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Though  many  a  hopeless  sore  disease  he  heals." 

Professor  Plumptre's  Translation. 


DISEASES 


OF 


THE  SKIN. 


MJNllAL  FOR  PRACTITIONERS  AND  STUDENTS. 


BY 


W.  ALLAN  JAMIESON,  M.D.,  F.R.C.P.Ed. 

P„VS.aAN  KOK  DISEASES  OK  THE  SK.K,  BmNBUKOH  KOV.L  IKE.KMAKV  ;  .HCTUnHH 
"sEAS^S  OK  THE  SK.N,  SCHOOI.  OK  MEDXCNE,  B..NBUHOH  ;  MHMUEK  OK  THE 
DERMATOLOG.CAL  SOCIETY  OK  LONDON;   CORRESPONDING  MEMBER  OK 
THE  WIENER   DERM ATOLOGISCHE  GESELLSCHAKT. 


FOURTH  EDITION,  REVISED  AND  ENLARGED. 


WITH  WOODCUT  AND  NINE  COLOURED  ILLUSTRATIONS. 


EDINBURGH  AND  LONDON: 

YOUNG   J.  PENTLAND. 
1894- 


EDINBUKGH  :  PRINTED  BY  R.  ANU  R.  CLARK  FOR  YOUNG  J.  FENTLAND, 
II  TEVIOT  PLACE  AND  38  WEST  SMITHFIELD,  LONDON,  E.G. 


WELLCOME  i;;oiiiuit 

LIBPAHY 

Coll. 

we  '  Omec 

Catk 
No. 

AU  ft^/iis  rcscmcrf. 


TO 

Sir  DOUGLAS  MACLAGAN,  M.D.,  LL.D., 

PEOFESSOE  OF  MEDICAL  JUEISPEDDENOB  IN  THE  UNIVEESITY  OP  EDINBUEGH, 
SUEGEON-GENEEAL  TO  THE  EOYAL  COMPANY  OF  AECHEBS, 

MY  KIND  AND  STEADFAST  FRIEND  SINCE  ENTERING  THE 
PROFESSION  OF  MEDICINE, 

WHO  FIKST  DIRECTED  MY  THOUGHTS  TO  THE  STUDY  OF  DERMATOLOGY 
AND  AIDED  ME  IN  MANY  WAYS  IN  ITS  PURSUIT  ; 

AND 

WHOSE  BUSY  LIFE,  SO  USEFULLY  AND  UNSELFISHLY  SPENT, 
SO  WORTHILY  CROWNED, 

HAS  SERVED  ALIKE  AS  A  MODEL  FOR  IMITATION  AND  AS  A 
STIMULUS  TO  CONTINUED  EFFORT, 

I  MOST  GRATEFULLY,  MOST  AFFECTIONATELY, 
DEDICATE  THIS  BOOK. 


b 


PEEFACE  TO  THE  FOUETH  EDITION. 


In  preparing  this  Edition,  not  only  has  the  revision  been 
exhaustive,  but  many  portions  have  been  entirely  recast,  and 
some  chapters — notably  those  on  Lupus  and  on  Eingworm  of 
the  Scalp — largely  rewritten.     Two  new  ones  have  been 
added,  embracing  the  Disorders  of  the  Vascular  System,  and 
the  Treatment  of  Syphilis.    Sections  have  been  incorporated 
devoted  to  the  consideration  of  the  Hygiene  of  the  Hair  and 
Nails,  to  the  agency  of  Micro-organisms,  to  Darier's  Disease, 
Hidrocystoma,  Erythema  Induratum,  Lichen  Neuroticus,  Epi- 
demic Exfoliative  Dermatitis,  Corns,  Elephantiasis,  Epithelial 
Cystadenoma,  Sarcoma,   Mycosis    Fungoides,  Actinomycosis. 
Treatment  has  been  brought  thoroughly  up  to  date.  Three 
new  illustrations,  representing  Pityriasis  Maculata,  Xanthoma 
Diabeticorum,  and  Mycosis  Fungoides,  replace  others  less  useful 
or  less  typical.    It  is  believed  that  little,  if  anything,  of  the 
additions  of  value  made  to  practical  Dermatology  in  recent 
years  has  been  omitted.     The  previous  Edition,  somewhat 
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amended,  has  been  translated  into  Kiissian,  and  the  Author 
desires  to  take  this  opportunity  of  thanking  the  members  of 
his  profession  and  the  Medical  Press  for  the  cordial  reception 
they  have  accorded  him. 


EDiNBuaaH,  35  Chahlottb  Squaue, 
Se2>tember  1894. 


PKEFACE  TO  THE  FIEST  EDITION. 


In  the  kingdom  of  Nature  there  are  periods  during  which  the 
continuity  of  evolution  seems  suspended,  and  rest  reigns ;  and 
in  the  domain  of  Science  there  are  similar  epochs,  when 
activity,  alternating  with  comparative  repose,  prevails.  For 
the  last  ten  years  the  progress  of  Dermatology  has  been  rapid, 
fresh  discoveries  as  to  the  essence  of  Cutaneous  Diseases  and 
improved  modes  of  treating  them  following  closely  on  each 
other.    But  there  are  signs  that  the  wave  of  advance  has 
been,  for  the  time,  slackening ;  and  I  have  taken  advantage 
of  the    opportimity  thus    offered   to  gather  up    the  dis- 
connected threads  and  to  present  them  in  a  concrete  form, 
so  far  at  least  as  they  are  related  to  the  affections  of  the 
Skin  endemic  in  the  British  Isles.     While,  therefore,  this 
volume  represents  data  and  conclusions  drawn  from  individual 
experience,  it  at  the  same  time  is  largely  indebted  to  the 

observations  of  others. 

In  so  far  as  possible,  references  have  been  given  to  all 
the  Authors  qxioted;  but  there  are  two  names  which  recur 
so  frequently,  that  some  more  special  acknowledgment  is 
demanded  with  respect  to  them.     Dermatology  has  gained 
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so  much  on  its  clinical  and  philosophical  side  from  the 
writings  of  Mr.  Jonathan  Hutchinson,  and  on  its  practical 
and  therapeutical  from  the  labours  of  Dr.  P.  G.  TJnna,  that 
no  worker  in  this  field  can  fail  to  value  most  highly  what 
has  been  accomplished  by  them. 

My  thanks  are  also  due  to  the  President  of  the  Eoyal 
College  of  Surgeons,  Dr.  Joseph  Bell,  for  assistance  of  the 
utmost  value  in  preparing  this  work,  which  is  intended  to 
reflect  the  teaching  of  the  present  day,  on  the  subjects  with 
which  it  deals,  in  the  Edinburgh  Medical  School. 


January  1888. 
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CHAPTER  I. 

GENEEAL  SKETCH  OF  THE  STRUCTUEE  AND 
PHYSIOLOGY  OF  THE  SKIN  AND  ITS  APPENDAGES. 

In  commencing  the  study  of  the  diseases  to  which  the  skin  is 
liable,  we  must  first  of  all  have  an  accurate  conception  of  its 
structure,  so  far  as  this  has  been  made  out,  as,  unless  we 
understand  the  skin  itself  in  a  state  of  health,  we  can  form  no 
proper  idea  of  the  disorders  which  affect  it.  The  anatomy  and 
the  physiology  of  the  skin  can  very  well  be  studied  together, 
and  in  treating  of  these,  I  shall  only  do  so  in  such  a  manner 
as  to  bring  out  those  particulars  which  have^special  bearings 
on  the  diseases  of  the  skin.  Some  points  of  minute  anatomy 
will  therefore  be  omitted,  others  insisted  on. 

The  primary  function  of  the  skin  is  to  serve  as  a  tough  yet 
sensitive  and  elastic  covering  for  the  body.  It  thus  shields  the 
internal  mechanism  from  injury,  and  protects  from  rude  contact 
with  the  external  world.  The  skin  must  be  regarded  as  a  great 
excreting  organ ;  by  its  agency  we  are  conscious  of  alterations 
of  temperature,  through  it  we  feel,  and  by  its  means  the  heat  of 
the  body  is  maintained  at  a  uniform  standard.  The  absorptive 
power  of  the  skin  is  small,  so  perfect  a  protection  does  the 
uninjured  horny  covering  provide.  Unless  the  substance  to  be 
so  introduced  is  not  only  brought  into  intimate  relationship 
with  the  surface  of  the  epidermis,  but  is  maintained  in  contact 
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with  it  for  a  considerable  period  of  time,  no  evidence  is  other- 
wise afforded  of  its  having  gained  access.    Dissolved  in  an  oily- 
medium  and  rubbed  in,  it  may  be  made  to  enter  the  gland 
ducts,  and  thence  be  taken  up  by  the  vessels  which  invest 
their  walls,  or  it  may  be  forced  through  minute  breaches  of 
continuity  in  the  epidermis  itself  ;  or  deposited  in  the  condition 
of  an  impalpable  powder  by  the  agency  of  a  vapour  bath ;  or 
in  the  form  of  a  watery  solution,  or  compounded  as  a  plaster, 
and  then  covered  by  a  film  of  some  substance  which  resists 
transpiration,  it  may  be  made  to  enter  the  circulation,  and 
manifest  its  presence  by  constitutional  symptoms.    Only  certain 
substances,  however,  are  so  absorbed  as  to  occasion  well-pro- 
nounced effects.    Among  such  may  be  mentioned  mercury  and 
its  salts,  sulphur,  and  carbolic  acid.    The  surface  of  the  skin  in 
health  and  during  the  period  of  vital  activity  presents  an 
almost  velvety  softness,  with  a  certain  degree  of  unctuousness, 
which  latter,  though  increased  by  want  of  cleanliness,  and 
greater  in  some  individuals  or  races  than  in  others,  is  never 
wholly  imperceptible.    We  judge  of  the  nutrition  of  the  skin 
by  the  presence  of  this  slight  oiliness.    Its  exterior,  too,  con- 
currently with  this,  is  comparatively  dense  and  resisting,  and 
it  is  this  quality  which  enables  it  to  withstand  so  well  as  it 
does  the  often  injurious  influences  of  weather  and  occupation. 
According  to  Arnozan,  this  unctuousness  is  not  present  every- 
where.   The  nose  and  chin  seem  to  be  centres  from  which  this 
oiliness  of  the  skin  takes  its  starting  point.    The  scalp,  the 
chest  front  and  back,  the  shoulders  and  the  pubic  region,  are 
thus  lubricated.    The  other  parts  are  destitute  of  an  oily 
investment,  even  the  palms  are  not  greasy  of  themselves,  m 
their  case  it  is  acquired  from  touching  other  parts  which,  like 
the  face,  have  a  fatty  covering.    The  unctuousness  is  absent 
in  the  infant,  develops  towards  puberty,  not  only  persists  but 
becomes  accentuated  in  the  adult,  but  grows  more  and  more 
restricted  in  area  towards  old  age.^ 

The  epidermis  is  a  feeble  conductor  of  heat  and  electricity. 
It  limits  the  absorption  of  the  cutis,  and  prevents  the  too  rapid 
evaporation  of  the  fluids  of  the  underlying  tissues.^  Certain 

1  Ami.  clc  dermat.  el  syph.,  Janvier  1892. 
2  Ravogli,  The  Hygiene  of  the  Skin,  Cincinnati,  1888. 
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linear  markings  are  also  found  on  it,  more  or  less  pronounced 
in  some  localities,  in  different  individuals,  and  at  various  ages. 
Some  of  these  are  fine,  crossing  each  other  at,  or  nearly,  right 
angles,  and  correspond  to  the  spaces  between  the  papillas  or 
projections  of  the  true  skin.  These  are  nearly  effaced  in 
plump,  but  very  distinct  in  spare  persons.  Others  are  deeper 
and  larger  Hues,  which  represent  lines  of  flexion,  or  places 
where  the  skin  is  thinner,  and  bound  down  more  firmly  to  the 
parts  beneath,  or  is  itself  condensed.  Other  lines  again  are 
due  to  the  shrinking  of  the  skin,  which  takes  place  in  conse- 
quence of  the  atrophy  of  its  structure  as  a  result  of  old  age ; 
others  from  habitual  contraction  in  certain  fixed  directions,  or 
wrinkles.  Lewinski,^  mdeed,  has  tried  to  show  that  all  the 
cross  markings  on  the  skin  are  due  to  repeated  muscular 
action.  When  a  part  of  the  body  is  approximated  to  another, 
the  skin  is  compressed  and  arranged  in  minute  folds,  while  at 
the  same  time  other  portions  are  stretched,  and  the  skin-  fur- 
rowed in  the  line  of  traction.  The  more  extensive  and  compli- 
cated the  movements  are  in  any  given  part,  the  more  elaborate 
will  be  the  patterns  which  these  lines  and  markings  will 
assume.  These  furrows  allow  for  expansion  to  a  certain 
degree  on  the  part  of  the  epidei-mis. 

"We  may  speak  of  the  skin  under  three  divisions. 
\sl.  What  may  be  termed  the  skeleton  or  framework, 
which,  besides  its  other  offices,  binds  together  and  supports  the 
other  included  parts.  This  is  the  skin  proper,  consisting  of 
the  epidermis,  the  true  skin,  and  the  subcutaneous  areolar 
tissue,  with  its  fat.  With  this  must  be  considered  the  vascular, 
nervous,  lymphatic, ,  and  muscular  elements  of  the  skin. 

2d.  The  glands  contained  within  it,  which  produce  oil,  per- 
spiration, and  hair. 

Zd.  The  appendages  which  it  bears,  the  hair  and  nails. 
We  may  think  of  the  skin  as  a  series  of  layers  of  actively 
growing  cells,  the  mucous  layers  of  the  epidermis,  which  secrete 
or  elaborate  their  horny  covering,  much  as  the  snail  does  its 
shell.  These  cells  are  sustained  on  a  felt-like  arrangement  of 
fibres,  which  supports  them  like  a  cushion,  and  supplies  them 
in  the  most  perfect  manner  with  nutritive  material,  while  at 
'  Virchow's  Archw,  April  1883. 
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the  same  time  the  outer  horny  layer  is  lubricated  with  oil,  is 
moistened  and  kept  from  putrefaction  by  a  briny  fluid — per- 
spiration— and  is  saved  from  friction  by  a  more  or  less  abundant 
covering  of  hair  or  down.    The  outer  layer,  or  epidermis,  is 
divisible  in  favourable  specimens,  and,  in  some  localities  at 
least,  into  four  layers.    Of  these  two  belong  to  the  horny,  and 
two  to  the  mucous  or  vegetative  layer.    The  most  external 
layer  is  essentially  insensitive  and  protective.    It  consists  of 
flattened  cells  which  have  become  converted  into  keratine,  and 
are,  except  on  the  very  surface,  intimately  and  closely  united, 
and  with  difficulty  separable.    The  most  external  of  these  cells 
are  being  gradually  loosened,  and  are  continually  cast  off.  This 
shedding  is  nearly  imperceptible  in  health,  as  indeed  all  the 
waste  of  the  body  is.    It  is  this  which  makes  up  the  greater 
part  of  the  cloud  of  dust  which  flies  off  when  a  stocking  is 
shaken  after  having  been  worn  for  a  few  days.    When  this  dust 
is  examined,  it  is  found  to  consist  of  dry  plates  of  keratine, 
which  contain  no  or  the  mere  trace  of  a  nucleus,  and  are 
granular  or  fatty. 

Beneath  the  true  horny  layer  lies  the  band  of  Schron  or 
Oehl's  stratum  lucidum,  a  thin,  brightly  refracting,  and  in- 
distinctly striated  layer,  which  stains  red  with  picro-carmine. 
Unna  thinks  that  when  the  skin  becomes  suddenly  heated,  the 
narrow  slit-like  opening  in  this,  through  which  the  duct  of  the 
sweat  gland  passes,  becomes  suddenly  occluded,  no  sweat  can 
pass,  and  the  surface  remains  dry.  The  same  result,  dryness  of  the 
surface,  may  be  caused  by  swelling  of  the  epidermis  from  pro- 
longed soaking  in  water,  or  from  the  infiltration  of  chronic  eczema. 

Below  this,  again,  is  the  stratum  granulosum,  or  layer  of 
Langerhans,  which  contains  the  peculiar  substance  called  eleidui, 
to  which  attention  has  of  late  been  directed.  Unna  has  named 
this  kerato-hyaline.  It  consists  of  oil-like  granules  contained 
in  the  cells  of  the  deeper^epidermic  layers,  and  in  those  of  the 
mucous  membranes.  Unna  regards  it  as  connected  with 
keratinization,  whHe  Eanvier  is  of  opinion  that  the  cornification 
of  the  hair  shaft  and  that  of  the  nails  is  completed  without  any 
participation  on  the  part  of  the  eleidin,  while  it  has  nothing  to 
do  with  the  lubrication  of  the  horny  cells.^ 

1  Monatsh./.  praM.  Dermat.,  No.  13,  1888. 
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Kanvier,  too,  concludes  that  in  scaly,  vesicular,  or  pustular 
affections  of  the  skin  eleidin  is  not  present  in  the  positions 
occupied  by  the  scales  or  vesicles,  while  in  epithelioma,  in  all 
forms  of  papillary  hypertrophy,  and  under  some  other  circum- 
stances, it  is  increased  in  quantity. 

The  granular  layer  in  which  it  is  met  with  more  particularly 
is  made  up  of  spindle-shaped  gi-anular  cells,  laid  lengthwise  to 
the  free  surface.  Being  unprovided  with  spines,  these  cells  are 
but  insecurely  attached,  and  thus  form  the  stratum  of  least 
resistance.  Hence,  when  fluid,  in  consequence  of  irritation,  is 
poured  out,  into,  or  among  the  cells  of  the  rete  in  too  great 
abundance,  the  resistance  of  the  horny  layer  above  causes  a 
separation  to  take  place  at  this  level,  and  a  blister,  larger  or 
smaller,  results.  Beneath  these  are  others,  many  sided,  which 
near  the  gramilar  layer  more  closely  resemble  it.  All  these  are 
provided  with  spines  or  prickles  which  connect  them  together,  and 
shew  that  they  are  in  a  condition  of  active  growth.  These  spines 
are  either  a  portion  of  the  fibrous  structure  of  which,  according 
to  Klein,  the  cells  are  made  up,  or  are  remnants  of  the  cell 
substance  which  have  not  been  separated  when  the  cells 
themselves  in  process  of  formation  become  in  other  respects 
independent.  Besides  the  prickles,  the  cells  are  united  by  a 
transparent  albuminous  cement.  Those  nearest  the  corium  are 
columnar,  and  are  the  active  cells  in  producing  the  layers  above 
them.  As  a  whole,  the  rete  Malpighii  sends  prolongations  in 
the  form  of  epidermic  cones  down  between  the  papillas  of  the 
corium,  and  since  the  rete  is  formed  in  the  foetus  before  the 
latter,  the  papillte  may  be  said  to  be  caused  by  these  finger- 
like projections  being  pushed  down,  as  it  were,  into  the  plastic 
mass  of  the  true  skin. 

In  the  cells  next  the  corium  the  pigment  resides.  Those 
cells,  only  slightly  tinted  in  the  white  races,  are  much  more 
intensely  so  in  the  dark,  and  in  them  several  layers  are  stained. 
The  pigment  originates  from  the  colouring  matter  of  the  blood, 
as  a  transformation  of  this  into  an  amorphous  granular  sub- 
stance. It  is  entirely  formed  in  the  cutis,  though  found  almost 
wholly  in  the  epithelium.  It  is  apparently  taken  up  by  the 
connective  tissue  cells,  and  by  them  passed  on  to  those  of  the 
epidermis.    In  the  lower  strata  it  lies  between  the  cells,  but 
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higher  up  it  makes  its  way  into  the  cells  themselves,  collect- 
ing especially  at  the  distal  pole  of  the  nucleus.    This  process 
can  be  well  seen  in  the  case  of  pigmented  moles,  where  the 
pigment  is  found  in  the  cutis  also.    Unna  and  Ehrmann  believe 
that  leucoderma,  simple  and  syphilitic,  and  greyness  of  the  hair, 
depend  on  the  cessation  of  supply  of  newly  formed  pigment 
from  below.    Congestion  of  the  skin  also  in  many  cases  occa- 
sions increased  formation  of  pigment.    Both  heat  and  light, 
especially  reflected  light,  tend  to  increase  the  colouring  matter 
in  the  skin,  hence  the  bronzed  face  of  the  soldier  who  has  been 
exposed  to  the  Indian  sun,  and  the  brown  patches  on  the  front 
of  the  shins  of  those  who  stand  for  hours  before  glowing  fires, 
though  protected  from  the  reflection  by  their  clothes.  Lutz 
has  shewn  reason  to  believe  that  the  pigment  may  exist  in  a 
coloured  and  uncoloured  state  or  modification.    If  a  part  of 
the  skin  of  a  dark  person  be  covered  with  some  substance 
impervious  to  light,  as  thick  stickmg  plaster,  it  becomes  much 
paler,  and  the  normal  tint  is  long  of  being  restored.^ 

The  epidermis  is  continuous  with  the  inner  layer  of  the  hair 
follicles,  and  tubular  prolongations  sink  down  from  it  into  the 
sweat  glands.  These  attachments,  as  well  as  the  hairs  which 
pass  up  through  it  from  the  corium,  prevent  the  cuticle  from 
sliding  bodily  at  the  level  of  the  granular  zone  over  the  subjacent 
parts,°as  it  would  otherwise  be  apt  to  do  when  lateral  pressure, 
or  friction,  is  exercised  upon  it.  In  some  diseased  conditions 
filamentous  processes  can  be  seen  to  connect  the  deepest  layer 
of  rete  cells  with  the  meshwork  of  the  corium. 

The  cuticle  serves  to  veil  to  a  greater  or  less  degree,  in 
proportion  to  its  thickness,  the  rosy  hue  of  the  vascular  corium 
lying  below,  acting  like  a  plate  of  ground  glass. 

The  surface  of  the  true  skin  is  bounded  by  a  fine  basement 
membrane,  not  always  demonstrable.  The  upper  part  is  marked 
with  prominences  called  papUlee,  arranged  linearly.  These  serve 
to  increase  the  superficies  of  the  corium,  and  to  bring  the  nerves 
of  sensation  which  terminate  in  them,  as  touch  corpuscles,  etc., 
nearer  the  surface. 

The  corium  contains  many  structures,  but  the  basis  of  its 
composition  may  be  said  to  be  white  fibrous  and  elastic  tissue. 

1  Monatsli.f.  praU.  Dermat.,  15tli  February  1892. 
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The  relative  proportion  of  these  depends  somewhat  on  the 
necessity  there  is  in  the  part  for  stretching  or  resistance.  Thus 
the  white  fibres  are  more  abundant  in  the  sole  of  the  foot,  where 
resistance  is  most  needed;  the  elastic  more  numerous  over  or 
near  a  joint.    The  corium  in  structure  resembles  felt, — fine 
fibres  arranged  in  a  meshwork,  tough  yet  yielding.  Withm 
this  the  blood  vessels  branch  and  divide  with  ease,  and  at 
the  same  time  are  sustained  and  separated.     The  network 
is  deUcate  and  close  on  its  external  part,  where  it  underlies 
the  mucous  layer ;  looser  and  more  open  deeper  down,  where 
the  roots  of  the  hairs  are  embedded  in  it.    The  openness  of 
texture  of  the  deep  portion  gives  the  secreting  part  of  the 
glands  room,  permits  the  skin  to  move  as  a  whole,  and  it  is 
in  this  part,  and  below  it,  that  water  accumulates  in  dropsy. 
Migratory  cells  and  connective  tissue  corpuscles  are  found  in 
the  corium. 

The  thickness  of  the  corium,  as  of  the  epidermis,  varies 
considerably  in  individuals,  in  the  two  sexes,  and  in  different 
parts  of  the  body;  and  the  amount  of  resistance  which  these  offer 
to  irritants  influences  considerably  the  liability  of  the  person 
or  part  to  special  lesions  of  the  skin. 

Beneath  the  cutis  vera,  and  separated  from  it  by  no  very 
distinct  line  of  demarcation,  lies  the  subcutaneous  connective 
tissue,— a  loose,  open  network  of  fibres.    In  this  are  embedded 
the  masses  of  fat  which  pad,  protect,  and  round  the  figure,  and 
which  help  in  maintaining  the  pliancy  of  the  skin.    This  fat, 
fluid  at  the  natural  temperature  of  the  body,  is  contained  m 
cells  with  a  very  fine  waU.    This  envelope  and  its  nucleus 
seem  to  be  permanent  structures,  for  in  cases  of  emaciation  the 
fatty  material  becomes  absorbed,  but  the  cell  wall  and  nucleus 
remain ;  and  in  the  cell,  when  embonpoint  is  restored,  the  fat 
reaccumulates.    In  general,  the  skin  in  well-nourished  persons 
is  smooth  and  clear,  while  emaciation,  from  whatever  cause 
arising,  deprives  it  of  its  lustre,  and  the  surface  at  the  same  time 
assumes  a  dark  hue,  owing  to  an' alteration  in  the  keratine.  The 
fat  cells  are  aggregated  into  lobules,  round  and  through  which 
capillary  Mood  vessels  inosculate,  columnar  prolongations,  too, 
originally  described  by  Collins  Warren,^  pass  vertically  upwards 

1  Boston  Med.  and  S.  Jonrn.,  19tli  April  1877. 
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to  the  basis  of  the  hair  follicles,  and  contain  within  their  struc- 
ture the  coil  of  a  sweat  gland. 

The  skin  is  richly  supplied  with  blood,  and  the  vessels  form 
three  important  networks.  One  of  these  surrounds  the  glands 
of  the  skin,  and  ministers  to  their  nutrition  ;  another  is  arranged 
in  a  horizontal  manner  in  the  subcutaneous  tissue  ;  and  a  third, 
also  horizontal  and  very  fine,  lies  at  the  bases  of  the  papillte, 
and  sends  loops  into  these.  So  complete  is  the  blood  supply, 
and  so  sensitive  is  the  skin,  that  a  fine  needle  cannot  be  passed 
into  it  without  causing  pain  or  drawing  blood.  The  two  hori- 
zontal layers  of  plexuses  have  not  very  many  intercommunicating 
branches,  hence,  as  many  diseases  of  the  skin  spread  along  the 
vessels,  those  which  commence  on  the  very  surface — as  some 
forms  of  erythema  or  superficial  eczema — do  not  for  a  time 
implicate  the  entire  thickness  of  the  skin.  Another  point  in  the 
arrangement  of  the  vessels  is  also  peculiar.  Each  twig  as  it 
ascends  branches  on  all  sides,  and  at  the  periphery  of  its  distri- 
bution the  capillaries  of  each  area  inosculate.  At  the  point  of 
\inion  of  such  areas  the  skin  is  less  vascular,  and  this  has  an 
influence  on  the  configuration  of  some  eruptions,  as  some  forms 
of  lupus. 

Lymphatic  plexuses  also  exist  abundantly  in  the  skin, 
and  communicate  with  the  interfascicular  spaces  by  true 
stomata.  Under  various  circumstances  lymph  accumulates  in 
the  skin,  but  the  relations  of  the  lymphatics  have  not  been 
precisely  made  out. 

The  nerves  of  the  skin  are  both  of  the  medullated  and  non- 
medullated  variety.  They  convey  the  sensation  of  contact  with 
external  objects  to  the  sensorium,  of  pain,  indicating  the  necessity 
for  protection,  and  they  control  its  nutrition.  Though  mainly 
found  in  the  corium,  the  finer  filaments  have  been  traced  as 
far  as  the  second  or  third  row  of  the  cells  of  the  rete,  and, 
according  to  Unna,  each  prickle  cell  is  provided  with  two 
non-medullated  nerve  fibres,  ending  without  intercommunica- 
tion close  to  the  nucleus.  These  permeate  the  whole  prickle 
cell  layer  as  far  as  the  granular  layer,  but  do  not  reach  to  the 
horny  one.  They  are  also  supplied  to  the  hair  follicles  and 
sebaceous  glands.  Some  end  in  the  tactile  corpuscles.  The 
vasomotor  nerves  exert  an  exceedingly  important  influence 
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over  skin  diseases,  since  we  see  congestion  so  readHy  induced, 
of  which  the  physiological  act  of  blushing  is  a  familiar  instance. 
Paresis,  or  loss  of  tone  in  the  vessels  of  the  slmi,  is  a  constant 
feature' in  certain  skin  diseases,  as  acne  rosacea. 

Both  striated  and  smooth  muscles  are  found  m  the  skin. 
The  voluntary  muscular  fibres  are,  however,  only  met  with  m 
certain  localities,  as  the  face,  where  they  aid  in  determining  the 
finer  shades  of  expression.  More  important  as  regards  the  well- 
beino-  of  the  body  are  the  involuntary  muscles.  These  are  not 
directly  under  the  influence  of  the  will,  but  contract  and  relax 
in  response  to  alterations  of  temperature,  or  to  mental  states, 
as  fear  which  causes  their  contraction,  and  blanches  the  face ; 
or  shame,  leading  to  their  relaxation,  which  permits  an  over- 
filliucT  of  the  vessels  of  the  skin,  and  the  tell-tale  blush  appears. 

Those  involuntary  muscles  are  arranged  in  various  ways. 
Some  obliquely,  which,  when  they  contract,  compress  the  com- 
ponent parts  of  the  skin  together  and  make  it  thinner.  Some 
lencrthwise,  at  the  bases  of  the  papiUfe  :  these  check  or  regulate 
the°outflow  of  perspiration.  Some  to  the  hair  glands,  embracmg 
the  sebaceous  foUicles  :  these,  when  they  shorten,  make  the  hairs 
stand  up  and  squeeze  the  oil  from  the  oil  glands,  thus  prevent- 
ing it  from  drying  up,  and  so  choking  the  apertures. 

°  When  the  surface  of  the  body  is  exposed  to  cold,  these  little 
muscles  contract  in  all  directions,  and,  aided  by  the  muscular 
fibres  of  the  blood  vessels  themselves,  which  act  in  concert, 
lessen  the  amount  of  blood  in  the  skin.    The  production  of 
sweat  is  at  the  same  time  diminished,  and  the  evaporation  from 
the  surface  being  reduced,  the  natural  heat  of  the  body  is  main- 
tained.   When,  on  the  contrary,  we  are  exposed  to  heat,  either 
from  the  sun's  rays,  or,  what  is  practically  the  same  thing,  when 
we  exert  ourselves  and  thus  become  warm,  these  muscles  relax, 
allow  more  blood  to  flow  to  the  surface,  the  sweat  glands  act 
with  increased  energy,  the  surface  becomes  moist,  and  this 
dampness  in  drying  cools  down  the  exterior,  and  maintains  the 
uniform  temperature  of  health.     In  health  the  regulating 
nerve  influence  and  the  secretion  of  sweat  are  harmonious, 
but  in  disordered  states  this  harmony  may  be  disarranged,  so 
that  the  skin  may  be  hypertemic  yet  dry,  or  blanched  yet 
drenched  in  perspiration. 
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Implanted  in  the  skin  at  various  depths  are  three  species  of 
glands.  One  of  these  provides  sweat  or  perspiration,  another  an 
oily  material,  and  a  third  hair. 

The  sweat  glands  consist  partly  of  a  coiled-up  tube  lined 
with  secreting  cells,  and  placed  deep  down  in  the  subcutaneous 
areolar  tissue,  among  the  fat  cells ;  partly  of  a  long  duct  also 
lined  with  cells,  leading  upwards  from  the  coil,  and  pursuing  a 
wavy  though  nearly  vertical  course  ;  partly  of  a  tunnel  without 
any  proper  walls,  piercing  the  epidermis,  and  where  the  horny 
layer  is  thick,  running  through  it  spirally.    The  lumen  of  the 
duct  and  tube  is  generally  distinct.    The  openings  of  the  sweat 
glands,  which  are  set  with  considerable  regularity,  can  be  seen, 
for  example,  on  the  points  of  the  fingers  by  aid  of  a  magnifying 
glass,  between  the  ridges  which  occur  there.    These  are  popu- 
larly known  as  the  pores  of  the  body,  yet  it  does  not  appear 
that  the  mere  number  of  the  sweat  glands  in  any  particular 
locality  absolutely  regulates  the  amount  of  sweat  poured  forth 
from  that  part.    Thus,  though  the  face,  neck,  and  throat  are  less 
liberally  supplied  with  sudoriferous  glands,  they  sweat  more 
readily  and  freely  than  do  the  palms  of  the  hands,  which  are 
much  more  fully  provided,  do,  except  under  morbid  conditions. 
The  explanation  of  this  probably  lies  in  the  greater  thickness 
of  the  corneous  layers  in  the  last-named  locality.    The  total 
number  of  the  sweat  glands  has  been  estimated  at  2,300,000  by 
Krause,  but  this  estimate  is,  there  is  reason  to  believe,  much 
under  the  true  number.    They  average  a  thousand  to  the  square 
inch.     They  are  closely  surrounded  by  a  plexus  of  vessels. 

Sweat  is  a  compound  fluid,  consisting  largely  of  water  with 
about  two  per  cent,  of  solid  matter,  chiefly  common  salt,  and 
some  fatty  matter.  It  is  being  continually  poured  out,  but, 
though  the  openings  in  the  surface  are  free,  no  sweat  can,  when 
the  body  is  at  rest  and  not  too  warm,  be  seen  to  issue  from  them. 
This  is  due  to  the  spiral  arrangement  of  the  outer  part  of  the 
duct,  by  means  of  which  the  perspiration  soaks  the  very  exterior 
of  the  horny  layer  where  the  cells  are  becoming  loosened,  and 
keeps  the  skin  pliant  and  moist.  It  is  imperceptibly  exhaled 
from  the  surface,  constituting  what  is  known  as  the  "  insensible 
perspiration."  The  total  amount  of  watery  fluid  which  thus 
escapes  by  the  skin  has  been  calculated  at  two  pounds  or  pints 
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daily  This  is  largely  increased  by  exercise,  heat,  etc.,  and  bears 
in  general  a  direct  relation  to  the  amount  given  off  by  the 
kidneys  and  lungs.  The  reaction  of  the  sweat  is  as  a  rule  acid, 
but  this  may  vary.  In  health,  when  profuse,  it  is  less  acid ;  m 
rheumatic  fever  it  becomes  intensely  so.  ,  , 

Unna  has  brought  forward  evidence  to  show  that  the  oflice 
of  the  coil  glands  is  to  impart  unctuousness  to  the  skm.  In 
his  view  the  oily  portion  of  the  sweat  is  derived  from  the  coil, 
or  at  least  from  the  deeply  seated  part  of  the  gland,  where  it  is 
in  relation  to  the  subcutaneous  fat,— the  watery  from  the 
straicrht  part  in  its  course  through  the  corium  and  rete.  This 
view?  by  no  means  universally  accepted,  has  been  traversed  by 
Dr  Wallace  Beatty,^  who  in  a  series  of  careful  observations  has 
been  unable  to  confirm  the  presence  of  fat  in  the  sweat,  and 
denies  that  the  lubrication  of  the  skin  is  due  to  the  perspira- 
tion.   It  is  probable,  therefore,  that  the  action  of  the  insensible 
perspiration  is  to  keep  the  integument  soft,  the  fluid  exhaled 
losing  itself  among  the  epidermic  cells,  much  in  the  same 
way  as  a  stream  disappears  in  the  sand.    This  explams  the 
harshness  of  the  skin  experienced  more  or  less  by  all  in 
winter,  and  especially  during  north  and  east  winds.  When 
such  prevail,  the  perspiration  is  lessened,  the  outer  layers  of 
the  epidermis  are  imperfectly  lubricated,  hence  the  corneous 
layer  splinters  and  becomes  rough. 

The  best  way  in  which  to  understand  the  sebaceous  glands 
and  their  relation  to  the  hair  follicles  is  by  bearing  in  mmd 
that  both  are  originally  formed  by  a  folding  in  of  the  skin.  The 
sebaceous  glands  arise  from  an  inversion  of  the  rete  mucosum. 
The  basement  membrane  which  separates  the  rete  from  the 
corium  forms  thus  the  envelope  of  the  sebaceous  gland,  the  rete 
cells  becoming  secreting  epithelium.    These  glands,  which  are 
situated  deeper  than  the  corium,  are  in  general  appendages  of 
the  hair  folUcles,  and  open  into  them  at  that  part  where  the 
neck  becomes  narrow.    Sometimes,  however,  they  open  on  the 
free  surface  of  the  skin.    The  small  lanugo  hairs  seem_  as  it 
dependents  of  the  sebaceous  glands,  while  the  converse  is  the 
case  with  the  larger  hairs,  which  have  two  or  more  sebaceous 
"lands  attached  to  them.    The  secretion  of  the  sebaceous  glands, 

1  Brit.  Journ.  Dermal.,  April  1893. 
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which  is  elaborated  in  the  cells  and  set  free  by  their  rupture, 
consists  of  au  oily  material,  the  office  of  which  is  to  lubricate 
the  hairs  and  oil  the  surface  of  the  skin.  In  some  localities 
this  secretion  has  a  strong  and  peculiar  odour  as  in  the  axilla, 
where,  however,  the  perspiration  is  also  very  abundantly 
secreted,  and  may  contribute,  or  on  the  corona  glandis,  where 
the  smegma  possesses  a  very  penetrating  odour,  but  the  skin  is 
most  greasy  where  the  sebaceous  glands  are  largest.  In  health 
the  secretion  is  small.  Those  muscles  of  the  skin  known  as 
the  arrectores  pilorum,  which,  attached  to  the  lower  part  of  the 
hair  follicle,  ascend  obliquely,  and  are  inserted  in  the  upper 
part  of  the  corium,  embracing  the  sebaceous  gland  in  their 
course,  play  an  important  part.  By  their  contraction  they 
cause  the  fluid  sebum  to  be  forced  out.  Where  the  glands  are 
large  and  the  hairs  small,  as  at  some  parts  of  the  face,  the 
back,  and  chest,  the  glands  are  imperfectly  acted  on  by  these 
muscles,  their  contents  are  apt  not  to  be  regularly  expelled, 
and  this  leads  to  comedo  and  acne.  The  spasmodic  contraction 
of  these  muscles  gives  rise  to  cutis  anserina. 

Pursuing  the  same  mode  of  explanation,  we  form  the  simplest 
conception  of  the  hair  follicle  by  imagining  that,  as  in  fact  really 
occurs,  a  pouch  has  been  formed  in  the  skin  by  the  inversion  of 
all  its  layers.    The  horny  layer,  the  rete  mucosum,  the  basement 
membrane,  the  connective  tissue  making  up  the  corium,  and  the 
muscular  bands,  are  all  represented,  while  the  papillfe  of  the 
corium  are  replaced  by  the  hair  papilla.    The  base  of  the  hair 
follicle  may  be  placed  in  the  true  skin,  or  in  the  subcutaneous 
cellular  tissue,  as  the  hair  which  is  to  grow  from  it  is  a  fine 
downy  one,  or  strong  and  coarse.    In  all  situations,  however, 
the  follicle  becomes  narrower  and  less  in  calibre  as  it  approaches 
the  surface.    Its  narrowest  part,  called  the  neck,  is  just  at  the 
level  of  the  papillary  layer  of  the  corium.    Above  this  it  again 
slightly  expands,  and  opens  directly  on  the  surface.    The  follicle 
is  set  at  a  slight  angle  as  regards  the  perpendicular,  and  may 
either  be  straight  or  curved,  the  hair  issuing  from  it  taking  in 
the  one  case  a  straight,  in  the  other  a  curved  direction.  The 
outer  coat  of  the  hair  follicle  is  of  fibrous  tissue,  and  is  derived 
from  the  corium.    The  second  is  probably  muscular,  and  may 
originate  from  the  plain  muscular  fibres  of  the  true  skin ;  the 
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third  is  structureless,  the  basement  membrane  which  underlies 
the  rete  mucosum.    Within  these  are  the  two  root-sheaths  of 
the  hair ;  the  outer  is  the  rete  mucosum,  a  ceUular  layer,  which 
becomes 'less  distinct  as  we  descend  low  into  the  follicle.  The 
inner  is  the  horny  layer  of  the  epidermis,  which  enters  the 
follicle  at  its  upper  part,  closely  invests  the  hair,  and  at  the 
level  of  the  hair  papUla  turns  over,  and  most  Hkely  is  trans- 
formed into  the  hair  itself.    It  is  this  inner  root-sheath  which 
is  seen  as  a  whitish  tube  attached  to  a  hair  which  has  been 
forcibly  drawn  from  its  foUicle.     The  formative  papilla  is 
somewhat  club-shaped,  and  is  well  supplied  with  blood,  and 
very  lilcely  with  sensitive  nerves  also,  since  pain  accompanies 
the  extraction  of  a  healthy  hair.    I  have  said  the  hair  foUicle 
is  originally  formed  by  an  inversion  of  the  layers  of  the  skin 
into  its  plastic  substance.    This  process  of  inversion  does  not 
cease  with  extra-uterine  existence.    The  conversion  of  downy 
hair  on  the  scalp  of  an  infant,  or  on  the  cheeks  of  a  youth, 
into  long  and  strong  hairs,  is  merely  a  further  extension  of  the 
same  process.    The  follicle  as  a  whole  descends ;  in  the  loose 
tissues  below  it  has  more  room  and  a  fuller  blood  supply, 
richer,  too,  in  hair-forming  materials,  and  thus  a  larger  and 
more  pigmented  hair  is  provided.     Just  as  occurs  in  the 
eruption  of  the  teeth,  these  advances  in  growth  take  place  at 
intervals,  not  continuously,  the  development  of  other  portions 
of  the  organism  providing  the  means  and  furnishing  the  stimulus 
for  their  occurrence. 

The  hair  elaborated  by  the  follicle  and  springing  from  the 
papiUa  may  be  looked  on  as  the  horny  layer  of  the  epidermis, 
which,  instead  of  being  spread  out  as  a  tHn  protective  sheet,  is 
compressed  by  the  exigencies  of  its  mode  of  growth  into  a 
rounded  or  oval  thread.  The  hair  is  implanted  on  the  papilla, 
which  is  received  into  a  dimple  at  its  base — the  hair-bulb. 
This,  loose  in  texture,  is  composed  of  nucleated  cells,  resemblmg 
those  found  in  the  deepest  parts  of  the  rete  mucosum.^  It  has 
a  speckled  appearance,  from  the  presence  of  minute  pigmented 
granules.  When  a  hair  is  extracted,  there  are  seen  transverse 
bands  on  the  bulb,  which  in  breadth  somewhat  approximate  to 
that  of  the  mycelium  of  the  fungus  of  ringworm.  These  are 
the  hyaline  inner  root-sheath,  which  has  become  pushed  down 
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and  wrinkled  when  the  living  hair  Avas  pulled  out.  As  the 
hair  advances  outwards  it  becomes  condensed  and  firmer,  and 
when  the  hair  emerges  from  the  skin  it  consists  of  a  bundle  of 
fibres  variously  coloured  in  different  individuals,  bound  together 
by  its  cuticle,  a  series  of  flat  scaly  plates,  the  lower  of  which 
always  slightly  overlaps  that  next  above.  The  filaments  of 
which  the  shaft  of  the  fully  formed  hair  consists  are  made  up  of 
long,  diffusely  pigmented,  and  faintly  nucleated  cells.  Between 
these  there  are  also  rows  of  pigment  granules,  at  least  m 
coloured  hair,  which  vary  in  hue,  according  to  the  shade  of  the 
hair.  A  hair  whose  growth  has  not  been  interfered  with  ends 
in  a  tapering  point.  Some  hairs,  not  all,  possess  in  their  centre 
the  medulla  or  pith.  This  is  seen  as  a  broad  coloured  band, 
somewhat  broken  in  outline,  which  occupies  the  axis  of  the 
hair,  and  consists  of  polyhedral  cells  containing  granules  of  fat. 
Very  small  air  vesicles  are  also  found  in  the  medulla. 

The  presence  or  absence  of  the  medulla  has  been  shown  by 
Unna  to  mark  a  peculiar  variation  in  growth  in  hairs.  Hairs 
which  exhibit  it  are  still  attached  to  and  growing  from  the 
papilla,  and  are  termed  papiUary  hairs.    But  in  many  cases 
the  hair  after  an  uncertain  period  separates  from  the  formative 
papilla  at  the  deepest  part  of  the  follicle,  and  ascends  in  the 
interior  of  the  hair  gland.    At  the  same  time  it  retains  its 
connection  with  the  prickle  cell  layer  of  the  follicle,  called  also 
the  external  root-sheath.    The  ascent  of  the  hair  ceases  when 
it  has  reached  that  part  of  the  foUicle  just  below  where  the 
sebaceous  gland  opens  into  it.    The  hair  loses  its  dimple-like 
depression,  and  its  root  becomes  more  brush-like,  but  its  growth 
is  maintained  by  the  cells  of  the  prickle  layer,  which  become 
continuously  transformed  into  the  fibres  of  the  hair  shaft.  This 
hair  Unna  terms  a  bed  hair,  as  contradistinguished  from  a 
papillary  hair,  and  such  a  hair  in  the  part  produced  from  the 
prickle  cells  contains  no  medulla :  it  is  less  firmly  attached 
than  a  papillary  hair.    After  an  indefinite  time  a  process  is 
pushed  down  from  the  prickle  cells,  and  becomes  in  time  a  new 
papilla,  from  which  a  hair  is  formed,  which  displaces  the  bed 
hair.    The  original  papilla  wasted  away  when  the  hair  m  its 
ascent  no  longer  drew  its  nutrition  from  it.^ 

1  Ziemssen's  Handbook  of  Diseases  of  the  Skin,  p.  33  el  seq. 
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One  important  inference  can  be  drawn  from  this, — that  not 
only  the  papilla,  but  all  the  interior  of  the  follicle,  as  far  as  the 
opening  of  the  sebaceous  gland  duct,  is  capable  of  producing 
hair,  being  in  this  analogous  to  the  uaU  matrix.  The  value 
of  this  will  be  seen  when  we  speak  of  the  artificial  destruction 
of  hair,  for  it  is  evident  that  in  so  doing,  not  merely  must  the 
papilla'  be  destroyed  if  the  hair  is  a  papillary  one,  but  the 
lining  of  the  follicle  itself,  in  case  it  is  a  bed  hair. 

The  function  of  the  sebaceous  gland  has  been  stated  as  that 
of  oiling  the  hair,  but  it  is  evident  that  it  can  only  do  this  to 
a  Hmited  extent.  The  researches  of  Liebreich  on  lanoline  have 
tlirown  new  light  on  this  subject.  Trom  these  it  appears  that 
a  peculiar  cholesterine  fat  is  secreted  by  the  hair  itself,  which 
keeps  it  pliant,  possessing  a  specially  penetrative  power  in  rela- 
tion to  horny  tissues.  This  raises  hair  into  a  much  higher 
position  than  formerly.  It  must  be  regarded  as  a  living 
structure,  whose  connection  with  the  body  is  much  more  than 
a  mere  mechanical  one.  Like  the  tooth,  it  is  an  organised 
structure,  which  has  feeble  yet  defined  power  of  elaboration. 
The  sudden  blanching  of  the  hair  is  thus  not  so  miraculous  an 
occurrence  after  all. 

The  overlapping  of  the  cuticular  scales  serves  several  pur- 
poses.   One  of  these  is,  that  as  the  hair  grows,  the  projecting 
edges  of  these  plates  scraping  the  sides  of  the  tube  surrounding 
the  hair,  the  follicular  walls,  carry  before  them  any  effete 
particles  which  have  become  detached  from  the  inside  of  the 
pouch,  and  also  the  oil  secreted  by  the  sebaceous  gland  which 
opens  into  it.    Thus  the  hair  literally  sweeps  out  its  own  follicle. 
When  the  hair  has  become  free  on  the  surface,  this  imbrication 
from  below  upwards  permits  us  to  brush  dust,  etc.  from  the  root 
to  the  point,  and  also  favours  the  conveyance  of  perspiration 
or  water  from  the  surface  of  the  body.    It  is  in  consequence  of 
this  same  arrangement  also  that  so  little  comparative  tangling 
of  the  hair,  when  allowed  to  hang  freely  down,  occurs  by  day 
or  night,  while  again,  when  hair  becomes  reversed  this  causes 
interfocking.    The  use  of  hair  seems  to  be  to  preserve  from 
injury  and  to  keep  the  parts  on  which  it  grows  warm.  How 
completely  it  does  so  every  one  knows  by  the  feeling  of  cold 
experienced  after  having  the  hair  cut. 
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Hairs  are  pretty  universally  distributed  over  the  body.  They 
are,  however,  absent  from  some  localities,  of  which  the  palms, 
and  soles,  and  the  eyelids  are  the  chief.    They  are  set  in  what 
are  termed  whorls  or  spirals.    These  are  not  in  general  very  con- 
spicuous on  the  trunk,  unless  the  individual  be  specially  hirsute. 
The  spiral  can  be  well  seen  on  the  crown  of  most  boys'  heads. 
Hairs  are  not  usually  quite  round,  but  this  is  in  some  degree  a 
question  of  race :  the  rounder  the  hair  the  straighter  it  grows, 
the  more  oval,  the  greater  the  tendency  to  curl.     Generally  the 
lighter  the  colour  of  hair  the  greater  its  abundance,  as  calculated 
by  the  number  of  individual  hairs,  but  the  fairer  the  hair  the 
finer  also.    It  is  the  generally  held  opinion  that  each  hair  has 
its  own  definite  period  of  life,  but  according  to  Lassar  aU  loss 
of  hair  is  pathological.    There  is  nothing,  he  believes,  of  the 
nature  of  moulting  natural  to  man.^    Some  persons  shed  their 
hair  much  more  freely  than  others.    The  length  the  hair  attains 
has  some  relation,  too,  to  the  state  of  health.    A  calm  easy  life, 
a  placid  disposition,  and  a  well-nourished  body,  offer  a  combina- 
tion of  circumstances  most  favourable  to  the  production  of  long 
hair.    Still,  we  sometimes  see  an  excessive  production  of  han- 
in  phthisical  persons.    When  hairs  fall  off  naturally,  or  are 
violently  pulled  out,  a  fresh  one  is  produced  from  the  same 
papilla,  or  from  a  new  papilla  adjoining  the  old  one.    The  hair 
grows  more  rapidly  in  youth  than  age  ;  indeed,  as  age  advances 
the  hair  becomes,  if  not  thinner,  at  least  shorter.    It  grows,  too, 
more  rapidly  in  summer  than  in  winter.    The  hair  of  the  head 
grows  on  an  average  half  an  inch  a  month.    When  the  hair  is 
kept  moderately  short,  frequent  cutting  is  said  to  promote  its 
growth,  but  short  hair  is  less  dragged  on  in  dressing  it  than 
long,  its  root  can  be  kept  free  from  accumulation  round  the 
mouth  of  the  follicle,  and  the  actual  weight  of  the  hair  is  less, 
hence  it  may  not  be  the  cutting,  but  the  result  of  keeping  it 
short,  which  promotes  its  growth. 

The  nails  are  composed  of  a  horny  cuticle,  and  tend  to  give 
firmness  to  the  point  of  the  finger,  and  extend  the  tactile 
expansion  of  its  tip.  The  nail  is  attached  on  its  posterior 
aspect  and  below,  while  at  its  sides  it  is  received  into  a  fold  of 
the  skin,  and  presents  a  free  margin  in  front.  Externally  it  is 
'  ThcraiKutisclic  Monatslixftc,  1889. 
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smootli  and  glistening,  of  a  rosy  pink  colour,  due  to  its  per- 
mitting, from  its  transparency,  the  vascular  surface  below  to 
shine  through.  A  small  portion  of  the  nail,  near  its  root,  called 
the  lunula,  is  whiter  than  in  front;  this  is  partly  due  to 
the  structure  of  the  nail  here  being  more  opaque,  partly  to 
the  subjacent  matrix  being  less  vascular.  This  represents  the 
anterior  margin  of  the  nail  matrix.  The  upper  surface  of  the 
nail  plate  is  produced  by  the  deepest  portion  of  the  matrLx, 
the  under  surface  by  the  lunula,  the  substance  of  the  nail  by 
the  intervening  space.  The  growth  of  the  nail  is  maintained 
by  a  constant  succession  of  cells  at  the  root,  it  does  not  appear 
to  receive  any  increase  from  the  nail  bed  over  which  it  slides, 
and  to  which  it  is  firmly  attached. 

The  tissue  of  the  nail  exhibits  an  active  growth,  which 
considerably  exceeds  the  waste  which  takes  place  at  its  free 
edge ;  it  would  seem  that  this  growth  attains  only  a  certain 
limit,  as  is  seen  in  persons  who,  lilce  the  Chinese,  do  not  cut 
the  nail.  The  process  of  renewal  takes  place  more  rapidly  in 
childhood  than  in  old  age,  in  summer  than  in  winter,  and  in 
the  hands  than  the  feet. 
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CHAPTEE  II. 

THE  HYGIENE  OF  THE  SKIN. 

The  conditions  of  life  under  which  a  highly  civilised  nation 
exists,  exert  an  influence  on  all  the  structures  which  cornbme 
0  make  up  the  organism,  but  perhaps  manifest  their  xnodifymg 
power  most  plainly  on  the  sldn.    Not  merely  on  ^  -^.tX 
the  delicacy  of  its  tints  seen  on  those  parts  exposed  habitually 
Is  the  ace  and  hands,  or  in  obedience  to  fashion,  as  the  arms, 
neck,  and  bosom,  but  in  a  diminution  of  its  natural  unctuous- 
ness  a  lessening  of  the  hairy  covering,  and  the  P— ^^^^^ 
a  texture,  finer,  thinner,  and  not  so  resistant^  f Id 
environment,  and  occupation  aU  exert  their  effec  ;  race  and 
heldity  stamp  their  mark  on  the  integument,  while  various 
diseases  of  which  smallpox  and  acne  are  famibar  examples 
mod  fy  it  permanently  in  whole  or  in  part.    The  proper  care  o 
Z  skin,  therefore,  is  an  important  factor  m  the  prevention  c,f 
culaneous  disorders,  the  amelioration  of  others,  an  whil 
it  may  be  impossible  as  yet  to  transmute  a  coarse  into  a  fine 

kin,o'r  to  transform  a  brunette  into  a^^-^^' ^.^^  7Xrie3 
done  in  the  way  of  rendering  natural  or  acquired  defects  less 
observable  by  a  judicious  course  of  management. 

To  deal  with  the  nutrition  of  the  sldn  from  beneath  does  n 
fall  within  the  scope  of  the  present  work;  observance  of  he 
General  laws  of  health  as  to  the  ingesta,  whether  liqiud  or  sohd 
fnd  as  to  the  maintenance  of  the  body  in  an  ^^^^^^^^^^^^ 
respect  to  all  its  functions,  embraces  what  is  needed^  Yet  th  e 
are' certain  points  which  may  be  briefly  alluded  to^  Thus 
while  the  abuse  of  alcohol  causes  m  some,  at  fiist,  tempoiary 
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and  eventually  permanent,  dilatation  of  the  cutaneous  capil- 
laries, Mr.  Hutchinson  has  brought  evidence  to  prove  that  tea 
induces  coldness  of  the  hands  and  feet,  probably  from  occasion- 
ing their  contraction,  and  if  employed  as  a  habitual  beverage 
by  those  in  whom  the  process  of  growth  is  incomplete,  it 
directly  injures  health  by  impairing  digestion,  so  that  any  one 
desu'ous  of  possessing  a  clear  and  perfect  complexion  should 
eschew  it  absolutely  in  youth.  The  disuse  of  fresh  vegetables 
leads  to  sallowness  of  the  complexion,  finally  to  scorbutus,  and 
the  excessive  employment  of  sugar  may  favour  the  occurrence 
of  boils.  It  is,  however,  to  the  local  and  external  treatment 
of  the  skin  that  attention  will  be  chiefly  directed. 

And,  first,  it  is  necessary  that  the  integument  as  a  whole 
be  kept  clean,  a  proposition  apparently  superfluous,  were  it 
not  that  on  this  point  the  most  various  opinions  popularly 
prevail.    There  are  many  who  think  that  though  the  face  and 
hands  require  daily  or  more  frequent  ablution,  the  rest  of  the 
body  can  be  preserved  in  a  perfectly  sanitary  condition  by  a 
weekly  bath.^     There  is  a  numerous  class  who  go  further 
than  this,  and  regard  it  as  wholly  unnecessary  to  wash  more 
than  the  face,  hands,  and  feet  at  any  time.    There  is  no  need 
to  allude  to  those  individuals  in  whom  hydrophobia  is  so 
advanced  that  they  never  wash,  but  from  such  the  progressive 
rise  in  wholesomeness  is  unmterrupted.    On  the  other  hand, 
there  are  some — a  small  proportion  comparatively — who  carry 
detersive  measures  to  an  extreme.    The  infant,  who  needs  it 
least  and  whose  skin  bears  it  worst,  since  it  is  insufficientlj- 
lubricated,  is  unmercifully  dealt  with  in  the  matter  of  washing  ; 
the  adult,  exposed  habitually  to  agencies  which  soil  the  surface, 
is  supposed  to  be  able  to  dispense  with  it.    Throughout  life 
the  external  layers  of  the  epidermis  are  being  continually  shed, 
the  sweat  and  sebaceous  glands  extrude  their  secretions  in 
greater  or  less  amount,  while  particles  of  dirt  from  without 
attach  themselves  to  the  surface,  necessitating  removal  by 
artificial  means,  else  the  glands  become  clogged,  and  results  to 
be  hereafter  explained  ensue.    The  more  active  the  life,  and, 

1  Even  L.  Brocq  saya  on  this  point :  "  Tons  les  liuits  ou  quinze  jours,  on 
prendra  un  bain  general." — Traitcmcnt  dcs  Maladies  do  la  Peau,  2nd  ed. ,  1892, 
p.  585. 
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in  consequence,  the  more  abundantly  the  ^^^^'^^^  .^^^^^ 
skin  disaarge  their  secretions,  the  less  need  is  °f  wa  h- 

no.  from  th^  point  of  view  of  influence  on  the  health  of  the 
inSividual  himself;  but  comfort  and  consideration  for  other, 
demand  cleanliness,  and  the  habitual  use  of  the  bath  is  year 
by  year  becoming  extended  over  a  wider  area,  and  penetrating 
deeper  and  deeper' into  the  strata  of  society. 

Baths  with  respect  to  their  effect  on  the  slan,  may  be 
divid  dttr  three  dasses-1.  Tonic  ;  2.  Sedative  ;  3.  Cleansing. 
To  lese  some  would  add  a  fourth-viz.,  f -tive-but  ^h 
term  is  indefinite,  and  its  scientific  value  too  vague  to  admit 

"l  "MaiU.-T^^^^  are  essentially  cold  ones,  the  thermic 

coefficient  being  a  relative  one.    Any  degree  of  temperature 

beneaTL  of  the  body  feels  cold  to  it.    This  is  not  perceived 

Tany  h  ng  like  the  same  extent  when  the  surface,  denuded  of 

covX  is  exposed  to  air  at  rest,  as  it  is  so  soon  as  immersed 

n  water  of  precisely  the  same  degree  of  heat,  since  water  is  a 

llh  better  conductor  of  heat  than  air.    The  power  o  reaction 

reach  individual  must  therefore  be  studied  so  -  to  det.™ 

how  far  this  tonic  effect  should  or  can  with  safety  be  cairied 
how  lai  mis  ^^^^^^^^^       ^^^^^  a 

t:'Z^\^^^^^^-^^-  freezing  pohit  wi^ 

po"advantage,  and  certainly  without  risk,  but  as  a  ru  e  he 
temperature  of  the  cold  bath  should  range  from  60  to  80 
EaTa  me^^^^^^^^  temperature  of  62°  being  an  excellent  average 

°"The  regular  alternation  of  the  — '  ^^^^V" man 
day  and  light,  are  to  be  regarded  as  mdica tioii  thaU  uman 
beLgs  as  at  present  constituted  are 

course,  to  endure  variations  of  temperature,  -d  such  are  ndeed 
for  them,  as  for  plants,  almost  -"J'^^X 
possibly  for  their  continued  existence.    But  man  by  cioU  m 
adapted  to  each  portion  of  the  year,  by  fires,  and  by  a  selected 
dttaiv  has  in  a  measure  rendered  himself  mdependent  o  heat 
toCd  as  a  consequence  acquired  a  sensi— c  -g 
of  temperature  which  lays  him  open  to  many  ailments  ausm 
heSm.    The  regulating  muscles  of  the 
those  throughout  the  body-as,  for  example,  of  the  foot^ha^e 
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become  impaired  in  their  efficiency  from  disuse,  have  degenerated 
into  a  rudimentary  condition.  It  is  the  object  of  the  cold  bath 
to  recall  these  to  the  fulfilment  of  their  proper  function,  and  it 
is  in  this  way  that  the  cold  bath  acts  as  a  tonic.  Brocq 
mentions  in  proof  of  this,  that  many  ladies  have  for  long- 
preserved  the  shape  and  firmness  of  the  bosom  by  systematic 
bathing  and  douching  with  cold  water  every  morning. 

"When  water  considerably  below  the  normal  temperature  of 
the  body  is  brought  suddenly  in  contact  with  the  surface,  a 
contraction  of  the  cutaneous  muscles  and  pallor  of  the  skin 
ensues,  manifested  by  a  sensation  of  shivering  and  chilliness. 
The  blood  thus  displaced  retires  to  and  distends  the  vessels  of 
deeper  parts,  and  hence  danger  might  arise  from  the  rupture 
of  some  weakened  capillary  or  disturbance  of  function,  owing  to 
blood  stasis.    Hence  the  weakly,  the  old,  and  the  very  young 
must  be  tenderly  dealt  with  in  the  matter  of  baths.    The  weakly 
for  the  reason  indicated ;  the  old  from  the  inelasticity  of  their 
vessels,  and  their  deficient  capacity  for  reaction ;  the  young  as 
having  less  heat-producing  power,  and  because  they  are  unable 
to  interpret  their  sensations.    The  degree  of  cold  employed 
should  therefore  be  regulated  in  accordance  with  the  sensitive- 
ness of  the  bather,  and  the  extent  to  which  he  has  habituated 
himself.    States  of  exhaustion  after  fatigue  of  any  kind,  or  after 
recovery  from  illness,  are  also  conditions  in  which  the  cold  bath 
must  be  used  with  circumspection,  or  not  at  all.    The  duration 
of  exposure  to  the  cold  water  must  be  calculated  by  seconds, 
and  wliile  sufficient  to  produce  a  decided  effect,  must  not  be 
protracted  till  sensations  allied  to  pain  are  experienced.    If  a 
proper  temperature  has  been  selected  the  effect  should  be,  first 
a  distinct  sensation  of  chilliness  on  immersion,  followed  in  course 
of  a  few  seconds  by  an  apparent  lessening  of  this  feeling,  till  the 
water  no  longer  seems  cold  at  all,  this  point  reached  it  is  time 
to  emerge  from  the  bath.    Eelieved  from  contact  with  the  water, 
the  bather  should  at  once,  or  at  least  very  rapidly,  be  conscious 
of  an  agreeable  glow  or  a  feeling  of  warmth,  and  this,  which  is 
accompanied  by  a  reddening  of  the  surface,  should  be  promoted 
by  friction  with  a  towel  more  or  less  rough,  to  suit  the  individual 
skin,  and  followed  by  hasty  dressing.    It  is  clear  that  the  whole 
of  the  body  should  be  submitted  to  the  action  of  the  cold  water, 
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so  that  there  is  no  unequal  distribution  of  the  blood.    The  hair 
however,  in  women  need  not  be  wetted.    Anaemic  persons  bear 
the  cold' bath  badly,  and  should  not  indulge  in  it  till  their 
antemia,  from  whatever  cause  due,  has  been  remedied.  Some 
persons' become  blue  or  dusky  after  a  cold  bath,  and  complain 
of  a  persistent  creepiness  or  chilliness.    In  such  reaction  is 
imperfect ;  for  them  water  more  nearly  approaching  in  warmth 
that  of  the  body  must  be  temporarily,  at  all  events,  employed. 
Others  feel  languid  and  sleepy ;  here  reaction  has  taken  place, 
but  the  nervous  centres  have  been  depleted,  and  the  shock  must 
in  like  manner  be  lessened.     Such  individuals  are  commonly 
those  who  tend  to  become  drowsy  after  a  meal.    To  those 
unaccustomed  to  the  cold  bath  initiation  must  be  gradual,  the 
warmth  of  the  water  being  diminished  day  by  day,  till  the  limit 
corresponding  to  the  personal  equation  of  temperature  is  reached, 
and  when  found  this  should  not  be  exceeded.    The  simple 
sponge  bath  is  the  mildest  form,  next  the  plunge,  and  last  the 
shower.    Water,  as  air,  when  in  motion  has  a  much  more 
eneroetic  action  on  the  skin.    The  addition  of  salt  to  the  water 
increases  its  power  of  calUng  forth  reaction,  partly  by  raising 
the  specific  gravity,  partly  because  the  saline  particles  clmg  to 
the  skin,  excite  the  terminal  nerve  filaments,  and  occasion 
augmented  reflex  movement.  Hence  the  drowsiness  so  frequently 
noticed  by  sea-bathers  during  the  first  few  days  or  weeks  of 
their  residence  at  the  coast.    On  the  shores  of  Scotland,  or  other 
northern  country,  the  tonic  influence  of  sea-bathmg  must  he  but 
moderately  submitted  to  ;  no  long  stay  in  the  ocean  is,  as  a  rule 
permissible  ;  dressing  should  be  quickly  performed,  and  a  smart 
walk  indulged  in  thereafter.    It  is  evident  from  what  has  been 
stated  that  the  cold  bath  should  be  partaken  of  in  the  morning,  or 
if  in  the  forenoon,  at  a  sufiicient  interval  after  and  before  any  meal 
as  not  to  interfere  with  digestion.    The  later  in  the  day  the  less 
beneficial  does  the  cold  bath  become.    Its  object  is  a  rousing 
and  invigorating  one,  and  this  is  most  needed  and  best  borne 
after  the  night's  rest.    The  value  to  health  of  keeping  the  skin 
toned  up  by  cold  baths  may  be  further  emphasised  if  we  bear 
in  mind  that  while  in  fever  infection  is  usually  conveyed  trom 
the  sick  to  the  sound  by  the  medium  of  the  mouth  and  air- 
passages,  many  examples  of  the  inflammatory  ailments  are 
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produced  by  interference  with  the  action  of  the  skin,  by  "a  chill " 
as  it  is  popularly  called,  and  might  have  been  often  avoided 
had  its  heat-regulating  function  been  in  better  trim.  We  catch 
cold  much  less  readily  in  the  country  than  in  town,  partly 
because  we  are  in  better  and  more  vigorous  condition,  partly 
because  there  is  not  the  same  difference  in  temperature  between 
our  livincr  rooms  and  outside.  Soldiers  and  volunteers  when 
campinc.°out  are  notoriously  little  liable  to  catch  cold,  even 
though"  wet  through,  and  without  the  means  of  having  a 
frequent  change  of  dry  clothes. 

2.  mative  or  Hot  Baths.— Such  are  those  varying  from  9o 
to  9  8-6°  F.,  the  normal  temperature  of  health.  It  is  doubtful  if  m 
ordinary  circumstances  the  latter  named  figure  should  ever  be 
exceeded,  for  in  water  hotter  than  this  a  febrile  range  is  entered 
on  and  maintained  so  long  as  immersion  is  continued.  There 
is  no  denying  that  many  persons  take  baths  considerably 
warmer  with  no  apparent  ill  effect,  but  in  some  instances 
nausea,  or  various  peculiar  precordial  symptoms  supervene, 
and  all  the  good  obtainable  can  be  had  safely  withm  the 
limits  named.    It  must  be  borne  in  mind  that  the  object  of 
the  warm  bath  is  one  quite  distinct  from  that  aimed  at  by  the 
cold.    Such  may  be  used  after  a  fatiguing  walk,  after  long 
exposure  to  rain  and  cold,  or  in  feverish  states.    By  then: 
employment  the  blood  is  determined  to  the  surface,  and  mternal 
organs  are  relieved.    The  circulation  round  the  glands  is 
promoted,  and  their  secretion  is  favoured,  while  the  nerve 
terminations  in  the  skin  are  at  the  same  time  flushed,  and  a 
soothing  effect  on  the  entire  organism  is  produced.  ^  This 
corresponds  to  the  excessive  reaction  noted  as  occurring  m 
some  cases  after  a  cold  bath,  hence  drowsy  sensations  may 
arise  while  the  hot  bath  is  being  taken,  and  must  be  guarded 
against.    Baths,  therefore,  of  a  high  temperature  are  to  be 
employed  with  discrimination  and  not  prolonged  unduly.    It  is 
plain,  however,  that  the  warm  bath  at  least,  and  the  mmor 
degrees  of  the  hot,  may  be  continued  without  injury  for  periods 
of  time  much  more  protracted  than  is  permissible  with  the 
cold ;  in  all  cases,  can  be  taken  leisurely.    After  the  hot  bath 
a  reaction,  the  converse  of  that  which  occurs  subsequent  to  the 
cold,  ensues :  the  skin  contracts,  because  evaporation  from  its 
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surface  is  augmented,  and  a  sensation  of  chilliness  is  soon 
experienced.  Thus,  the  proper  time  to  take  a  hot  bath  is  in 
the  evening,  when  the  bather  can  at  once  retire  to  bed.  If 
indulged  in  at  some  other  period  of  the  day,  a  cold  spray  or 
sponge  should  be  taken  after  the  hot  to  tone  up  the  skin,  or 
the  bather  should  rest  for  a  time  in  the  recumbent  position, 
covered  with  a  rug,  till  the  equipoise  which  has  been  rudely 
disturbed  has  been  slowly  regained. 

3,  Clecmsing  Baths. — The  baths  already  mentioned  act  to  a 
large  extent  mechanically,  stimulating  function  by  mere  impact, 
or°from  their  thermic  power;  but  they  exert  comparatively 
little  influence  on  the  dirt  which  attaches  itself  to  the  surface. 
To  get  rid  of  this,  chemistry  must  be  called  to  the  aid  of  even 
the'pui'est  water,  and  in  the  familiar  article  known  as  soap  we 
find  the  necessary  agent.    Soap  is  a  compound  of  oil  and  an 
alkali,  with  a  variable  quantity  of  water.    Soaps  may  be  classed 
as  alkaline,  neutral,  and  over-fatty.    The  first  contain  an  excess 
of  unsaponified  alkali,  are  more  or  less  caustic,  are  harmful  or 
even  destructive  to  the  skin,  and  unless  for  special  medicinal 
objects,  are  inadmissible  as  cleansing  agents.    In  the  second  the 
fat  or  fatty  acid  and  the  alkali  are  so  exactly  balanced  as  to 
give  neither  an  acid  nor  an  alkaline  reaction.    The  alkali  m 
such  is  for  the  most  part  soda,  which  makes  a  hard  soap,  and 
the  group  embraces  the  best  and  purest  toilet  soaps.    The  over- 
fatty  is  a  special  and  peculiarly  valuable  variety,  the  original 
idea  of  which  we  owe  to  Dr.  Unna,  but  the  details  of  its  manu- 
facture were  worked  out  by  him  with  the  aid  of  Dr.  Mielck, 
Herr  Beiersdorf,  and  Mr.  Douglas— a  physician,  an  apothecary, 
a  chemist,  and  a  soap  manufacturer  freely  interchanging  their 
opinions  to  perfect  the  conception.    This  soap,  which  I  was  the 
first  to  bring  under  the  notice  of  the  profession  in  this  country, 
is  both  a  soda  and  potash  soap,  and  is  extremely  tender  and 
delicate.    Its  main  characteristic  consists  in  its  neither  being 
alkaline  nor  neutral,  but  in  containing  a  slight  excess  of 
unsaponified  fat.i    It  is  true  that  probably  no  soap  is  entirely 
neutral  to  litmus  paper.     Superfatted  ones  do  not  remain 
permanently  quite  neutral,  but  the  excess  of  fat  markedly 
lessens  the  tendency  to  become  alkaline.    It  cleanses  the  skm 
1  BriL  Joicm.  Dermcd.,  June  1890. 
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perfectly,  yet,  from  not  cTepriviDg  it  of  its  natural  unctuousness, 
it  leaves  the  part  washed  with  it  soft,  cool,  and  pliant.  Im- 
provements in  its  manufacture  have  been  effected  since  its  first 
introduction,  so  that  the  unsaponified  fat  does  not  now  tend  to 
become  rancid  in  keeping,  as  it  was  originally  somewhat  prone 
to  do.    It  is  a  beautiful  white  soap,  which  on  being  used  gives 
off  an  agreeable  perfume.    Still,  it  is  not  like  ordinary  alkaline 
soaps,  which  improve  when  kept,  because  they  sweat  out  the 
excess  of  soda,  which  appears  as  a  white  powder  on  the  cut  or 
exposed  surface.    On  transparent  soaps  this  can  often  be  seen 
as  a  fine  bloom-like  deposit.     Unna's  over-fatty  basic  soap,  the 
term  by  which  it  is  known,  is  best  fresh,  and  should  not  there- 
fore be  purchased  in  large  quantity.    A  full  account  of  this  soap, 
its  constituents,  and  the  relative  proportions  of  each,  will  be  found 
in  Volkman's  Samml.  Idin.  Vortrdge,  No.  252.    Wliile  it  can 
be  employed  with  cold,  it  harmonises  best  with  warm  water, 
and  forms  the  very  best  shaving  soap  in  existence.    It  does 
not  lather  very  freely,  and  this  is  by  some  quoted  as  a  dis- 
advantage ;  but  while  the  froth  mechanically  removes  the  dirt 
a  short  distance  from  the  skin,  it  really  has  no  practical  use. 
Indeed,  to  make  a  soap  lather,  since  this  is  a  feature  the 
public  seem  desirous  to  have  in  the  soap  they  commonly  use, 
it  is  customary  to  incorporate  with  the  other  fatty  materials 
some  cocoa-nut  oil,  because  to  saponify  cocoa-nut  oil  a  stronger 
alkaline  ley  is  required,  which  tends  to  dry  the  epidermis  and 
render  it  brittle,  so  that  a  real  detriment  arises  to  gratify  a 
popular  prejudice.    The  best  soap  for  the  skin  ought  to  consist 
of  pure  animal  fat  for  its  oleaginous  component,  to  which  a 
small  proportion  of  olive  oil  may  be  superadded.    Many  super- 
fatted soaps  are  now  to  be  had.    An  extremely  pure  one,  and 
one  which  keeps  admirably,  has  been  made  at  my  suggestion 
by  Messrs.  Duncan,  Flockhart,  and  Company,  Edinburgh,  and 
is  sold  under  the  name  of  "  Baumol  Skin  Soap." 

"  The  rationale  of  the  cleansing  action  of  soap  is  as  follows : 
the  dirt  adhering  to  the  body  is  mostly  composed  of  dust  and 
other  extraneous  matters,  combined  with  the  perspiration  and 
the  greasy  excretion  from  the  skin.  When  ordinary  hard  soap 
is  brought  into  contact  with  water,  it  is  decomposed  and  gives 
up  part  of  its  soda,  which  unites  with  and  removes  from  the 
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skin  the  unctuous  dirt  thus  rendered  miscible  ia  the  water 
used  for  washing.    As  the  more  the  liberated  soda  is  diluted 
the  less  will  be  its  caustic  action  on  the  sldn,  it  is  clear  that  a 
plentiful  supply  of  water  should  accompany  the  use  of  soap 
in  personal  ablution."  ^    The  disintegration  of  the  soap  takes 
place  in  intimate  contact  with  the  surface  of  the  integument, 
thus  the  presence  of  a  very  slight  excess  of  unsaponified  fat  m 
the  soap  employed,  will  promptly  aid   in  preserving  the 
epidermic  cells  which  constitute  the  horny  layer  from  bemg 
attacked  by  the  liberated  alkali.  _ 

The  purer  the  water  the  more  perfect  the  action  of  soap. 
Hard  water  owes  its  character  to  the  presence  of  lime  or 
mac^nesia,  chiefly  the  former  ;  and  the  lime,  forming  an  insoluble 
compound  with  the  fatty  acids  set  free  by  the  decomposition  of 
the  soap,  seriously  impairs  its  beneficial  efiect  as  a  detergent, 
robs  the  skin  too  completely  of  its  natural  oil,  and_  leaves  the 
epidermis  harsh,  dry,  and  brittle.    Hard  water  is  rendered 
softer  after  boiling,  should  the  hardness  depend  on  carbonate  of 
lime,  because  the  carbonic  acid,  which  keeps  the  lime  dissolved, 
is  driven  off  during  the  ebuUition.    Extremely  pure  water  can 
be  obtained  by  condensing  the  steam  from  the  waste  pipe  of  a 
high-pressure  boiler,  as  suggested  by  Mr  Morris,  - 
river  water  be  unattainable.    It  is  especially  when  haid  watei 
must  be  used,  or  in  the  case  of  persons  with  tender  skins,  that 
superfatted  soap  is  so  valuable,  and  the  same 
of  children  whose  epidermis  is  delicate.    Here  the  e>^«es  of  fa 
in  the  soap  partially  replaces  that  used  up  by  tl^^  f    f  ^^^^ 
in  the  decomposition  of  the  soap,  and  the  lime  m  the  water,  and 
preserves  the  pliancy  of  the  horny  layer. 

The  ultimate  object  of  the  cleansing  bath,  an  aim  which 
should  in  all  cases  be  kept  clearly  in  view  is  t~e  -y 
particles  of  epidermis  which  have  served  their  turn  and  are 
Lly  to  be  ca'st  off,  to  free  the  mouths  of  the  ^f-^^^Ht^l 
and  to  leave  the  surface  of  the  body  '  J^^^^'^' f  '^^^t 

The  amount  of  friction  to  be  used,  and  the  frequency  of  wash 
ing,  must  therefore  be  regulated  by  the  occupation  of  the 
per  on  himself,  by  the  degree  of  resistance  P^^^^^f 
skin,  and  by  its  texture,  be  that  thick  and  sluggish,  or  thin. 

1  Malcolm  Morris,  The  Book  of  Health,  p.  887. 
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lacerable,  and  active.  Frequent  washing  with  soap  robs  many 
skins  too  completely  of  their  normal  unctuousness ;  the  horny 
layer  of  the  epidermis  has  not  time  to  attain  its  perfection  ere 
it  is  thinned  down  afresh.  This  is  one,  and  a  pretty  common, 
cause  of  eczema. 

A  special  development  of  the  cleansing  bath  is  that  known 
as  the  Turkish,  and  the  leading  features  which  distinguish  its 
mode  of  action  may  be  referred  to.    By  exposure  to  increasing 
temperatures,  aided  by  copious  draughts  of  water,  while  resting 
in  a  recumbent  posture,  abundant  perspiration  is  induced ;  this 
is  followed  by  thorough  cleansing  and  shampooing  with  the 
assistance  of  soap,  succeeded  by  a  process  of  gradual  though 
rapid  cooling  by  the  agency  of  a  fine  spray,  whose  heat  is 
constantly  diminished  to  nearly  icy  coldness.    Finally,  by  pro- 
longed rest  in  an  apartment  moderately  heated,  the  equilibrium 
of  health  is  restored  before  the  bather  goes  into  the  open  air. 
It  is  evident  that  in  this  way  not  only  is  the  surface  cleaned, 
but  the  glands,  stimulated  to  excessive  activity,  are  made  to 
flush  their  ducts  from  within.    The  Turkish  bath  is  both  a 
powerful  detersive  one  and  a  tonic,  but  it  cannot  be  repeated 
freqiiently  with  impunity,  and  though  employed  by  some  to 
serve  in  place  of  exercise  in  the  open  air,  it  is  but  an  in- 
efficient and  poor  substitute.    Nor  does  it  suit  every  one ;  to 
some  it  is  positively  dangerous.    Unless  free  perspiration  can 
be  produced  in  the  hot  room  within  a  reasonable  time,  unless 
a  feeling  of  lightness  and  general  well-being  succeeds  it,  it 
is  prejudicial. 

While  the  cold  bath  in  its  simple  form,  or  with  the  addi- 
tion of  salt,  should  be  habitual — part,  in  fact,  of  the  daily  toHet — 
the  warm  bath  and  the  Turkish  must  be  held  to  be  occasionally, 
and  only  occasionally,  needed.  Nor  is  soap  to  be  used  for  all 
parts  of  the  body  every  day.  The  hands,  indeed,  can  scarcely  be 
kept  clean  without  it,  though  oatmeal  and  a  nail-brush  makes  a 
fairly  efficient  substitute,  but  the  face,  in  the  case  of  those  whose 
skins  are  delicate,  had  better  be  washed  with  plain  water, 
which  may,  if  desired,  be  used  tepid.  If  in  such  persons  it 
is  necessary  to  use  soap  to  wash  with  this  should  always  be  the 
superfatted  soap  already  mentioned,  if  the  water  is  in  the 
least  degree  hard.     The  soap  washing  should  be  done  at 
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niolit,  as  in  this  way  the  skin  glands  have  time  to  recover, 
and  the  surface  to  regain  the  moderate  unctuousness  of  which 
it  has  been  deprived  before  it  is  exposed  to  air  in  motion  and 
cold  which  otherwise  would  be  apt  to  render  the  superficial  ceils 
dry  and  to  cause  minute  fissures.  The  atrophic  and  shrunken 
skin  of  the  old  requires  special  care ;  it  must  be  often  washed 
but  warm  water  should  be  used,  superfatted  soap,  and  it  should 
be  dried  by  means  of  gentle  friction  with  a  soft  woolly  towel. 

One  other  point  in  connection  with  the  care  of  the  skin 
demands  remark.    It  is  the  employment  of  powder  for  the 
complexion  ;  is  it  harmful  or  not  ?    The  answer  to  this,  m  my 
opinion,  turns  on  the  object  for  which  powder  is  applied.  There 
are  some  tender  skins  with  a  thin  and  splintery  epidermis  which 
maybe  prevented  from  becoming  rough  and  l^roken  by  the 
occasional  dusting  on  of  a  simple  powder,  such  as  EmoV  I  rench 
chalk  or  talc,  with  or  without  the  addition  of  a  little  salicybc 
or  boracic  acid,  to  which  a  little  powdered  paraffin  wax  may  be 
added     But  when  powder  is  used  habitually  to  impart  the 
semblance  of  a  healthy  bloom  to  a  face  on  which  too  much 
.aiety,hot  rooms,  late  hours,  ices,  tea,  not  to  hint  in  some  cases 
^t  the  consumption  of  other  nerve  stimulants  or  sedatives  have 
left  their  imprint,  such  medicated  powders  as  may  Perchance 
contain  preparations  of  mercury  or  lead  are  --douUedly 
iniurious     When,  after  condemning  the  application  of  powdei 
and  paint  under  the  fallacious  idea  of  enhancmg  her  charms 
Ischomachus  tells  his  model  wife,  "Men  regard  a  genuine 
complexion  as  most  pleasing,"  the  saying  is  as  really  true  now 
as  it  was  when  Xenophon  wrote  it  in  Athens  more  than  two 

thousand  years  ago.^ 

The  care  of  the  hair  has  engrossed  popular  attention  m  all 

.  Enxol "  is  the  provisional  name  of  a  natural  P-f }f  ^ -fi^J^^^J;*  ""^^^^ 
a  delicate,  impalpable  powder.  The  material  from  winch  it  -  l^f  ~ 
on  the  estate  of  Lord  Rollo,  in  Perthshire,  where  xt  occuis  '^^I  '^l'^^^^ 
with  serpentine  marble,  chalcedony,  onyx,  ^'^'i  ;  "  Z       .f^^  ^i,4i„a, 

Readman,  F.C.S.,  it  has  been  shown  to  contain  steatite  ^^^.f^/^Xllnrtint 
a,:ra  tra^e  of  lim'e  and  oxide  of  iron,  which  letter  imp.^^^^^^^^^^^     :^.£n5"  d 
It  possesses  peculiar  emollient  properties  when  with 
with  hard  water,  and  as  a  dusting  powder  is  perfectly  „ 
I  certain  degree  of  anti-pruritic  effect.    Further  details  regarding  it  .lU 
in  the  Brit.  Med.  Journ.  for  August  26th,  1893,  p.  4/3. 

2  (Economicus,  x.  7. 
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ages,  and  its  importance  at  the  present  day  is  proved  by  the 
fact  that  in  town,  there  is  at  least  one  hairdresser  to  each 
three  thousand  persons.  Some  brief  allusion  to  the  general 
principles  of  its  management  may  not  be  considered  out  of 
place  even  in  a  scientiiic  work  like  this. 

The  hair  of  the  infant  suffers  like  its  skin  from  too  much 
washing  with  ordinary  alkaline  soap,  which  is  apt  to  render 
its  fibre  dry,  harsh  and  lustreless,  while  it  tends  to  the  pro- 
duction of  seborrhcea  or  a  superficial  variety  of  scaly  eczema, 
commonly  termed  dandruff.  The  hair  of  the  adult,  especially 
in  women,  is  rather  too  seldom  washed.  The  scalp  of  the 
infant  or  child  may  be  raked  injuriously  with  the  small  tooth 
comb,  or  at  all  periods  of  life  it  may  be  scourged  by  means  of 
a  "  penetrating  brush." 

To  keep  the  scalp  and  hair  healthy  these  should  be  washed 
at  definite  intervals  of  a  week  or  fortnight,  according  to 
occupation,  greasiness  or  otherwise,  or  the  tendency  to  the 
accumulation  of  dry  flakes  of  epidermis  round  and  between  the 
hairs.  The  best  and  mildest  shampoo  is  either  an  extempore 
infusion  of  quillaia  bark,  made  by  placing  about  half  an  ounce 
of  the  bark  in  some  boiling  water,  allowing  it  to  stand  over 
night,  and  then  adding  to  the  liquid  so  obtained  a  sufficiency 
of  hot  water.  This  used  without  soap  cleanses  the  hair  with- 
out leaving  it  dry.  Or  instead  of  this  a  fluid  extract  of  quillaia 
may  be  employed,  a  dessert-spoonful  being  mixed  with  half  a 
gallon  of  warm  water.  Sometimes,  however,  this  is  at  first 
scarcely  detersive  enough;  if  so,  a  drachm  or  two  of  a  fluid 
superfatted  potash  soap,  such  as  is  made  by  Muhlens,  of  Cologne, 
or  Duncan  and  Flockhart,  of  Edinburgh,  may  be  substituted 
for  it,  poured  on  to  the  hair.  Friction  with  soft  towels  should 
be  used  in  drying  the  head,  and  if  any  oleaginous  dressing  is 
needed  the  following  will  be  found  most  suitable — 

^  01.  Eucalypti  globuli 

01.  Nucis  juglandis         .        •        .  aa 
01.  Amygdalorum  .        .        ■        .ad  ^iJ- 

 M. 

A  little  of  this  rubbed  into  the  hair  maintains  its  softness 
without  occasioning  any  perceptible  oiliness.    Pomades  are  apt 
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to  be  sticky,  and  mat  tlie  hair,  while  many  are  very  prone  to 
become  rancid  and  irritating.    In  separating  and  dressing  and 
arranging  the  hair,  a  comb  with  large,  wide,  and  smooth  teeth 
should  be  used,  and  only  a  soft  brush.    If  the  hair  is  long  and 
shows  signs  of  splitting  at  the  ends  it  should  be  pomted,  but 
there  is  no  advantage  in  wearing  it  unduly  short,  its  natural 
function  is  to  protect  the  part  on  which  it  grows     The  same 
oil  may,  if  necessary,  be  applied  to  the  hair  of  the  beard  and 
moustache.    At  the  sea-side  the  salt  water  ought  to  be  rmsed 
out  with  fresh  after  bathing.    It  would  be  in  many  respects 
beneficial  were  each  person  to  carry  to,  or  have  at  his  hair- 
dresser's his  own  brush  and  comb. 

The  nails  of  the  fingers  should  be  cut  round,  those  of  the 
toes  square.  The  accumulation  of  dirt  beneath  the  nails  of 
the  fingers,  and  of  epidermis  at  the  sides  of  the  great  toe  naJs 
of  the  feet,  should  invariably  be  removed  by  the  use  of  a  nail- 
brush, soap,  and  warm  water,  never  by  picking  with  any 
instrument.  The  fold  of  epidermis  which  covers  over  the  lOO 
of  the  nail  sometimes  advances  too  far  for  symmetry,  if  so  it 
may  be  gently  pressed  back,  but  must  not  be  pared  away. 


CHAPTER  III. 


SOME  OF  THE  CAUSES  WHICH  REGULATE  THE 
LOCALISATION  OF  SKIN  DISEASES. 

Ix  order  to  place  the  proper  treatment  of  any  group  of  diseases 
on  a  satisfactory  basis,  two  points  stand  prominently  forward 
for  consideration.  One  is  the  study  of  the  distinguishing- 
features  and  the  natural  course  of  each  disease ;  the  other  the 
determination  of  the  causes  which  induce  it.  Under  this  latter 
head  a  further  suhdivision  is  possible  in  the  case  of  skin  diseases. 
We  are  constantly  tempted  to  form  some  theory  which  should 
explain  why  certain  diseases  are  limited  to  special  localities, 
which,  again,  in  their  turn,  are  avoided  by  others.  It  may 
therefore  not  be  unprofitable  to  investigate  into  the  explanations 
which  have  been  given  of  these  variations  in  distribution,  and 
how  far  indications  for  prevention  or  for  treatment  can  be  based 
on  them.  There  are  five  great  divisions  into  which,  one  or 
another,  we  may  place  a  large  number  of  skin  diseases. 
These  are,  as  determining  their  localisation — 

(1)  The  anatomical  structure  of  the  skin — its  architecture, 

so  to  speak. 

(2)  The  nervous  supply  of  the  skin. 

(.3)  The  occupation  and  habits  of  the  individual ;  and 

(4)  The  influence  of  protection  or  otherwise  by  clothing. 

(5)  The  agency  of  micro-organisms. 

1. — The  Anatomical  Steuctuke  op  the  Skin  as  a  cause 

OF  THE  Localisation  of  Skin  Diseases. 
While  there  exists  a  general  plan  on  which  the  skin  as  a 
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whole  is  modelled,  there  are  marked  differences  in  the  mode 
in  which  the  component  elements  preponderate  in  particular 
rec^ions.    In  some  parts  the  entire  skin  is  thicker  or  thinner 
than  in  others,  as  the  epidermis  bears  a  greater  or  less  relation 
to  the  corium.    The  hair  follicles  are  much  more  active  and 
more  strongly  developed  in  some  places  and  in  some  individuals, 
and  the  same  may  be  said  of  the  sebaceous  and  the  sweat  glands. 
These  peculiarities,  which  constitute  in  most  circumstances  the 
strength  of  the  economy,  in  others  may  be  said  to  be  sources  of 
weakness.    Take,  for  example,  the  thick  dense  layer  of  horny 
cuticle  on  the  palms  and  soles,— were  it  not  for  this  we  could  not 
walk  with  comfort ;  we  could  not  ply  any  manual  effort.  For 
the  maintenance  of  this  thick  cuticular  layer  abundant  provision 
is  in  general  made,  and  disease  seldom  attacks  the  palmar  or 
plantar  surfaces.   Yet  sometimes  the  nutrition  becomes  defective, 
it  may  be  from  an  obscure  gouty  taint,  as  in  neurotic  individuals 
with  chronic  dyspepsia,  when  a  slow  indolent  form  of  eczema 
undermines  the  cuticle,  and  now  its  very  thickness  and  substan- 
tiality proves  a  weakness,  and  few  varieties  of  eczema  are  more 
intractable  than  this.    The  blood  vessels,  which  are  here  more 
than  anywhere  else  bound  down  and  compressed,  tend  to  con- 
tinue permanently  dilated.    The  sweat  glands,  which  here  have 
to  take  on  the  roU  of  sebaceous  glands  as  well,  act  imperfect^, 
and  the  palm  or  sole  feels  unnaturaUy  hot  and  dry.    The  diffi- 
culty of  maintaining  equable  artificial  pressure  m  these  localities, 
to  replace  that  of  the  defective  cuticle,  is  one  of  the  reasons  why 
our  treatment  of  such  cases  is  often  so  unsatisfactory.  Though 
the  eruption  is  not  in  all  cases  limited  to  these  regions,  yet  it  is 
very  generaUy  so ;  and  when  patches  of  eczema  are  found  else- 
where" they  are  usually  quite  insignificant  in  comparison  with 
those  which  affect  the  hands.    In  the  management  of  such  cases, 
therefore,  we  are  compelled  to  take  down  the  edifice,  to  soften  or 
separate  the  thick  epidermis,  and  when  in  this  way  we  have 
reached  the  neighbourhood  of  the  formative  cells  and  he 
nutrient  blood  vessels,  to  aid  nature  in  rebuilding  a  more  stable 
structure.    How  this  is  accomplished  will  be  fully  treated  of 
under  the  head  of  eczema  of  these  parts. 

We  find  another  illustration  of  the  same  fact  when  syphilis 
in  the  early  secondary  period  fixes  on  the  palms.    The  eruption 
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here  is  a  modification  of  tlie  papulo-squamous  sypliilodemi ; 
and  wliile  this,  as  a  rale,  fades  away  after  no  very  long  duration, 
that  portion  of  the  eruption  which  affects  the  palms  is  apt  to 
persist,  and  may  indeed  at  the  time  be  the  sole  cutaneous 
manifestation  of  the  disease. 

Another  disease  allied  to  eczema  which  attacks  the  hands  is 
cheiro-pompholyx  or  dysidrosis;  for,  with  some  minor  differences, 
these  must  be  regarded  as  the  same.  Here  we  have  a  vesicular 
lesion  exhibiting  a  peculiar  recurrent  tendency,  which  affects  the 
palms  and  interdigital  spaces.  Like  the  dry  form  of  eczema, 
this  is  met  with  as  a  rule  in  neurotic  subjects. 

Now  the  distance  of  these  parts  of  the  body  from  the  central 
organ  of  the  circulation,  and  in  consequence  the  imperfection  of 
their  nutritive  supply,  exert  important  influences  in  originating 
and  in  maintaining  disease  there.  When  the  horny  layer  of  the 
epidermis  is  thin,  its  nutrition  can  be  sustained ;  when  it  is 
abnormally  thick,  it  breaks  down  in  whole  or  in  part.  We  meet 
with  a  condition  affecting  similar  regions  in  the  case  of  chilblains, 
and  due  to  the  same  cause — lowering  of  vital  action  as  a  con- 
sequence of  the  distance  of  the  part  involved  from  the  heart — 
and  from  the  treatment  which  is  often  successful  in  them  we 
can  take  a  hint  as  to  the  management  of  dysidrosis  and  inter- 
digital eczema.  By  hardening  the  tender  epidermis  by  means 
of  a  coating  of  nitrate  of  silver,  dissolved  in  spirit  of  nitrous 
ether,  or  by  forming  a  protective  sheath  by  means  of  a  solution 
of  gutta-percha  in  chloroform,  to  which  five  per  cent,  of  salicylic 
acid  has  been  added,  we  can,  combined  with  suitable  internal 
remedies,  in  many  cases  obtain  a  cure. 

Quite  different  is  the  anatomical  structure  of  the  skin  of  the 
face,  and  in  consequence  the  localisation  of  some  diseases  on  it. 
Here  the  horny  layer  of  the  epidermis  is  extremely  delicate  and 
thin,  while  the  vascular  supply  is  peculiarly  abundant.  Partly 
in  consequence  of  this  thinness  of  the  horny  covering,  which 
thus  exerts  but  an  indifferent  degree  of  restraining  pressure  on 
the  venous  radicals  and  capillaries  beneath,  partly  because  these 
minute  vessels  are  largely  influenced  by  the  nervous  system, 
more  particularly  through  the  sympathetic,  they  are  liable  to 
sudden  expansion  or  contraction.  The  phenomenon  of  blushing, 
the  overfilling  of  the  vessels  as  a  result  of  the  ingestion  of 
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alcoholic  liquors,  and  the  blanching  of  the  cheeks  from  fear  or 
faintness,  are  all  common  evidences  of  thLs.    At  certam  periods 
of  life  this  regulating  action  of  the  nerves  which  should  mam- 
tain  the  due  degree  of  tension  is  apt  to  be  disturbed  through 
reflex  action.    There  seems  to  be  some  pretty  close  relation 
between  the  uterine  and  ovarian  sympathetic  and  those  nerves 
of  that  system  distributed  to  the  face.    In  females,  at  the  access 
of  puberty,  and  at  the  decline  of  the  menstrual  function,  this 
balance  is  occasionally  disturbed,  and  a  permanent  as  opposed 
to  an  occasional  over-filling  of  these  vessels  takes  place,  deter- 
minating the  condition  called  rosacea.    But  the  observations 
of  Arnozan  already  referred  to  as  to  the  distribution  of  fat  on 
the  face,  serve  also  to  account  for  the  localisation  of  rosacea, 
since  this  is  primarily  due  to  disturbance  of  function  of  the 
sebaceous  glands  and  their  perivascular  network.    It  is  possible 
that  the  habitual  use  of  too  hot  water  to  wash  the  face  with 
may  have  some  share  in  the  development  of  the  dHated  capil- 
laries or  "  broken  vessels,"  seen  on  the  cheeks  under  such 
circumstances.    Were  it  not,  however,  for  the  thinness  of  the 
horny  layer  in  this  situation,  the  anatomical  structure  of  the 
skin  is  peculiarly  well  calculated  to  resist  the  expansive  pressure 
exerted  from  within  by  the  blood-wave.    The  felt-like  forma- 
tion of  the  corium,  while  it  permits  free  branchmg  of  the 
vessels,  deadens  recoil  by  its  elasticity.    Above  this  are  the 
prickle  cells,  separated  from  the  papillary  layer  of  the  conum 
by  a  fine  limitary  membrane.    The  existence  of  this  membrana 
propria  can  be  demonstrated  in  some  situations  and  may  be 
Lerred  to  be  present  in  nearly  all.    The  cells  o   the  mucous 
layer  act  as  efficient  buffers,  aided  perhaps  by  the  spirals  of 
Herxheimer,^  and  over  them  and  under  the  true  horny  layer  is 
the  band  of  Scliron.    This  consists  of  cells  so  condensed  as  to 
assume  the  aspect  of  a  nearly  structureless  belt  which  must 
possess  considerable  tenacity  and  power  of  -sisUng  expansive 
effort  from  within,  and  thus  saves  the  horny  ceUs  themselve 
from  being  split  from  their  attachments  to  each  other,  in 
this  direction,  then,  the  structure  of  the  skin  is  most  admirably 
adapted  and  designed  to  carry  out  its  functions. 

We  meet  with  varicose  conditions  of  the  vessels  elsewheie, 

1  Brit  Joum.  Dermat.,  Octoljer  1890. 
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but  generally,  if  not  exclusively,  these  dilatations  affect  the 
larger  vessels;  scarcely,  if  at  all,  the  capillaries.  This  is 
because  the  thickness  of  the  outer  layers  of  the  skin  protects 
the  smallest  vessels. 

There  is  a  peculiarity  of  the  skin  to  which  little  attention 
has  been  paid.  This  is  the  amount  of  stretching  which  the 
horny  layer  is  exposed  to  from  muscular  movements,  w|iich 
tighten  the  skin  over  some  subjacent  bone.  This  is  very  well 
seen  on  the  shin.  Here  the  skin  lies  in  pretty  close  contact 
with  tlie  tibia,  comparatively  little  areolar  tissue  and  fat,  and 
no  muscle,  intervening.  When  the  muscles  of  the  calf  contract, 
the  skin  becomes  tightened  over  the  ridge  of  the  tibia,  and  the 
tension  is  most  felt  at  the  outer  surface  of  the  integument. 
The  horny  layer  is  more  stretched  than  the  rete  mucosum,  and 
that  more  than  the  corium  beneath  it.  When  the  skin  is  fully 
nourished  in  youth  and  early  middle  life,  this  tension  and 
relaxation  does  not  affect  it  injuriously,  unless,  from  an 
accident,  there  is  a  lesion  of  continuity.  It  is  the  common 
experience  of  all  how  slowly  an  ulcer  or  wound  over  the  shin 
heals,  unless  special  means  be  taken  to  lessen  tension  and  give 
continuous  rest.  The  tendency  is  for  the  wound  to  gape,  and 
thus  to  delay  cicatrisation.  The  popular  idea  is  that  this 
slowness  of  healing  arises  from  the  ulcer  being  so  near  the  bone  ; 
but  ulcers  in  other  situations,  which  are  equally  near  bones,  but 
are  not  subject  to  the  same  tension  from  the  contraction  of 
neighbouring  muscles,  heal  easily  and  rapidly.  When  the  skin 
becomes  thinner,  and  less  elastic  and  succulent,  as  a  consequence 
of  senile  atrophy,  the  outer  horny  layer  is  unduly  stretched,  and 
desquamates  more  abundantly  than  it  ought,  and  therefore  pre- 
maturely. Very  minute  fissures  occur  in  its  structure,  and  these 
partly  lacerate  the  nerve  terminations  in  the  cells  of  the  rete 
mucosum  and  partly  by  admitting  air  irritate  them.  Hence 
itchiness  declares  itself ;  the  part  is  scratched,  and  a  papular 
eczema  is  occasioned, — a  common  complaint  in  this  situation  in 
the  elderly  of  both  sexes.  We  know  that  in  many  cases  of  eczema 
a  preliminary  symptom  is  itching  some  time  before  any  eruption 
is  visible  on  the  surface.  This  is  certainly  caused  in  many 
cases  by  slight  Assuring  of  the  horny  epidermis.  Over- 
stretching, as  has  been  described,  is  one  cause  of  this  ;  but 
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another  is  over-dryness  of  the  cuticle,  and  to  occasion  this  there 
may  be  many  causes.    A  natural  diminution  of  the  oily  material 
of  the  skin  from  inactivity  of  the  sebaceous  glands,  or  an 
artificial  lessening  of  this  as  a  consequence  of  its  removal  by 
soap,  or  a  check  being  put  on  its  production  by  exposm^e  to  cold 
drvin-  winds,  all  lead  to  a  too  early  separation  of  the  boundary 
scales"  of  the  epidermis.     The  cohesion  of  those  beneath  is 
less  than  it  should  be,  and  very  minute  cracks  are  formed, 
and  within  these,  micro-organisms,  probably  mnocuous  under 
ordinary  conditions,  are  prone  to  set  up  fermentative  changfes. 
This  is  a  cause  of  the  localisation  of  eczema  on  the  face  and  on 
the  back  of  the  hands.    In  both  these  localities,  too,  the 
cutaneous  blood  vessels  are  liable  to  great  and  rapid  variations 
in  their  calibre,  and  thus  cause  fissuring  of  this  horny  layer  by 
their  expansive  pressure  from  below  outwards. 

The  anatomical  structure  of  the  skin  is  also  one  cause  ot 
the  occurrence  of  baldness  on  the  crown  and  temples.  There 
seems  to  be  a  tendency  for  the  hair  follicles  to  descend  more 
deeply  into  the  corium  and  the  areolar  tissue  beneath  the  skm 
we  become  older.    It  is  in  this  way  that  the  fine  down  wliich 
clothes  the  cheek  and  chin  of  the  youth  becomes  the  strong 
beard  and  whiskers  of  the  man.    This  goes  on  more  or  less  on 
all  parts  of  the  body ;  the  lanugo  tends  to  take  on  a  s  ronger 
arowth     But  in  certain  situations  this  descent  of  the  base  ot 
the  hair  follicle  is  not  so  easily  accomplished  as  in  othei-s.  On 
the  temples  the  muscular  movements  of  mastication  tighten  the 
skin  over  the  bone.    On  the  crown  the  skin  ^-omes  by  a  ^^^^^^^ 
atrophic  process,  as  Pincus  has  shown,  more  tightly  sti  etched 
over  the  skull,  and  the  skin  as  a  whole  is  rendered  m  tho 
situations  less  rich  in  blood.    This  descent  of  the  olhcles  is  no 
doubt  analogous  to  the  growth  of  the  rootlets  of  t-s  ^ 
water,-an  aspiration  after  a  fuller  blood  supply    When,  then 
the  follicle  has  descended  into  the  scalp,  the  contraction  of  he 
ski  chokes  it,  and  the  hair  becomes  first  finer  and  shorter, 
and  finally  cea  es  to  grow.    Somewhat  similar  is  the  thuinmg 
of  the  eyebrows  on  tfeir  outer  third  while  the  centre  becomes 

rongel^  and  the  sparse  and  shorter  growth  of  the  upper 
the  whi  kers  while  the  lower  and  the  beard  become  thicker  oi 
remltumnfluenced.    In  fact  the  mode  in  which  strong  hair 
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invades  new  regions,  while  the  previously  existing  hair  suffers  a 
partial  atrophy,  is  an  interesting  study ;  one,  however,  which  is 
surrounded  with  much  difficulty,  because  it  is  impossible  for  any 
scientific  observer  to  keep  the  same  person  during  his  entire  life- 
time under  his  own  observation,  and  one  cannot  draw  satisfactory 
conclusions  on  this  subject  from  the  study  of  different  individuals 
at  the  various  periods  of  life,  idiosyncrasies  as  to  the  production 
of  hair  being  well  marked. 

Allied  to  the  anatomical  causes  are  those  due  to  age.  Thus, 
as  we  have  heard  it  well  stated  by  Mr.  Malcolm  Morris  in  the 
course  of  a  clinical  lecture  at  St.  Mary's  Hospital — in  infancy 
and  childhood  the  head  and  face  suffer,  because  those  parts  are 
in  process  of  rapid  development,  an  amj)le  blood  supply  being 
necessary  to  provide  for  the  growth  of  the  cranial  bones  and 
brain,  and  for  the  elaboration  of  the  features.  In  adult  life 
the  trunk  is  more  liable  to  skin  disease  as  being  exposed  to 
greater  irritation,  while  in  old  age  the  legs  are  attacked,  as  a 
result  of  bloodstasis,  cedema,  and  dynamic  or  hydrostatic 
action. 

2. — The  Nervous  Supply  of  the  Skin  as  a  cause  of  the 
Localisation  of  Skin  Diseases. 

Of  late  years,  since  the  influence  of  the  vasomotor  system  of 
nerves  has  come  into  prominence,  there  has  been  a  tendency  to 
trace  the  origin  of  many  otherwise  obscure  and  hitherto  unex- 
plained cutaneous  diseases  to  the  perversion  of  the  function  of 
these  nerves.  The  condition  known  as  general  exfoliative  der- 
matitis, which  includes  many  if  not  all  the  cases  of  pityriasis 
rubra,  and  some  forms  of  bullous  eruption  allied  to  pemphigus, 
or  forms  of  pemphigus  itself,  is  most  probably  due  to  alterations 
in  the  spinal  nervous  system  and  the  sympathetic.  That 
connection  which  exists  between  disease  of  the  ganglia  of  the 
sympathetic,  or  of  the  nerves  themselves,  and  herpes  zoster  has 
now  been  demonstrated,  and  that  in  some  cases  of  morphoea, 
in  alopecia  areata,  and  papilloma  neuroticum  there  is  also  a 
distinct  nervous  causation  seems  nearly  certain.  It  is  well 
known  that  psoriasis  is  frequently  limited  for  a  long  time  to 
the  area  of  skin  just  below  the  patella,  on  which  pressure  is 
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exerted  in  the  act  of  kneeling,  and  to  tlie  skin  over  the  ole- 
cranon on  which  pressure  and  friction  both  act  more  especially. 
If  psoriasis  can  ever  be  satisfactorily  proved  to  be  a  parasitic 
disease,  as  Lang  argnes,  then  it  is  easily  concei^vable  that  skin 
so  often  thrown  into  wrinkles,  and  where  dirt  is  wont  to 
accumulate,  is  just  the  situation  where  a  parasitic  fungus 
would  find  a  suitable  nidus.    The  difficulty  lies  m  explaining 
why  the  outbreaks  should  all  at  once  become  general,  but  a 
somewhat  similar  experience  is  common  in  eczema,  which  also 
for  long  limited  to  one  or  two  patches,  may  all  at  once  spread 
over  wide  areas.    We  know  that  there  is  a  law  ruling  in  the 
case  of  the  skin  which  may  be  formulated  as  follows  :— ^  hen 
diseased  action  of  a  special  kind  occurs  in  one  part  of  the 
integument,  it  is  liable  to  be  reproduced  in  other  and  dis  ant 
though  possibly  homologous,  parts  without  contact  and  without 
continuity.    This,  so  far  as  we  can  at  present  decide,  must 
occur  through  the  agency  of  the  nervous  system.    There  has 
been  for  a  time  a  disturbance  of  the  nutrition  of  two_  sym- 
metrical portions  of  skin,  due  to  imperfect  innervation  of 
those  parts.    The  weakened  nerve  control  extends  m  wider 
areas,  and  other  parts  of  the  .skin  become  diseased  similarly 

to  the  first.  ^ ,     „  , .  ^ 

Mr  Hutchinson,  in  his  valuable  lectures  on  the  Ped^gue  of 
Disease,  ofters  some  explanation  of  these  curious  phenomena. 
In  the  case  of  psoriasis  he  regards  the  affection  as  an  idiosyn- 
crasy on  the  part  of  the  skin,  an  individual  pecuban  y  m  its 
ructure,  ancl'not  originally  or  wholly  due  either  to  the  blood 
or  the  nervous  system.    The  disease,  at  first  local,  becomes  m 
time  more  or  less  general,  and  why  it  becomes  general  may 
aoa  n  be  illustrate!  by  what  he  says  with  regard  to  many 
examples  of  eczema.    The  existence  of  a  patch  of  eczema 
anywhere  denotes  that  the  person  so  affected  is  eczematousl) 
Zlsed  but  its  presence  does  more;  it  intensifies  this  tend- 
ty       as  Mr.  Hutchinson  puts  it,  "  the  parts  first  inflamed 
conUmi;ate  the  blood,  and  become  the  causes  of  mflamma- 
tionTf  similar  tissues  elsewhere."    The  original  patch  may 
persist  as  a  mere  local  ailment,  but  tl--  -  a  — 
md  increasing  risk,  so  long  as  it  remams  uncured  that  the 
"d  of  it  all  will  be  a°more  or  less  extensively  spread 
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diftusiou.    We  are  not  often  cousulted  while  psoriasis  con- 
tinues limited  to  the  elbows  and  knees,  indeed  the  patient 
often  scarcely  is  aware  of  the  presence  of  patches  in  these 
situations  so  long  as  they  are  small  and  the  scales  thin.  So 
also  with  eczema,  the  first  indications,  unless  on  parts  of  the 
face  or  hands,  which  cause  disfigurement  or  inconvenience, 
are  overlooked  or  treated  lightly,  and  a  condition  which  may 
be  called  diathetic  has  been  established  before  the  disease  is 
fairly  grappled  with.     "The   permitted  persistence  of  any 
local  disease  may  become  a  source  of  danger,  just  as  we  well 
know  the  permitted  persistence  of  a  malignant  growth  con- 
stantly does."    Lang  has  argued  that  we  can  only  hope  to 
cure  psoriasis  by  treatment  continued  till  every  vestige  has 
for  some  time  disappeared.    How  much  might  be  done  were 
it  attacked  in  its  very  earliest  stage,  before  a  state  of  "  patho- 
logical habit"  had  been  acquired!     And  in  the  case  of 
eczema  this  applies  even  more  strongly,  for  in  psoriasis  we 
can  seldom  discover  any  alteration  in  the  general  health  at 
all  closely  connected  with  the  disease,  but  in  eczema  we  can 
usually  find  something  wrong  somewhere,  and  not  uncom- 
monly this  may  be  more  easily  discoverable,  and  will  cer- 
tainly be  more  easily  remedied,  when  the  disease  is  in  an 
early  stage,  than  when  it  has  become  more  widely  or  more 
deeply  extensive. 

3.  The  Occupation  and  Habits  of  the  Individual  as  a 

CAUSE  OF  THE  LOCALISATION   OF  SkIN  DISEASES. 

An  interesting  group  of  causes  is  included  under  this  head, 
because  when  in  any  case  we  can  discover  such  an  influence 
at  work,  we  are  a  long  way  on  the  path  conducting  to  the 
cure;  or  rather,  perhaps,  we  have  found  a  finger-post  which 
indicates  pretty  clearly  our  route.  As  illustrating  this,  I 
may  relate  a  case  which  came  directly  under  my  notice.  A 
tailor  came  to  me  with  the  following  story  : — Six  years  ago  a 
piece  of  homespun  was  sent  him  from  the  Highlands  to  be 
made  into  clothes.  He  had  not  long  worked  with  it  till  his 
fore-fingers  and  thumbs  became   painful,  and  inflammation 
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was  set  up  at  the  roots  and  beneath  the  nails  which  incapaci- 
tated him  from  work  for  some  time,  even  after  the  web  had 
all  been  used  up.  Last  year  a  coat  which  had  been  made 
at  that  time,  and  which  must  have  lasted  well,  was  sent  to 
Mm  to  be  made  down  for  a  boy.  He  had  forgotten  all 
about  his  previous  experience,  though  he  recognised  the  coat 
as  his  handiwork.  Scarcely  had  he  began  to  sew  it  than  the 
nail  of  the  right  thumb  became  painful,  and  when  I  saw  it 
there  were  exuberant  granulations  sprouting  up  from  beneath 
the  nail  and  by  its  side.  Discontinuance  of  work  for  a  short 
time,  accompanied  with  the  application  of  nitrate  of  lead  twice 
a  day  in  powder  to  the  granulations,  soon  cured  liis  onychia. 

All  are  familiar  with  the  eczema  which  occurs  in  masons 
and  plasterers  from  their  contact  with  caustic  lime.    In  them, 
however,  there  is  usually  either  some  pecuhar  tenderness  of 
the  cuticle  habitual  to  the  individual,  or  he  has  become  for 
the  time  anajmic,  and  his  tissues  have  lost  their  ordinary  firm- 
ness and  density.    The  same  may  be  said  of  washer-women's 
eczema,  in  which  the  inner  side  of  the  left  wrist  is  particu- 
larly liable  to  suffer,  owing  to  the  friction  exercised  agamst 
that  part  in  the  act  of  rubbing  the  linen.    In  diagnosis  the 
resemblance  in  this  respect  to  scabies  must  be  borne  m  mmd. 
The  dermatitis  occasioned  by  the  primula  obconica  is  another 
instance.    The  hairs  on  the  stem  and  leaves  seem  the  agents 
which  convey  the  poison.    Some  gardeners  suffer  on  face  and 

hands,  many  do  not. 

The  acne  rosacea  of  cab-drivers,  and  the  brown  patches  m 
front  of  the  legs  of  furnacemen  and  others  exposed  to  radiant 
heat  are  also  instances  of  localisation  due  to  occupation. 

Habit  ouce  more  is  illustrated  by  the  production  of  epi- 
thelioma of  the  lip,  as  a  sequence  of  continual  smoking  with 
a  short  pipe,  the  stem  of  which  tends  to  become  overheated. 
The  inhalation,  too,  of  smoke,  high  in  temperature,  has  an 
undoubted  influence  in  inducing  malignant  disease  of  the 
tonrvue-  while  the  same  injurious  effects  in  retarding  the 
healincr'  of  mucous  patches  of  the  buccal  membrane  is  seen 
in  ci"lr  and  cigarette  smokers,  more  particularly  the  latter. 
Smoldng  perpetuates  the  patches  of  leukoplakia  and  arrests 
efforts  at  cure. 
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We  see  eczema  produced  ou  the  forehead  from  wearing  a 
hat  the  lining  band  of  which  is  enamelled  with  some  pigment 
containing  arsenious  acid.  Sometimes  this  form  of  eczema  is 
due  to  the  decomposition  of  the  fatty  acids  which  have  soaked 
into  the  band.  The  cure  for  this  is  said  to  be,  to  rub  the 
band  with  burnt  magnesia,  so  as  to  leave  a  thin  film,  then 
wipe  off  with  a  cloth  before  applying  again.^ 

Habits  as  to  diet  are  operative  in  determining  the  produc- 
tion of  various  skin  diseases.  To  one  only,  often  overlooked,  I 
will  direct  attention.  This  is  the  complete  exclusion  of  fresh 
vegetables  from  the  articles  of  food  taken.  We  meet  every 
now  and  again,  in  all  classes,  with  examples  of  land  scurvy, 
which  are  usually  looked  upon  as  cases  of  purpura,  because 
there  is  often  no  tenderness  of  the  gums  to  speak  of.  Such 
persons  not  infrequently  take  potatoes,  but  no  other  vegetable, 
and  with  all  the  reputed  antiscorbutic  properties  of  potatoes 
these  individuals  suffer  from  repeated  crops  of  petechial  spots 
on  the  limbs,  and,  in  some  instances,  bleeding  into  and  from  the 
mucous  membranes.  Thus  I  have  seen  hajmaturia  so  produced, 
haemoptj'sis,  and  even  haemorrhage  from  the  stomach.  When 
such  persons,  who  often  assure  one  that  they  cannot  take 
vegetables  of  the  cabbage  order,  or  indeed  any  true  vegetables 
at  all,  do  take  them,  the  cure  is  rapid  and  complete  without 
the  aid  of  drugs,  though  I  have  found  iron  and  ergot  facilitate 
recovery  and  remove  the  anemic  state  which  co-exists  more 
speedily. 

Lastly,  feigned  eruptions  are  often  recognisable  by  the 
locality  affected,  which  is  always  an  accessible  one,  very  often 
only  on  the  anterior  aspect  of  the  trunk,  and  most  commonly 
on  the  left  side.  The  same  spots,  too,  are  over  and  over  the  seat 
of  the  eraption.  When  it  is  added  that  the  patients  are  chiefly 
females,  and  a  hysterical  element  can  be  more  than  suspected, 
proof  is  strengthened. 

4. — The  Influence  of  Protection  or  otherwise  by  Clothing 

AS  A  cause  of  the  LOCALISATION  OF  SkIN  DISEASES. 

We  never  see  tinea  versicolor  on  an  uncovered  part,  and 

1  Frcuj.  mod.  Wchnschr.,  39,  1889. 
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thougli  it  may  extend  in  rare  cases  from  its  seats  of  predilection, 
the  centre  of  the  chest  and  back,  to  the  axiUte,  arms,  and  legs,  it 
is  not  seen  on  the  face^  or  hands,  and  never  in  children.  The 
"  flannel  rash  "  which  Hutchinson  and  others  have  noticed  on 
the  chest  and  trunk,  is  another  instance  of  an  eruption  due  to 
clothin-.    This  consists  of  an  erythema,  often  symmetrical  and 
usually  limited  to  the  parts  covered  by  the  wooUen  vest.  It 
desquamates  slightly,  may  assume  a  brownish  tint  and  has 
been  often  mistaken  for  a  syphilide,  or  for  ringworm  of  the  body. 
The  patches  are  nummular  and  itch  a  little.    Disuse  of  thick 
flannel  underclothing,  and  the  substitution  of  silk  or  soft  cotton 
is  advisable.2    The  rarity  of  psoriasis  on  the  face  and  hands  is 
noteworthy,  while  lupus,  on  the  contrary,  is  by  far  most 
frequent  on  the  face,  a  fact  which  has  led  to  the  suggestion  by 
Besnier  that  it  may  be  implanted  in  the  skin  from  without,  yet 
the  Bacillus  tulerculosis  is  but  sparingly  present  in  lupus 
tubercles.    That  the  nodules  of  tubercular  leprosy  are  also  most 
common  on  the  face  and  parts  adjoining  where  they  first  appear, 
would  seem  to  point  to  an  origin  from  contagion.    In  pellagra, 
while  the  influence  of  solar  heat  must  be  looked  on  as  the 
exciting  cause  leading  to  uncovered  parts  being  chiefly  affected 
the  wretched  dietary,  and  more  particularly  the  use  of  diseased 
maize  as  food,  is  the  predisposing  cause.    We  know  so  little  yet 
of  xeroderma  pigmentosum  that  its  etiology  cannot  be  deter- 
mined, but  it,  like  pellagra,  and  hydroa  vacciniforme,  selects 
preferentially  uncovered  parts. 

Freckles  are  present  on  parts  of  the  body  not  exposed  to 
liaht  for  any  continuous  length  of  time,  but  the  effect  of  the 
sun's  rays  in  rendering  those  darker  which  are  submitted  to 

them  is  undoubted. 

The  pressure  of  articles  of  clothing  on  special  parts  detei- 
xnines  the  localisation,  in  some  cases.  Thus  the  paronychia  of 
syphilis  is  much  commoner  on  the  toes,  where  the  shoes  exercise 
pressure,  than  on  the  hands,  where  no  such  pressure  is  exerted. 
Corns  on  the  toes  are  caused  by  narrow  ill-fitting  shoes,  on  the 
sole  by  a  fold  in  the  lining. 

1  One  sinMe  exception  is  the  case  recorded  by  Biart  {Journ..  Cutan.  and  Gonio. 
Uri,u  mZlSS6),  where  in  association  .'ith  patches  elsewhere  some  occurred  on 
the  cheeks  and  forehead. 

2  Arch.  Sitrg.,  October  1890,  phite  xxui. 
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5.  The  Agency  of  Micro-organisms. 

While  the  connection  between  vegetable  parasites  and  the 
occurrence  of  favus,  ringworm,  and  tinea  versicolor  has  been 
admitted  for  half  a  century,  it  is  but  recently  that  the  part 
played  by  organisms  in  the  production  of  certain  other  diseases 
of  the  skin  has  been  recognised,  and  we  are  still  far  from  any 
complete  knowledge  on  the  subject.    There  are  some  fungi, 
which,  having  their  normal  habitat  in  decaying  vegetable  or 
animal  tissue,  yet  in  consequence  of  circumstances  hitherto 
unexplained,  leave  their  saprophytic  mode  of  life  and  become 
parasitic  on  man.    In  some  cases  this  occurs  after  a  transitional 
period  of  existence  on  one  of  the  domestic  animals,  in  others  no 
such  intermediate  phase  has  so  far  been  traced.    These  parasites 
localise  themselves  preferentially  on  particular  parts,  but  may 
migrate  onwards  and  induce  diseased  changes  in  other  regions. 
Thus  the  staphylococcus  pyogenes  causes  the  vesico-pustular 
eruption  called  impetigo  or  porrigo  contagiosa,  found  typically 
on  the  scalp,  face  and  hands  of  children  and  young  adults,  but 
in  exceptional  instances  may  attack  the  limbs  and  trunk  in  them 
and  even  in  older  persons.    Again  seborrhcea  or  scurfiness  is  a 
condition  in  which  we  meet  with  dry  or  greasy  scales  more  or 
less  abundantly  present  on  the  scalp,  or  less  commonly  on  other 
hairy  districts.     Unua  has  discovered  in  this  organisms  of  a 
peculiar  kind,  which  he  regards  as  pathogenic  and  calls  morococci. 
These  may  originate  inflammatory  disturbances  there,  and  may 
thence  travel  from  above  downwards,  and  give  rise  to  lichenous, 
scaly,  or  moist  eruptions  on  the  trunk  and  limbs,  composing 
various  aspects  of  the  picture  he  has  drawn  of  his  seborrhoeic 
eczema.    Actinomycosis  once  more,  its  elements  apparently 
gaining  access  by  the  medium  of  a  carious  molar,  usually  pro- 
duces its  nodular  lesions  on  the  cheek,  upper  or  lower,  or  on 
the  sides  of  the  neck. 

The  mode  in  which  micro-organisms  influence  the  tissues 
deserves  some  notice.  Some  act  purely  mechanically.  The 
trichophyton  tonsurans,  as  met  with  on  the  head  in  children, 
does  little  more  than  split  up  the  fibrous  structure  of  the  hair 
and  render  it  brittle.  The  microsporon  furfur  insinuates  itself 
beneath  the  horny  cells  of  the  epidermis,  loosens  their  cohesion. 


44  CA  USES  OF  LOCALISA  TION. 

occasions  perhaps  some  increase  of  pigmentation,  but  hardly  any 
other  symptoms  either  objective  or  subjective.  Commonly 
however,  further  reactive  effects  ensue.    To  these  or  some  of 
these  the  term  Chemotaxis  has  been  applied.    By  this  is  to  be 
understood  "an  attractive  influence  on  the  elements  of  the 
tissues  exerted  by  micro-organisms  in  virtue  of  a  bio-chemical 
power"    The  organisms,  according  to  Unna,^  may  thus  give 
rise  to  an  exosmosis  of  serum,  lymph,  fibrin,  or  cellular  elements 
throuoh  the  walls  of  the  capillaries,  generally  accompanied  by 
dilatation  of  the  vessels.    A  further  effect  of  the  presence  of 
micro-organisms  is  the  production  of  changes  allied  to  fermenta- 
tion and  the  elaboration  of  toxines,  which  also  exert  a  locally 
irrit'ant  influence.     Some  of  these  organisms  are  superficial  and 
need  oxygen  for  their  continued  vitality,  others,  as  the  bacilli  of 
tubercle  Ind  leprosy,  are  deeper  seated.    In  all  besides  the 
action  which  they  exercise  when  in  close  proximity  to  the 
vessels,  it  would  appear  that  they  possess  either  innately  or  by 
these  toxines  a  further  controlling  effect  which  may  be  plied 
somewhat  remotely.    In  this  way  deeper  and  secondary  altera- 
tions are  brought  about,  such  as  infiltration  and  pigmentation. 
1  "  Entzimdung  und  Chemotaxis."    Bcrl.  Urn.  JFchnschr.,  15tli  Mai  1893. 
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ON  THE  MODE  OF  STUDYING  SKIN  DISEASES. 

Okb  great  and  distinctive  difference  between  diseases  of  the  skin 
and  those  of  the  internal  organs  is,  that  in  the  former  we  can 
see  and  appreciate  by  our  senses  of  touch  and  vision  nearly  all 
the  phenomena,  for  the  symptoms  of  skin  diseases  are  mainly 
objective,  and  those  which  are  subjective  are  frequently  recog- 
nisable by  external  signs.     This  distinction  leads  to  an  ever- 
recurring  error,  that  it  is  quite  sufficient  to  attach  a  name  to  a 
skin  disease  to  enable  one  to  apprehend  not  only  its  essential 
nature,  but  also  the  mode  of  treatment  to  be  adopted.  Nothing 
can  be  more  unfortunate  or  more  disastrous  than  this.    It  is 
true  we  must  have  a  nomenclature  in  order  to  convey  to  others, 
as  well  as  to  picture  to  ourselves,  the  concrete  idea  of  disease, 
but  the  term  applied,  while  it  indicates  broadly  the  affinities  of 
the  disorder,  leaves  vast  lacunte  to  be  filled  up.    The  first  prin- 
ciple, then,  which  must  be  firmly  implanted  in  the  mind  is  that 
the  local  manifestations  of  the  disorder  of  the  skin  are  to  be 
studied  in  relation  to  the  condition  of  the  general  system. 
While  it  is  all -important  that  the  lesions  exhibited  on  the 
surface  of  the  skin  should  be  minutely  and  critically  inspected, 
we  must  not  stop  here.    It  is  necessary,  further,  to  inquire 
carefully  into  all  the  other  systems,  and  then,  aided  by  this 
extended  knowledge,  to  return  to  the  starting-point — the  skin ; 
it  will  be  rarely  the  case  that  we  do  not  come  back  with  notions 
modified  and  conceptions  enlarged.     Hebra,  the  great  founder  of 
modern  dermatology,  taught  that  our  diagnosis  should  be  based 
entirely  on  the  information  acquired  by  our  own  senses,  the 


46  MODE  OF  STUDY. 

patient  himself  being  absolutely  passive.    He  feared  so  much 
the  chance  of  being  misled  by  false  statements  made  eithei 
vi  fully,  ignorantly,  or  carelessly,  that  he  preferred  to  dispense 
with  ve;b:i  communications  from  the  pat.ent  a  togf  er  A 
much  better  plan  is  to  examine  the  patient  mmu tely  first,  form 
a  speculative  opinion,  and  test  and  modxfy  tins  by  addressing 
suitable  and  not  leading  questions  on  those  points  where  the 
examination  fails  to  give  decisive  evidence.     In  this  way, 
makinc.  the  patient's  statements  the  check  upon  our  own 
crutiny,  we  escape  the  pitfall  into  which  we  might  be  led  were 
we  to  base  our  opinion  primarily  on  what  is  told  us  by  one  not 
trained  in  the  lines  of  rigid  accuracy.    In  this  way,  too,  we  avoid 
losinc  information  of  very  great  value,  and,  with  all  respect  for 
Hebra  and  his  followers,  without  which  the  majority  of  even 
skilled  observers  would  in  many  cases  fail  to  form  a  correct 
oninion    In  making  this  examination  we  must  pursue  a  system, 
and  as  the  cutaneous  system  is  the  one  with  which  we  have  m 
lis  connection  mainly  to  do,  it  should  fii.t  be  exhaustive  y 
inquired  into.    We  must  see  all  the  parts  affected  or,  if  not  all, 
as  many  as  possible.    When  various  parts  of  the  body  are 
impHcated,  a  comparison  of  all  will  certainly  enable  us  to  form  a 
better  opinion  than  were  we  to  see  only  one  or  two  out  of  many. 
Besides  the  fact  that  the  disease  may  exist  in  different  stages  m 
different  parts,  treatment  weU  adapted  for  one  locahty  may  be 
entirely  unsuitable  for  another.    When  it  is  possible  to  see  aU 
parts  at  once,  this  is  best;  in  the  case  of  females  it  may  be 
necessary  to  inspect  the  parts  in  succession.    If  -P-  ^ 
refused,  it  is  better  not  to  undertake  the  treatment  ^^^^^^.^ 
in  the  dark.    Those  parts  where  the  eruption  is  m  it  simplest 
form  are  the  ones  best  calculated  to  give  us  true  information 
Thus,  while  it  is  necessary  to  see  the  worst  as  well  as  the  most 
sli.h  ly  affected  parts,  those  parts  where  the  disease  has  lasted 
Ion.  are  apt  to  become  the  seats  of  secondary  alterations,  .di  ch 
vei?  and  confuse  the  primary  lesions.    Besides  the  parts  of  h 
Tody  which  are  less  severely  involved  in  the  disease,  much 
valuable  evidence  can  often  be  gained  from  the  -g^^ourhood 
of  the  margin  of  patches  or  from  the  condition  of  the  edges  of 
1  areas  affected  themselves.    It  is  of  the  o-atest  conseqi^^^^^^^^ 
that  the  first  examination  should  be  thorough,  since  before  ^^e 
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can  see  the  case  again  changes  may  have  occurred  which  may 
render  the  discrimination  much  more  difficult.  It  is  also 
essential  that  we  should  make  an  inspection  in  clear  daylight ; 
the  colour  of  the  eruption  has  frequently  a  most  important 
bearing  on  the  diagnosis,  and  colour  is  masked  or  altered  by 
artificial  light.  Indeed  some  skin  eruptions  are  all  but  invisible 
by  gaslight,  and  microscopic  examination  is  not  so  easily  nor  so 
satisfactorily  carried  out  by  artificial  illumination.  While  we 
must  determine  the  presence  of  papules,  vesicles,  macules, 
crusts,  or  any  or  all  of  the  so-called  primary  and  secondary 
features  which  go  to  make  up  the  individual  disease,  there  is 
more  than  that — we  must  form  a  general  conception  of  the 
disease  as  exhibited  as  a  whole  in  the  instance  before  us ;  for 
this  general  conception  may  convey  to  us  as  valuable  hints  in 
the  management  of  the  case  as  the  separate  elementary  items 
do  which  make  up  a  patch  of  the  eruption. 

While  taking  in  the  aspect  of  the  diseased  parts,  we  must 
at  the  same  time  examine  and  note  the  condition  of  those  as 
yet  apparently  healthy.    Attention  has  already  been  directed 
to  the  soft,  velvety,  somewhat  unctuous  feeling  which  the  skin 
has  in  health.    This  state,  though  ib  may  be  encountered  at  all 
periods  of  life,  is  peculiarly  the  condition  met  with  in  youth 
and  middle  life.     In  old  age  it  becomes  atrophied,  thinner, 
drier,  harsher,  more  wrinkled,  and  more  pigmented.    The  sub- 
cutaneous part  undergoes  more  or  less  absorption,  and  renewal 
is  not  commensurate  with  waste,  at  least  old  material  is  made 
to  do  duty  longer  than  it  should.     But  this  senile  condition  is 
also  seen  more  or  less  universally  at  a  time  of  life  when, 
properly  speaking,  it  should  not  be  present,  the  time  measured 
by  years  for  its  manifestation  not  having  arrived.    We  should 
therefore  estimate  as  accurately  as  we  can  the  appearances  of 
the  skin  as  regards  age,  as  well  as  its  general  condition  as 
-  regards  nutrition,  and  the  state  of  health  of  its  component 
parts.    The  state  of  the  horny  layer  of  the  skin  has  much  to 
do  with  our  decision  as  to  the  comparative  health  of  the  skin 
as  a  whole.    It  is  the  protective  layer,  and  any  failure  in  it 
must  render  the  subjacent  parts  so  much  the  more  obnoxious 
to  any  irritation  from  without.    Again,  the  vascularity  of  the 
skin  is  an  element  in  its  condition  to  which  much  attention 
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should  be  paid.  The  activity  of  the  circulation  or  the  reverse, 
the  quality  of  the  blood  supply,  have  a  serious  influence  on  the 
duration  of  many  diseases.  The  state  in  which  we  find  the 
cutaneous  appendages,  the  hair  and  nails,  enable  us  to  guess 
pretty  accurately  at  the  state  of  nutrition  of  the  skm  itself 
If  those  are  dry  and  lustreless,  or  thin  and  brittle,  it  may  be 
assumed  that  the  epidermis  also  is  not  in  a  satisfactorily  active 
state,  and  we  may  thus  sometimes  anticipate  and  obviate  commg 

mischief  ■    ^     .       i.  ■ 

Thoucvh  not  always  a  necessary  element  in  treatment,  it  is 
often  of  much  value  to  trace  back  the  eruption  to  its  earliest 
form  the  mode  in  which  it  first  became  visible  or  otherwise 
attracted  attention,  or  at  least  the  simplest  elements  we  can 
recognise  at  the  time  the  case  comes  under  our  observation. 
This°may  be  accomplished  at  times  by  a  careful  examination 
of  the  lesions  which  make  up  the  eruption  in  its  present  con- 
dition    But  far  oftener  we  have  to  fall  back  on  the  history  as 
supplied  by  the  patient,  and  by  permitting  this  to  come  m  as 
an  auxiliary  after  the  conception  formed  by  ourselves  from  the 
obiective  symptoms,  we  are  much  better  able  to  discover  how 
far  the  account  given  us  is  accurate  and  truthful.    On  the 
other  hand,  cicatrices  or  scars  occasionally  convey  information 
as  to  past  disease.    Acne,  smallpox,  varicella  gangr^enosa,  and 
hydroa  vacciniforme  leave  symmetrical  lesions.    Those  contri- 
buted by  syphilis  of  most  value  for  diagnosis  are,  as  a  rule, 
asymmetrical,  unless  the  result  of  a  pustular  syphiloderm 
occurring  in  the  period  of  blood  infection.    Zoster  bequeaths 
a  series  of  unilateral  scars. 

Another  circumstance  is  worth  noting— the  possible  co- 
existence of  two  distinct  diseases  at  the  same  time.  This  may 
not  be  practically  of  very  serious  consequence,  as  one  may  be 
treated  and  cured  independently  of  the  other;  and  with  he 
removal  of  one  the  other  will  come  into  prominence.  This 
point  was  forcibly  impressed  on  me  at  an  exammation  for  a 
nrize  in  clinical  medicine  held  in  the  Koyal  Infirmary.  There 
were  three  cases  submitted  to  the  candidates:  one  of  common 
nsoriasis  one  of  disseminated  ringworm,  and  a  third  of  scabies 
combined  with  psoriasis.  Out  of  seventeen  students  only  two 
noted  both  diseases,  and  a  third  remarked  on  the  presence  of  a 
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second  lesion,  which,  however,  he  erroneously  regarded  as 
specific.  Though  the  scabies  was  undoubtedly  the  more  prom- 
inent, the  patches  of  psoriasis  were  well  defined  and  charac- 
teristic. The  possible  occurrence  of  two  morbid  conditions  at 
the  same  time,  so  interlaced  as  to  distract  attention,  should 
therefore  be  borne  in  mind. 

While,  however,  we  are  to  inquire  into  the  past  history  of 
the  cutaneous  affection  itself,  we  are  also  to  investigate  the 
condition  of  the  general  system.  We  seldom  meet  with  any 
direct  relation  between  skin  diseases  and  organic  diseases  of 
the  heart  or  lungs,  though  sometimes  purpura,  apparently 
thrombotic  in  nature,  may  appear  in  association  with  gross 
valvular  lesions.  Indeed,  it  is  much  more  the  class  of  disorders 
which  we  call  functional  which  are  related  to  troubles  affecting 
the  skin.  While  not,  then,  neglecting  the  circulatory  and 
respiratory,  we  should  devote  special  attention  to  the  digestive, 
the  genito-urinary,  and  the  nervous  systems.  These,  in  the 
order  named,  exert  a  most  powerful  influence,  not  only  in 
initiating,  but  also  in  maintaining  the  skin  disease.  It  is  quite 
true  some  skin  diseases  are,  and  others  seem  to  be,  purely 
local,  but  many  of  the  former  are  rendered  more  intractable  by, 
and  the  latter  are  often  associated  with,  more  or  less  obvious 
constitutional  disorders.  At  all  ao'es  the  state  of  dio-estion 
has  powerful  bearings  on  the  nutrition  of  the  skin.  During 
the  early  years  of  life,  the  elements  of  the  skin  are  developing 
and  consolidating,  and  thus  anything  which  interferes  with 
their  due,  regular,  and  continuous  supply  of  nutriment  must 
prevent  these  processes  of  growth  from  proceeding  satisfactorily. 
At  times  the  whole  economy  is  convulsed  by  particular  fresh 
disturbances ;  the  dentition,  primary  and  secondary,  and  the 
occurrence  of  puberty,  determine  certain  skin  ailments.  In 
middle  life  the  effects  of  external  causes  have  more  efficacy : 
,  occupations,  mode  of  life,  anxiety,  worry,  all  tell  detrimentally, 
and  these  must  be  taken  into  our  consideration.  These  disturb 
digestion,  and  render  the  skin  less  resistant.  Digestive  dis- 
orders have  less  influence  in  the  later  years  of  life,  though  even 
then  they  do  exert  some.  The  digestive  system  must  be  in- 
vestigated very  thoroughly,  not  merely  as  to  the  mode  in  which 
it  works,  but  also  with  reference  to  diet,  to  habits  as  regards 
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time  of  meals  and  hours,  their  sufficiency  or  otherwise.  The 
omission  of  particular  elements  of  healthy  dietary  may  be  found 
to  weigh  m^^ch  in  the  discovery  of  causes     Again,  the  * 
ment  of  unwholesome  articles,  whether  these  be  so  to  all  oi 
relatively  to  the  person  himself,  determine  some  skin  diseases. 
The  whole  question  of  food  and  drink  must  thus  be  intelligently 
i  ne  into.    This  will  again  be  touched  on  under  the  head  of 
the  diseases  themselves.    The  influence  of  the  ge-to-urinary 
svstem  if  sometimes  less  manifest,  is  no  less  operative.  Both 
the  evolution  and  the  decline  of  generative  activity  are  eras 
when  certam  well-defined  disorders  of  the  skm  show  them- 
selves, or  become  worse,  while  the  effect  of  positive  diseases  of 
the  cxenital  system,  if  less  obvious,  is  quite  ascertamed.  The 
state  of  the  urine  may  often  throw  light  on  some  obscure 
points     It  will  be  seen  by  and  by  that  to  the  nervous  system 
many 'interesting  diseases  own  a  close  connection,  and  while 
some  have  been  cleared  up,  there  are  yet  many  points  m  the 
nerve-pathology  of  the  skin  which  await  solution. 

We  are  compelled  to  assume  a  tendency  to  disorders  of  the 
cutaneous  system  in  certain  persons.    Their  skins  seem  par^.. 
^^.om  r.^sUnti<.,  but  there  seems  no  use  in  f^^ting  this  to 
the  dimity  of  a  diathesis,  as  has  been  done  m  France.   We  are 
no  wiser  because  we  are  told  such  and  such  an  one  possesses 
the  dartrous  diathesis.    Indeed,  such  cloaks  for  ^g^^^^J^^ 
better  laid  aside.    This  theory,  if  such  it  can  be  called,  which 
originated  with  Bazin,  has  found  no  favour  in  Germany  a. 
indeed  we  would  scarcely  have  expected,  and  is  not  much  quoted 
here  or  in  America.    Some  classes  of  skin  diseases,  presenting 
common  analogies,  have  been  associated  as  belonging  to  this 
division  of  dartres,  but  authors  are  not  agreed  as  to  the  diseases 
which  should  be  placed  together.    On  other  grounds  we  maj 
well  place,  as  it  were,  in  a  natural  order  some  allied  diseases 
Lt  sLrcely  perhaps  because  they  are  thought  the  products  ot 

^  "nerS  care  of  the  skin  as  regards  cleanliness  has  much 
to  do  wk  the  production  and  continuance  of  skin  diseases 
Dirt  by  checking  the  free  action  of  the  glands  and  by  causing 
rtie  imperceptible  desquamation  to  be  imper  ect  y  per  ormed 
the  horny  layer  not  being  thrown  off  regularly,  leads  directly 
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to  some  skin  diseases,  while  the  other  extreme  of  over-washing 
especially  with  too  hard  water  or  too  alkaline  soaps,  removing 
or  softening  too  much  the  protective  cuticle,  may  in  some 
circumstances  occasion  them. 

The  influence  of  drugs  which  may  have  been  administered 
for  some  ailment  quite  unconnected  with  the  skin  must  be 
borne  in  mind.  Thus  the  various  eruptions  produced  in  certain 
individuals  by  bromine  or  iodine,  are  occasionally  puzzling. 
The  pigmentation  induced  by  the  long-continued  exhibition  of 
arsenic,  or  the  scaly  condition  not  unlike  psoriasis  which  follows 
doses  of  borax,  should  not  be  overlooked.  In  the  same  way 
external  applications  are  sources  of  skin  eruptions. 

Both  the  amount  of  clothing,  and  the  materials  of  which  it 
is  composed,  or  the  dye  used  to  colour  it,  will  be  found  to  have 
an  effect  on  the  skin,  either  in  producing  some  eruptions,  or  in 
aggravating  others  which  have  arisen  from  other  causes. 

Patients  are  apt  to  insist  that  an  impure  condition  of  their 
blood  is  the  cause  of  their  disease.  That  the  state  of  the 
circulatory  fluid  does  influence  the  nutrition  we  cannot  doubt, 
but  when  we  descend  to  particulars  we  are  at  fault.  One 
must  be  cautious,  through  excess  of  scientific  zeal,  in  denying 
the  reality  of  this  popular  prejudice.  Observations  have  shown 
some  alteration  in  the  number  of  red  corpuscles  in  certain 
diseases,  and  in  the  relative  proportion  of  red  and  white.  We 
also  accept  the  changes  in  the  blood  in  gout  and  in  rheumatism, 
and  these,  especially  the  former,  do  most  certainly  modify  the 
condition  of  the  epidermis.  In  scorbutus  also  the  alterations 
in  the  blood,  due  to  a  peculiar  diet,  lie  at  the  very  foundation 
of  the  complaint,  but  none  of  these  changes  are  those  present 
to  the  mind  of  the  patient,  as  he  or  she  anxiously  asks  if  their 
blood  be  not  out  of  order.  The  old  humeral  pathology  still 
reigns  here.  A  heated  condition  of  the  blood  is  assumed 
-when  boils  or  pustular  eruptions  make  their  appearance. 
When  such  a  query  is  made  we  should  not  therefore  too  rudely 
answer  it  in  the  negative.  The  medicines  which  we  prescribe 
under  the  names  of  tonics,  of  alteratives,  antacids,  or  alkalies, 
must  exert  their  effect  on  the  blood,  and  through  it  on  the 
tissues.  Some  skin  diseases  are  produced  by  a  medicine 
much  advertised  and  pretty  extensively  used  as  a  blood 
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purifier.  Clarke's  blood  mixture  is  in  the  main  a  solution  of 
the  iodide  of  potassium,  and  eruptions  have  been  met  with 
directly  due  to  its  incautious,  indiscriminate,  or  improper  use 

"ir  out  than  in"  is  a  common  saw  m  reference  to 
eruptions  on  the  skin,  and  though  this  has       m  consequence 
to  error  and  to  dread  of  legitimate  treatment  it  is  based  on 
premises  which  are  partially  sound.    It  is  matter  of  eveiyday 
observation  that  the  fever  and  constitutional  disturbance  which 
precede  many  eruptive  disorders  become  —fl^^'X. 
with  the  full  development  of  the  exanthem  on  the  skin.  We 
can  conceive  that  a  congested  state  of  that  organ  ex.ts.  w^^^^^^^ 
is  relieved  by  the  formation  of  papules,  vesicles,  oi  wheals, 
accl^anied  with  the  escape  of  leucocytes  in  numbe. 
the  perivascular  spaces.    But  this  sense  of  relief  does  not 
continue  indefinitely;  the  congested  state  ^^-mg  passed  off 
the  eruption  itself  becomes  a  source  of  annoyance,  and  its 
perpetuation  no  longer  to  be  desired.    The  exper^noe  .  n  w 
almost  universal  that  there  can  no  harm  result  fiom  the  cure 
of  any  cutaneous  disease  when  undertaken  judiciously,  and  oui 
endeavour  should  be  to  remove  all  such  as  speedily  as  we  cam 
It  is  however,  asked  not  infrequently.  Is  there  no  danger  o 
dri^;g  in  the  eruption?    Or,  to  put  the  same  idea  m  anothei 
fo  m  "I  would  rather  you  did  not  drive  m  this  out-strikmg^ 
InThis  case  we  should  explain  that  such  is  neither  our  aim  noi 
nt  ution,  but  that,  with  an  improvenient  m  the  ge-al  ^^^^^^^^^^^^ 
that  of  the  skin  included— the  efflorescence  will  disappeai 
harmlessly.     In  some  Patients^^^-;^;,  ^ 
ailments,  an  old-standing  eczema  may  ^^^'^^  f  ^^^^^ 
a  safetv-valve,  not  to  be  too  rashly  interfered  with.  wnen 

i^jrrz  i::  "-ious     .... ... 

''"^'doctrine  of  metastasis  Is  one  «l.ich  must  also  be  noticed 
heJ    We  sometimes  see  extensive  disorders  ot  the  skm  fade 

Tfl—  herr  ot  be  regarded  as  tire  outcome  of 
I  Brit.  Journ.  DerviaL,  February  1889. 
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the  disappearance  of  the  efflorescence,  but  the  cutaneous  disease 
vanished  in  consequence  of  the  occurrence  of  the  inflammation 
or  other  disease.  We  know  this  to  be  the  case  because  certain 
diseases — notably  psoriasis  and  scabies — reappear  when  the 
bodily  health  has  been  re-established ;  the  one  being  what  is 
termed  a  constitutional,  the  other  a  purely  local  disease,  due 
to  a  local  cause. 

Natural  peculiarities  influence  not  only  the  frequency  with 
which  skin  diseases  generally,  and  special  forms  in  particular, 
are  met  with,  but  also  the  mode  in  which  they  are  to  be 
managed. 

In  Austria,  and  abroad  generally,  the  diagnosis  of  disease 
has  gone  in  advance  of  its  treatment, — at  least  it  has  done  so 
in  cutaneous  diseases  as  regards  internal  treatment.  Hence 
merely  local  remedies  are  ordered  by  the  doctor,  and  are 
accepted  and  used  by  the  patient  without  a  murmur.  In  this 
country  the  empiric  management  of  disease,  and  the  conjunction 
of  the  apothecary  and  physician  and  surgeon,  so  long  held  sway 
that  drugs  were  prized  far  beyond  their  real  value.  It  is 
therefore  seldom  advisable  to  recommend  purely  local  treat- 
ment in  almost  any  case.  We  lose  the  confidence  of  the 
patient,  and  with  it  a  certain  degree  of  aid  from  mental 
condition — from  "  expectant  attention,"  as  it  has  been  called — 
if  we  do  not  prescribe  internal  in  conjunction  with  external 
remedial  measures.  Some  carry  this  so  far  as  to  administer 
medicines  by  the  mouth  in  purely  parasitic  affections,  such  as 
scabies,  without  evidence  of  deterioration  of  health.  All 
measures  which  will  cure  our  patient  are  not  only  permissible, 
but  to  be  recommended,  and  thus  a  combined  external  and 
internal  treatment  is  best  for  all. 

There  is  another  matter  which,  in  duly  studying  skin 
diseases,  should  be  borne  in  mind, — the  relationship  which 
one  disease  bears  to  another.  Though  a  well-marked  example 
of  nearly  any  of  the  dermatoses  can  scarcely  be  mistaken,  yet 
there  is  often  a  tendency  for  one  cutaneous  disorder  to  assume, 
in  whole  or  in  part,  the  characteristics  which  distinguish 
another.  Thus,  while  the  localities  which  are  practically  those 
in  which  one  disorder  as  a  rule  manifests  itself  are  in  general 
avoided  by  another,  we  sometimes  find  this  law  transgressed. 
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and  an  anomaly  produced  which  may  puzzle  us.  Again,  in 
some  skin  diseases  subjective  symptoms  may  be  as  a  rule 
aWt  yet  in  a  few  rare  cases  these  are  found  o  be  present. 

he  converse.    The  pediculus  pubis  in  general  gives  r.se  to 
intense  local  irritation,  yet  there  are  persons  m  whom  it  occa- 
"or  no  annoyance  whatever,  though  abundantly  present 
Co  our  too  is  not  always  uniform,  even  in  the  best-defined 
diase's  and  this  is  not  merely  affected  by  the  hue  of  the  skxn 
n  the  person-dark  or  fair,  brunette  or  blonde-but  by  the 
Usease  Self.    It  is  this  sportive  tendency  manifested  by  skm, 
i  as es^^^^^^^^  adds  so  much  to  the  difficulty  of  thexr  diagnosis, 
wh  le   t  also  enhances  very  materially  the  interest  which 
rt^:l5ies  to  them.    Hence  none  of  our  atlases  can  be  ^garded 
as  complete,  for  they  are  but  representations  of  one  phase  ot 
mTaLs  Uich  are  almost  kaleidoscopic  in  their  ™tions 
Another  point  which  must  always  be  borne  m  mmd  when 
a  case  of  skin  disease  comes  under  our  observation  for  the  first 
time  is  the  influence  which  previous  treatment  may  have  had. 
?ra'tment  of  all  kinds  materially  alters  the  more  distmctive 
a^d  pTo m lent  symptoms.    When  of  a  stimulating  character 
it  nly  have  caused  more  or  less  inflammation,  which  will 
Iwy  mask  the  characteristics     Tlius  p^irigo^^^^^^^  e-- 
which  have  been  subjected  to  the  action  of  iiutants,  lose  m 

Z^Zl  till  they  are  removed;  o'- ""^-^  ^^^/^^ 
,™va,°ot  seales  may  ^-te       ^ e"a  ;Ve:ti  n\,S 
psoriasis  or  ^f^^T^t^^^C^^^^^X^-^y-^^^^^ 
*''Le?dl  ftfxepW    Patiits  desirous  ot  a  purely  iude- 
Se  Jop  n  oVsonSlL  try  to  put  -  o,r  tire  wro,^  sceut, 

Tat  least^errdeavour  -^^^^^^^^^^ rtZ^l^^Z^^^ 

holdiii"  information.    Practice  and  a  tlioiou  u  i 

^fh  our  subject  are  the  only  means  by  -l^-^^^.^J^, 

— rthTt,:::  ^^^^ 

Z^C:C:1:^iTt^^^  therefore  re,«ii.  us  to 
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be  very  cautious  in  expressing  an  opinion  with  regard  to  the 
nature  of  a  skin  disease  when  we  are  not  absolutely  certain, 
and  until  we  have  carefully  eliminated  these  sources  of  error. 

When  we  can  ascertain  the  treatment  which  has  been  pre- 
viously employed,  and  can  note  for  ourselves  or  learn  from  the 
patient  its  comparative  success  or  failure,  we  are  in  a  much  better 
position  for  commencing  our  own.  We  may  thus  be  enabled  to 
avoid  errors  into  which  our  predecessor  may  have  fallen,  or  at 
all  events  to  profit  to  some  extent  from  the  experience  we  have 
o-ained  throush  him  of  the  action  of  certain  remedies  in  this 
particular  case.  For  many  individuals  present  certain  idiosyn- 
crasies, and  it  is  an  undoubted  benefit  to  know  beforehand 
whether  any  such  exist  in  the  instance  then  under  our  notice. 
We  must  not,  however,  make  too  much  of  patients'  statements 
about  the  influence  particular  remedies  have  on  themselves. 
Sometimes  it  is  the  combination  which  has  been  at  fault.  But 
we  should  treat  their  statements  with  respect,  and  allow  them  to 
guide  us, — at  least  so  far  as  to  employ  with  discrimination  and 
caution  any  medicines  or  external  appliances  which  are  said  to 
disagree  with  them. 

When  the  same  skin  disease  has  repeatedly  recurred  in  the 
same  person,  the  observations  he  has  made  on  the  mode  of 
onset,  the  season  of  its  occurrence,  and  the  period  of  time 
the  attacks  have  lasted,  are  matters  of  much  interest,  and 
may  frequently  convey  suggestions  of  much  value  as  to  the 
management. 

One  last  point  is  the  prognosis.  We  are  almost  certain 
some  time  or  another  in  nearly  every  case  to  be  asked  how 
long  the  disease  is  likely  to  last,  and  if  a  complete  cure  can 
be  guaranteed,  or  is  to  be  hoped  for.  Our  reply  to  these  in 
special  cases  will  be  alluded  to  under  the  heads  of  the  diseases 
themselves.  But  there  are  two  indications  which  are  of  pretty 
general  application.  One  is  that  no  opinion  as  to  its  duration 
can  be  given  so  long  as  an  acute  disease,  or  the  acute  stage  of 
a  disease,  is  in  progress,  and  the  disease  continues  to  spread. 
Again,  in  chronic  skin  diseases,  so  long  as  we  find  patients  do 
not  sleep  well,  we  must  always  be  prepared  for  a  relapse. 
This  is  in  fact  a  concise  test  as  to  whether  the  disease  is  on 
the  increase  or  decline.     In  inquiring  as  to  this — as  indeed  in 


56  MODE  OF  STUDY. 

many  other  cases  also— speak  carelessly,  as  if  by  chance,  so  as 
to  get  a  proper  answer.  This  sleeplessness  is,  according  to 
Hebra,  little  benefited  by  opiates,  but  indeed  rather  aggravated, 
but  we  agree  with  Malcolm  Morris,  that  opium,  or  a  derivative, 
as  codeina,  in  some  neurotic  cases,  suits  admirably  as  a  nar- 
cotic. The  improvement  in  the  skin  disease  is  always  'garx 
passu  with  that  in  sleep. 


CHAPTER  V. 


SYMPTOMATOLOGY  AND  CLASSIFICATION. 

Before  considering  individual  cutaneous  diseases,  it  is  necessary 
that  those  pathological  alterations  in  the  structure  of  the  skin 
on  which  their  recognition  by  a  second  person  depends,  and 
those  sensations  which  they  give  rise  to,  so  far  as  these  are 
capable  of  description,  should  be  explained.  It  is  from  the 
peculiar  arrangement  of  these  in  different  cases,  and  under 
various  circumstances,  that  the  diseases  themselves  are  named, 
and  classification  becomes  possible.  We  have  to  deal,  then,  first 
with  objective  symptoms,  those,  namely,  which  manifest  them- 
selves on  the  surface,  which  are  usually  the  result  of  some 
structural  alterations  in  the  tissues,  and  can  be  seen ;  and, 
secondly,  with  subjective  symptoms,  those  learned  from  the 
patient  himself,  being  due  for  the  most  part  to  sensations  of 
which  he  alone  is  conscious.  These  latter  are  much  more  liable 
to  fallacy,  either  from  misinterpretation  of  their  meaning,  or 
from  error  in  the  mode  of  stating  the  impressions  they  produce 
to  others.  These  errors  are  seldom  wilful,  but  arise  from  a 
want  of  trainrug  in  the  habit  of  accurate  observation. 

I. — Objective  Symptoms. 

We  distinguish  in  these  two  groups,  one  consisting  of  primary 
lesions,  and  another  of  secondary  ones,  which  are  dependent  on 
or  result  in  some  way  from  the  primary.  The  primary  lesions 
are — 
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Macules,  blotclies,  or  spots. 
Papules  or  pimples. 
Vesicles  or  blebs. 
Pustules. 
Wheals. 
Tubercles. 
The  secondary  lesions  are — 
Crusts. 
Scales. 
Excoriations. 
Pissures  or  cracks. 
Ulcers. 

Cicatrices  or  scars. 
Pismentation. 
Leathery  infiltration. 


Primary  Lesions. 


1   TU  Macule  or  spot  consists  in  any  abnormal  change  in  the 
colour  of  the  skin  confined  to  a  limited  area.    This  definition 
thus  includes  many  different  kinds.    There  may  be  no  more 
than  congestion  of  the  upper  layer  of  the  corium  or  the 
papillary  body;  such  fade  for  the  moment  entirely  under  the 
pressure  of  the  finger ;  or  when  exudation  is  associated  with 
hyperemia,  pressure  only  partially  displaces  the  congestion, 
and  a  yellowish  tinge  persists.    When  actual  haemorrhage  into 
the  skin  has  taken  place,  the  spot  is  uninfluenced  by  pressure 
Piamentary  macules  are  occasioned  by  an  excess  of  the  normal 
skin  pioment  in  the  deeper  layers  of  the  rete  mucosum,  or  are 
seen  during  the  absorption  of  the  blood  which  constitutes  the 
heemorrhagic  macule,  in  process  of  which  there  is  a  transition 
throuah  purplish  red  to  greenish  yellow  and  brownish  yellow. 
There'' may  be  also  white  macules,  as  in  leucoderma,  or  as  the 
result  of  scars.     Peculiar  leaden-blue  stains,  beneath  the 
epidermis,  are  seen  in  some  cases  on  the  trunk  in  connection 
with  the  presence  of  the  pediculus  pubis.    The  yellowish  spots 
in  xanthoma  are  due  to  other  changes  tlian  mere  staining^ 
Macules  thus  may  be  primary  or  secondary.    When  more 
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extensive  tracts  of  skin  are  altered  in  colour,  the  term  dis- 
coloration is  employed. 

2.  The  Papule. — This  term  is  applied  to  any  morbid  change  in 
the  skin  which  forms  a  solid  projection  above  its  surface,  from 
the  size  of  a  millet  seed  to  that  of  a  lentil,  and,  so  far  as  can  be 
appreciated  by  the  eye,  containing  no  fluid.  The  papule  is  by 
far  the  most  important  of  all  the  primary  lesions,  and  indeed 
that  out  of  which  most  of  the  others  may  and  do  develop. 
Various  attempts  have  been  made  to  formulate  a  more  precise 
definition  for  the  papule  than  that  stated,  but  while  it 
is  true  that  it  would  be  better  if  we  could  separate  at  once 
papules  anatomically  quite  distinct,  yet  it  seems  in  the  present 
state  of  our  knowledge  the  only  plan  to  determine  in  the  first 
place  the  presence  of  a  papule  as  defined,  and  then  to  inquire 
further  into  its  pathological  significance.  Hence  we  find  we 
have  to  deal  with  several  kinds  of  papules.  The  commonest 
are  those  due  to  hyperEemia  and  plastic  exudation  into  a  portion 
of  the  true  skin,  the  papillte,  or  the  follicles.  Properly  speaking, 
those  only  shoiild  be  called  papules  which  continue  throughout 
as  such ;  others,  which  do  not  represent  the  termination  of  the 
inflammatory  process,  should  be  regarded  as  the  papular  stage  of 
the  disease  of  which  they  are  the  visible  signs.  Another  form 
of  papule  is  that  caused  by  epidermic  accumulation,  a  concentric 
heaping  up  round  the  hair  follicles,  througla  retention  of  the 
tubular  root-sheaths  which  are  continually  being  extruded  from 
the  follicle,  carried  up  by  the  hair  in  its  growth. 

A  third  variety  is  produced  by  the  degeneration  of  the 
sebaceous  gland,  and  the  conversion  of  the  sebum  into  opaque 
white  points,  the  size  of  pins'  heads.  These  papules  are  met  with 
on  the  eyelids  and  scrotum  of  adults,  and  on  the  cheeks  of  infants. 
Allied  to  these  latter  are  white  comedones,  due  to  an  excessive 
cornification  of  the  sebum,  which  distends  the  duct  of  the  gland 
-or  of  the  hair  follicle.  Again,  htemon-hage  into  the  skin,  when 
this  takes  place  superficially  and  in  minute  drops,  occasions  a 
papule.  And  lastly,  papillary  hypertrophy.  These  remarks 
merely  serve  to  indicate  generallj^  the  mode  of  production  of  the 
papule,  their  special  and  individual  characters  will  be  described 
with  the  disease  in  course  of  which  they  arise.  Tlie  nodule  is 
a  term  allied  to  the  papule.    It  connotes  any  structural  change 


6o      SYMPTOMATOLOGY  AND  CLASSIFICATION. 

in  the  integument  characterised  by  the  formation  in  its  substance 
of  a  smooth  but  minute  prominence.  It  has  been  employed 
specially  to  denote  the  initial  lesion  in  lupus,  but  is  equally 
applicable  to  other  similar  conditions. 

3  These  are  elevations  of  the  horny  layer  of  the 

epidermis  by  transparent  or  milky  fluid.    Their  size  corresponds 
to  or  somewhat  exceeds  that  of  the  papule.    When  the  serous 
fluid  which  is  exuded  from  the  vessels  during  mflammation  ot 
the  skin  permeates  the  rete  mucosum,  and  thus  reaches  the 
horny  layer,  this  yields  at  its  part  of  weakest  attachment,  the 
granular  zone,  and  the  horny  layer  is  raised  up  as  a  vesicle 
over  a  circumscribed  portion.    In  certain  cases  the  cells  ot  the 
rete  become  edematous,  and  the  serous  exudation  is  contained 
rather  within  the  cell  walls  than  in  the  spaces  between,  and  a 
chambered  vesicle  results,  which  is  known  as  the  pocA;.  This 
is  seen  in  its  typical  form  in  vaccinia  and  variola,  but  may 
occur  also  in  herpes  and  in  syphilis.    In  lymphangioma,  the 
vesicle  is  due  to  a  dilatation  of  the  lymphatic  spaces.  Vesicles 
—occasionally  single  — are  oftener  seen  in  clusters,  as  m 
eczema,  which  are  readily  broken,  or  in  groups,  as  m  herpes 
zoster,  where  they  persist  long ;  are  also  most  often  seen  where 
the  cuticle  is  thin  and  tender  ;  but  when  found  where  it  is  thick, 
they  present  peculiar  features,  are  deep  seated,  and  look  like 
saao  grains  embedded  in  the  skin.    Besides  the  inflammatory 
vehicle,  others  are  produced  as  a  sequence  of  excessive  sweatmg. 
These  are  due  to  the  anatomical  arrangement  of  the  part  of  the 
duct  of  the  sweat  gland  which  pierces  the  liorny  layer.  In 
consequence  of  its  spiral  course  the  watery  fluid,  welling  up  from 
below,  raises  some  layers  of  the  horny  tissue  of  the  skm  as 
delicate  vesicles.    Vesicles  are  in  some  cases  a  further  stage  ot 
the  papule,  in  others  are  primary.    BU^s  or  Mllo,  are  mere  y 
larcver  vesicles,  which,  however,  possess  relatively  stronger  waUs 
and  hence  are  more  permanent.    They  are  usually  tense,  but 
may  have  flaccid  walls,  and  then  are  either  met  with  m  feeble 
persons  or  indicate  a  profound  dyscrasia.    Their  contents  may 
be  clear  or  pale  yellow  at  first,  afterwards  cloudy,  unless  when 
they  contain  blood,  and  then  the  bleb  is-  reddish  or  black. 
This  cloudiness  is  caused  by  the  incursion  of  micro-organisms 
from  without,  through  the  epidermic  roof,  as  has  been  con- 
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clusively  shewn  by  Triboiilet.^  Sometimes  they  are  preceded 
by  a  hyperajmic  macule,  which,  however,  seldom  subsequently 
persists  as  an  areola.  The  alternation  of  the  vesicle  and  bleb 
is  occasionally  well  seen  in  scabies.  The  most  common  form 
of  lesion  in  scabies  is  the  isolated  vesicle,  but  sometimes  large 
bullte  are  produced  instead,  especially  on  the  hands. 

4.  Pustule. — This,  most  simply  defined,  is  a  small  abscess, 
covered  only  with  epidermis.  Much  discussion  has  taken  place 
as  to  whether  the  pustule  should  be  regarded  as  one  of  the 
primary  forms  of  eruption  or  not.  It  is  true  it  very  often  is  but 
a  further  stage  of  development  of  the  papule  or  vesicle  ;  but  the 
development  progresses  so  rapidly  in  many  cases  that  the  con- 
dition of  pustulation  has  been  reached  when  the  eruption  first 
attracts  notice.  It  is  now  generally  held  that  the  occurrence  of 
pustulation  is  due  to  the  action  or  invasion  of  pyogenic 
organisms,  usually  the  staphylococcus  pyogenes  aureus.  In 
some  the  rapid  or  abundant  production  of  pustules  indicates  a 
dyscrasia  allied  to  struma. 

Hebra  was  inclined  to  deny  the  primary  nature  of  pustules ; 
yet  he,  and,  more  recently,  Kaposi,  described  a  peculiar  disease 
called  impetigo  herpetiformis,  in  which  the  lesions  are  essentially 
pustular  from  the  outset,  and  remain  so  throughout. 

5.  Wheals. — These  are  defined  by  Hebra  as  solid  forms  of 
eruption,  which  are  but  slightly  raised  above  the  surface  of 
the  skin,  aud  of  which  the  superficial  area  greatly  exceeds  the 
thickness. 

They  are  thus  elevated  oedematous  swellings,  which,  when 
fully  developed,  have  a  central  portion  paler  than  the  periphery ; 
indeed  the  pale  part  may  be  most  extensive,  set  in  or  sur- 
rounded by  a  red  ring.  The  phenomenon  of  capillary  pulse,  as 
noted  by  Hirtz,  is  sometimes  visible.  They  are  caused  by 
a  sudden  congestion  and  rapid  transudation  of  serum  into  the 
^  upper  layers  of  the  corium,  spreading  much  like  an  oily  stain. 
Thus  the  skin  becomes  swollen  over  a  limited  area ;  but  as 
wheals  easily  coalesce,  a  considerable  space  of  the  skin  may  be 
ultimately  involved.  The  cedema  of  the  wheal  is  peculiar, 
inasmuch  as  it  does  not  pit,  and  can  scarcely  be  displaced  on 
pressure.  Wheals  appear  suddenly,  and  may  be  very  evanescent; 
^  Tenneson,  Traiti  Clinique  dc  Dermatologie,  1893,  p.  92. 
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but  at  times,  when  the  eruption  occupies  large  tracts,  or  when 
the  wheals  themselves  are  unusuaUy  large,  they  may  persist  for 
several  hours,  or  even  longer. 

The  hyperajmic  part  of  the  wheal  is  easily  accounted  for,  but 
the  causation  of  the  pale  centre  has  led  to  more  discussion. 
One  view  was  that  the  steadily  increasing  cedema  drove  the 
blood  from  the  centre  to  the  circumference.    Another,  that  the 
central  pale  part  was  due  to  a  secondary  spasm  of  the  muscular 
coat  of  the  blood  vessels.    Unna,i  however,  points  out  that  the 
lymph  given  off  by  the  capHlary  system  of  the  papillary  layer 
of  the  skin  is  destined  in  the  main  to  be  again  taken  up  by  the 
large  cutaneous  veins.    "  If  we  now  conceive  that  those  large 
veins  provided  with  muscular  fibres,  be  spasmodically  con- 
tracted, the  lymph  movement  in  the  skin  wiU  be  arrested.  The 
secreted  lymph,  admission  being  denied,  wUl  collect  round  the 
larcre  vessels,  and  accumulate  in  and  engorge  and  split  open  the 
deeper  and  eventually  the  more  superficial  sections  of  the 
cutis  "     Sections  of  wheals  artificially  produced  exhibit  changes 
which  correspond  to  and  explain  this  view.     For  a  wheal 
to  be  produced  at  all,  according  to  Jacquet.^  there  must  be  (1) 
a  particular  condition  of  the  cutaneous  vaso-motricity,  and  (2) 
a  local  excitation  which  provokes  the  neuro-paralytic  reaction. 

Thoucrh  as  a  rule  wheals  leave  behind  no  trace  unless 
scratched",  when  they  persist  long,  or,  as  in  urticaria  pigmentosa, 
they  are  constantly  being  reproduced  on  the  same  spots,  a 
certain  amount  of  staining  may  remain.  When  this  is  the 
case  besides  increased  deposit  of  colouring  matter,  Unna  has 
found  abundantly  peculiar  granular  cells  (EhrHch's  Ma^tzdlm) 
in  the  corium. 

From  the  active  implication  of  the  papillary  layer  oi  the 
sldn  papules  are  often  met  with  in  conjunction  with  wheals, 
or  as  their  sequence.  In  their  production  the  nervous  system 
plays  a  more  evident  part  than  in  that  of  the  other  forms  ol 
primary  eruption.  This  is  seen  more  particularly  when  wheals 
develop  in  consequence  of  the  ingestion  of  some  special  article 
of  dietary,  the  reflex  action  causing  the  evolution  of  the  wheal 
being  started  almost  at  once. 

1  Monatsh.  f.  p-aJd.  Dermal.,  1887. 
Ann.  de  dermal,  el  sypL,  Nos.  8  and  9,  1888. 
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6.  Tulcrdes.  —  Those,  whicli  constitute  the  last  of  the 
primary  lesions,  are  firmly  seated,  solid,  though  not  always 
hard,  elevations  of  the  skin,  varying  in  size  from  a  split  pea 
to  a  cherry.  Their  seat  is  in  the  corium  or  subcutaneous 
tissue,  and  their,  colour  is  commonly  some  shade  of  red  or 
reddish  brown.  These  may  have  a  broad  base,  as  seen  in  some 
forms  of  the  tubercular  syphilide,  or  are  pedunculated,  as  in 
fibroma. 

Secondary  Lesions. 

1.  Cmsts. — Whenever  the  horny  layer  of  the  epidermis  is 
fissured,  or  its  continuity  destroyed,  a  serous  or  more  or  less 
purulent  fluid  exudes  from  the  rete  or  corium,  and,  this 
drying  up,  forms  a  crust.  Sometimes  the  follicles  pour  out  a 
glutinous  material,  which,  mixing  with  the  serum  or  sero-pus, 
imparts  to  the  resulting  crust  a  honey -like  aspect,  while 
pustular  affections  produce  either  a  thick,  firm  crust,  or,  from 
rapid  desiccation  a  friable  one.  The  less  extensive,  either  in 
superficies  or  in  depth,  the  lesion  of  the  epidermis  is,  the  more 
thin  and  filmy  will  the  crust  be.  Thus,  in  eczema,  when 
subacute,  the  dry  accumulation  on  the  surface  more  resembles 
scales.  Under  certain  conditions  fluid  is  exuded  at  intervals, 
the  crust  originally  formed  being  raised  up  in  mass  from 
below.  This  is  seen  in  rupia  from  a  progressive  extension  of 
the  ulceration  beneath,  and  thus  a  cockle-shaped  crust  is  the 
final  result.  Crusts  may  also  form  when  there  is  excessive 
and  altered  follicular  secretion,  as  in  so-called  seborrhoea. 

2.  Scales. — When  the  nutrition  of  the  epidermis  is  inter- 
fered with,  either  by  congestion  of  the  true  skin  or  by  some 
chronic  inflammatory  process,  or  by  the  growth  of  parasitic 
fungi  in  its  own  proper  structure,  it  is  apt  to  separate  in  the 
form  of  a  branny  dust,  or  as  dry  flakes.  These  are  what  are 
known  as  scales.  In  the  production  of  the  scale,  therefore, 
the  essential  feature  is  the  existence  of  a  previous  or  still 
persisting  disturbance  of  the  nutrition  of  the  cuticle  from 
beneath.  There  is  no  visible  exudation  of  serum,  therefore 
the  scale  is  dry. 

3.  Excoriations. — These  are  breaches  of  continuity  in  the 
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more  superficial  layers  of  the  skin.    They  are  commonly  caused 
by  the  scratching  or  friction  of  the  person  himself.    Ihey  are 
valuable  as  beiug  an  unmistakable  sign  of  a  subjective  sensa- 
tion, as  itching,  though  they  do  not  indicate  m  al  cases 
whether  this  arises  from  nerve  irritation  propagated  from 
without  inwards,  or  in  the  reverse  direction.    Their  situation, 
and  also  to  some  extent  their  shape,  are  related  to  the  cause 
which  has  led  to  their  production.    There  may,  however,  be 
itchinc  to  a  marked  degree  and  yet  no  visible  marks  on  the 
skin  due  to  scratching.    This  is  seen  in  mauy  cases  of  lichen 
planus,  of  pruritus  senilis,  and  in  urticaria. 

4  i?''iss2ircs.— Only  those  which  are  visible  to  the  naked 
eye  are  properly  secondary  lesions,  for  the  microscopic  fissure 
is  very  often  the  commencement  of  some  skin  affection,  or  the 
mode  in  which  the  efBcient  cause  gains  access  to  the  skm. 
The  fissures  of  which  we  are  now  speaking  are  long  cracks  m 
the  integument,  which  may  involve  no  more  than  the  cuticle, 
or  penetrate  pretty  deeply  into  the  true  skin.    They  are  due 
to  stretching  or  compression,  when  the  natural  elasticity  and 
pliancy  of  the  skin  has  been  diminished  by  infiltration  into  its 
structures,  and  as  a  consequence  of  the  interference  with  its 
nutrition  the  epidermis  has  become  brittle.    Besides,  from  the 
increased  thickness  of  the  skin,  its  outer  surface  is  more 
strained  than  in  ordinary  and  healthy  conditions.    This  in- 
creased friabHity  of  the  outer  layers  of  the  skm  may  be 
caused  by  lowering  influences,  as  cold,  by  chemical  agents 
which  diminish  the  natural  oiliness,  or  by  chronic  inflammatory 

processes.  p  , 

5  ?7te— In  these  there  is  destruction  of  a  portion  ot  the 

true  skin,  and  they  may  arise  from  several  conditions,  such  as 
inflammatory  action  of  an  intense  degree  in  persons  whose 
nutrition  is  below  its  healthy  standard ;  or  the  local  nutrition 
may  be  imperfect,  and  some  mechanical  injury  causes  the  death 
of  the  part,  as  in  varicose  limbs.  Or,  again,  there  may  be 
defeneration  of  some  new  product  with  which  the  skm  has 
•  been  infiltrated.  Each  class  of  ulcer  has  special  features  of  its 
own,  but  all  ulcers  leave — 

6  Gkairicc^  or  While  the  epidermis,  even  down  to 
the  corium,  can  be  entirely  regenerated,  the  structures  of  the 
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true  skin  can  never  be  quite  fully  replaced.  The  part  heals, 
but  the  connective  tissue  which  fills  up  the  breach  exhibits  at 
first  a  deeper  shade  of  pink  than  the  surrounding  healthy  skin, 
and  finally,  as  the  tissue  contracts,  becomes  less  vascular,  and 
whiter  and  more  opaque.  The  scar,  too,  is  less  resistant  than 
the  orio-mal  skin,  and  breaks  down  under  adverse  iniiuences 
more  readily.  Sometimes  there  is  no  external  breach  of  con- 
tinuity ;  the  true  skin,  which  has  been  destroyed,  is  removed 
by  interstitial  absorption,  but  still  a  scar  results. 

7.  Pigmentation. — Any  long-continued  irritation  of  the  skin, 
not  intense  enough  to  cause  its  destruction,  but  sufficient  to 
occasion  a  frequently  recurring  congestion,  will  lead  in  the  end 
to  the  deposit  of  pigment  in  the  skin.  This  is  therefore  of 
value  in  showincj  the  difference  between  an  acute  and  a  chronic 
cutaneous  lesion,  and  the  presence  of  pigment  may  further  aid 
our  diagnosis  as  to  the  disease,  of  which  it  may  now  be  the 
sole  visible  trace. 

8.  Leathery  infiltration  of  the  skin,  though  not  so  alluded 
to  in  the  class-boolcs,  may  be  considered  in  the  light  of  a 
secondary  lesion.  Long  continuance  of  an  inflammatory  state, 
or  repeated  subacute  attacks,  induce  a  low  form  of  organisation 
of  the  plastic  lymph  effused,  producing  a  rough,  dry,  and 
leathery  condition  of  the  skin.  Brocq,  however,  regards  this 
as  due  to  persistent  damage  done  to  the  skin  by  friction,  or 
scratching  as  a  consequence  of  itching.  He  calls  it  "  licheni- 
fication."  It  may  be  primary  or  secondary,  and  all  individuals 
are  not  equally  liable  to  it.  So  long  as  any  trace  of  this 
persists,  the  disease  which  occasioned  it  is  not  cured,  and  will 
recur  very  readily  on  slight  provocation.  Eczema,  elephantiasis, 
and  lichen  ruber  planus,  xeroderma,  as  distinguished  from 
ichthyosis,  Hebra's  prurigo,  are  the  conditions  in  which  it  is 
most  commonly  present.    It  is  practically  absent  in  urticaria 

,  and  dermatitis  herpetiformis,  though  itching  is  sufficiently 
marked  in  these. 

II. — Subjective  Symptoms. 

The  presence  of  these  may  at  times  be  learned  by  a  careful 
consideration  of  the  objective.    Pain  is  not  a  common  accom- 
5 


66      5  YMPTOMA  TOLOG  Y  AND  CLASSIFl CA  TJ ON. 

pauiment  of  skin  diseases.  It  is  found  as  the  precursor  of 
herpes  zoster,  or  remains  behind  when  the  vesicles  or  the  ulcers 
which  at  times  succeed  these  are  healed.  It  also  is  associated 
with  the  ulcerations  of  tuberculosis  of  the  skin,  and  then  pre- 
sents a  burning  character.  In  the  irritable  ulcer,  too,  it  may  be 
found  due  to  an  exposed  nerve  fibril.  TmcUr%<^ss  of  the  skin  it 
touched  is  met  with  occasionally,  as  in  some  pustular  afi-ections. 

Emt  and  Urnimj  sensations  are  present  not  unusuaUy  in 
inflammatory  diseases,  especiaUy  in  acute  eczema,  or  durmg  the 
congestive  stage  of  a  disease.  Parts  of  the  skin  may  seem 
colder  than  is  natural,  as  the  ears,  nose,  or  feet.  Itching  is 
very  common,  and  its  presence  or  absence  in  certain  cases  is  a 
most  valuable  aid  both  in  diagnosis  and  treatment. 

Formication,  or  the  cutaneous  impression,  resemblmg  that 
produced  by  the  creeping  of  numerous  insects  over  the  surface 
is  sometimes  met  with.  Both  itchiness  and  formication  depend 
on  nerve  irritation,  which  may  arise  from  some  cause  ^ithrn  the 
body  or  from  some  influence  acting  from  without.  The  latter 
seems  to  be  due  to  irritation  rapidly  propagated  from  one  nerve 

fibril  to  another.  .       ^  ■  a  ^ 

Tingling  is  almost  pathognomonic  of  urticaria,  and  is  due  to 
the  sudden  congestion  of  and  exudation  into  the  f^^'.^^f/^ 
the  same  way  pricUing  sensations  are  coniplamed  of  in  tliat 
variety  of  papular  eczema  known  as  prickly  heat  or  lichen 
tropicus.  In  this  the  sudden  congestion  is  limited  m  mdividual 
area,  though  the  total  amount  of  surface  involved  is  large. 

Eypermsthesia  and  ancesthesia  are  also  occasionally  present, 
but  are  specially  characteristic  of  leprosy. 

From  the  study  of  those  manifestations  on  the  surface,  by 
the  presence  and  peculiarities  of  which  we  recognise  skm 
diseases,  the  transition  to  the  consideration  of  classification 
would  seem  to  be  simple  and  natural ;  and,  were  we  able  to 
construct  an  arrangement  on  an  exact  basis,  this  -o-l^  be  o 
in  fact     But  the  external  appearances,  however  valuable  and 
indispensable  these  are,  aided  in  some  instances  and  degrees 
by  the  subjective  symptoms,  make  up  but  one  part  of  the 
lot    Essential  as  the  skin  is  to  the  welfare  of  e— 
it  is  but  a  single  organ;  and  m  its  disorders,  pl^^^^^^^^^^ 
prominent  part  in  their  causation  and  maintenance,  other  organs 
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are  frequently  involved,  and  have  to  be  taken  into  account  in 
grouping  the  dermatoses.  The  progress  of  our  knowledge  has 
not  hitherto  enabled  us  to  estimate  this  relation,  or  even  some- 
times to  comprehend  it  at  all,  and  thus  ^  full  natural  classiiica- 
tion  of  cutaneous  diseases  is  unattainable ;  and  we  must  fall 
back  in  the  meantime  on  the  best  substitute.  This,  which 
must  be  a  working  classification,  may  not  be  the  best  even 
which  can  for  the  present  be  constructed,  and  errors,  inevitable 
and  acknowledged,  must  be  submitted  to,  because  to  avoid 
these  an  amount  of  technical  knowledge  must  be  assumed  not 
ordinarily  met  with.  Yet  all  the  classifications  attempted  have 
contributed  something  towards  the  final  end — a  perfect  one, 
which  will  no  doubt  be  formed  some  day.  Thus,  to  mention 
some  of  the  more  prominent,  we  have  first  that  of  Galen  and 
Mercurialis,  which  may  be  described  as  regional,  for  they 
divided  skin  diseases  into  those  which  attack  the  head  and 
those  which  affect  the  rest  of  the  body.  Now,  this  was  the 
first  or  earliest  suggestion  that  exposure  and  other  influences 
have  a  decided  effect  on  the  morbid  appearances  presented. 
Lorry  again  attempted  to  divide  them  into  local  or  idiopathic, 
and  constitutional  or  sympathetic ;  and  were  this  really  so,  a 
decided  advance  would  have  been  made.  But  even  in  local, 
or  apparently  local  diseases,  it  is  impossible  to  exclude  predis- 
posing or  maintaining  causes ;  and  from  apparently  the  same 
or  similar  constitutional  states  different  diseases  may  arise. 
Purely  anatomico-pathological  classifications  have  in  like  manner 
been  attempted ;  all  the  component  parts  of  the  skin  itself,  its 
glands  and  appendages,  have  been  looked  on  as  liable  to  indi- 
vidual diseases,  and  these  named  accordingly.  But  we  as  yet 
know  too  little  how  and  in  what  special  part  each  disease 
begins,  to  enable  us  in  all,  cases  to  fix  this  with  the  certainty 
necessary  for  classification.  And,  besides,  the  elements  of  the 
skin  are  so  intimately  combined,  and  act  and  react  on  one 
another  to  such  an  extent,  that  disease  beginning  in  one  part 
speedily  involves  other  and  related  ones.  Willan,  the  influence 
of  whose  teaching  is  still  felt  in  all  systems  of  classification, 
sought  to  build  upon  the  various  primary  lesions  ;  and,  the 
initiatory  efflorescence  once  determined,  he  thought  it  would 
be  possible  to  attach  a  distinctive  and  unmistakable  name  to 
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the  disease.  But  it  is  not  always  possible  to  trace  back  a  skin 
disease  when  seen  for  the  first  time,  after  perhaps  an  entire 
change  has  come  over  it,  to  the  primary  lesion ;  and  thus, 
with  the  reservation  already  made,  Willan's  system  has  passed 
into  oblivion  and  disuse.  The  mixed  system  of  Hebra,  which 
has  now  held  its  ground  for  more  than  thirty  years,  is  the  best 
for  all  practical  purposes ;  and  the  highest  proof  of  its  value  is 
that  all  recent  modifications  have  been  unable  to  shake  them- 
selves clear  of  its  influence.  Very  valuable,  as  examples  of 
careful  scientific  work,  are  the  systems  of  Auspitz  and  that  of 
Bronson  on  the  same  lines  ;  but  they  are  not  useful  practically, 
though  well  calculated  to  show  the  relations  which  skin 
diseases  unmistakably  possess,  and  to  throw  additional  light 
both  on  their  causation  and  their  rational  treatment.  One  of 
the  most  complete  systems  on  the  basis  of  that  of  Hebra  is  the 
one  formulated  by  Dr.  Bulkley  of  ISTew  York,  and  this  is  the 
one  which  is  here  given,  and  is  recommended  as  being  fidl, 
and  in  the  main  clear.  I  have  reproduced  it  almost  exactly 
as  Dr.  Bulkley  has  drawn  it  up,  but  on  some  minor  points  it 
might  be  added  to,  and  possibly  improved. 


Classification  of  Diseases  of  the  Skin. 

Class      I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

II.  Morbi  glandularum  cutis.    Glandular  Affections. 

III.  Neuroses.    Neurotic  Affections. 

IV.  Hyperaemise.    Hypertemic  Affections. 
V.  Exsudationes.    Exudative  or  Inflammatoiy  Affections. 

VI.  Haamorrhagise.    Hfemorrhagic  Affections. 
VII.  Hypertrophise.    Hypertrophic  Affections. 
VIII.  Atrophise.    Atrophic  Affections. 
IX.  Neoplasmata.    New  Formations. 


Class  I.- 
1. 


-Morbi  cutis  parasitici. 

Tinea  trichopliytina 
(trichophytosis)  {par- 
asite —  Trichophyton 
tonsurans) 


Parasitic  Affections, 
corporis  (tinea  circinata). 
capitis   (tinea  tonsurans). 
barbsB    (sycosis  parasitica), 
cruris    (eczema  marginatum). 


Vege- 
table, 


2. 


Tinea  favosa  )  (^parasite— Adiorion  Schonleinii). 
(favus)  ) 

Tinea  versicolor  |  parasite— ilicrosporon  furfur). 
(chromophytosis) ) 

Actinomycosis. 

Ervthrasma. 
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B.  Animal.  - 


1.  Phtliiiiasis 
(pediculosis) 


(  vestimenti  ^ 

-j  capitis       V  {parasite — Pediculus). 


ljubis 

2.  Scabies  {parasite — Acarus  scdbiei). 


Class  II.— Morbi  glandularum  cutis. 


A.  Diseases 

OF  THE  I 
SEBACEOrsN 

Glands. 


I.  Due  to  1 

faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


1.  Acne  sebacea  - 


Glandular  Affections. 

oleosa 
cerea 
cornea 

exsiccata  (xeroderma). 


} 


(seborrlioea). 


/  nigra  (comedo). 
I  albida  (milium). 


2.  Acne  punctata 

3.  Acne  molluscum  (molluscum  contagiosum). 

4.  Adenoma  sebaceum. 


II.  Due  to  inflammation  of 
sebaceous  glands  ■with  . 
surrounding  tissue. 


il.  As  to  quantity  of 
secretion. 
II.  As  to  quality  of 
secretion. 


Sweat 
Glands. 


[III.  With  retention  of 
I  secretion. 


4.  Acne  simplex  (A.  vulgaris). 

5.  Acne  indurata. 

6.  Acne  rosacea. 

7.  Acne  varioliformis. 

1.  Hyperidrosis. 

2.  Anidrosis. 

3.  Bromidrosis. 

4.  Chromidrosis. 

5.  Dysidrosis. 

6.  Sudamina. 


Class  III. — Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster,  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperaesthesia  cutis. 

5.  Antesthesia  cutis. 

6.  Dystrophia  cutis  (trophic  disturbances). 

7.  Syringomyelia. 

8.  Morvan's  disease. 


Class  IV. — Hypersemiae.    HyiDeroemic  Afiiections. 

fix;,,,         .     1       ( idiopathicum. 

A.  ACTIVE.  \     1-  Erythema  simplex    j  ^^^^..^^^^ 

\    2.  Roseola. 

_   _  I     1-  Livedo  mechanica. 

B.  Pa.ssivk. -[ 

2.  Livedo  calorica. 
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Class  V. — Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (morbilli,  measles). 

2.  Rubella  (rotlieln). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Pustula  maligna. 

8.  Equinia  (glanders). 

9.  Diplitheritis  cutis. 
10.  Erysipelas. 


A.  Induced  by  Infection  or 
Contagion,  and  due  to 
A  Specific  Infecting 
Virus. 


B.  Of  Internal 
or  Local 
Origin. 


I.  Eiythematous. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


1.  Erythema. 

2.  Urticaria. 

1^  3.  Lichen  -| 


1 


multiforme. 

nodosum. 

iuduratum. 

gangrsenosum. 

keratodes. 

circumscriptus. 
marginatus. 
planus  or  ruber. 


4.  Prarigo. 


5.  Herpes 


V.  Pustular. 


febrilis. 
iris. 

progenitalis. 
gestationis. 

6.  Dermatitis  herpetiformis. 

7.  Hydroa  vacciniforme. 

8.  Pemphigus  -f  y^'S'*'^®- 
L  foliaceus. 

9.  Pompholyx 
(cheiro-pompholyx). 

/lO.  Folliculitis  baibjB  (sycosis), 
ill.  Acne  keloid  (dermatitis 
j  capillitii  pajjillaris). 

\  12.  Impetigo  contagiosa. 
)l3.  Ecthyma. 
[l4.  Conglomerate  pustular 


IS,  [ 


VI.  Multiform,  ^.c 
erythematous, 
papular,  vesi-  j 
cular,  pustu-  I. 
lar,  etc. 


VII.  Squamous. 


15. 


folliculitis. 
Eczema. 


16.  Dermatitis 


17. 


18. 
19. 


calorica. 
venenata, 
traumatica. 
Dermatitis  exfoliativa. 

(pityriasis  rubra). 
Psoriasis. 
Pityriasis  rosea. 


20.  Pityriasis  rubra  pilaiis. 
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f  21.  Furunculus  (furunculosis). 
VIII.  Phlegmonous.      32.  Anthrax  (carbuncle). 

f  23.  Ulcus  I 
IX.  Ulcerative.      \  V  venereum. 

I  24.  Onychia. 


Class  VI.— Hsemorrhagise.    Haemori-hagic  Affections. 

'  simjjlex. 
papulosa. 

1.  Purpura  -  i-jieumatica  (peliosis  rheumatica). 

^  hsemorrhagica. 

2.  Hfematidrosis  (bloody  sweat).  3.  Scorbutus. 

Class  VII. — Hypertrophiae.    Hypertrophic  Affections. 

1.  Lentigo.  4.  NiEVUs  pigmentosus. 


A.  Of  Pigment. 


B.  Of  Epider- 

mis AND 
Papill.b. 

C.  Of  Connec- 

tive Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


2.  Chloasma.  5.  Morbus  Addisonii. 

3.  Melanoderma.  6.  Xeroderma  pigmentosum. 
1.  Keratosis  pilaris  (lichen  pilaris). 


2.  Ichthyosis. 

3.  Cornu  cutaneum. 

4.  Clavus. 

5.  Tylosis  (callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum. 

3.  Elephantiasis  Arabum. 
1.  Hirsuties. 

1.  Onychogryphosis. 


6.  Verruca  - 


'  vulgaris, 
senilis, 
acuminata. 
Plana. 

4.  Dermatolysis. 

5.  FrambcBsia  (or  yaws). 

2.  Nsevus  pilosus. 
2.  Onychauxis. 


A.  Of  Pigment. 

B.  Of  Cokium. 

C.  Of  Haif.. 

D.  Of  Nail. 


Class  VIII. — Afcrophise.    Atrophic  Affections, 
r  1.  Albinismus. 


/  1.  Atn 


Atrophia  cutis 


2.  Leucoderma  (vitiligo). 
3.  Canities. 

■  maculosa  (maculse  atrophicfe) 
-  propria. 
.  linearis  (striae  ati'ophicte). 


V  2.  Atrophia  senilis. 

C  1.  Alopecia.  2.  Alopecia  areata. 

A  3.  Trichorexis  nodosa  (atrophia  pilomm  propria,  or 
I  fragilitas  crinium).         4.  MonUiform  hairs. 

Atrophia  unguis. 

Class  IX. — Neoplasmata.    New  Formations. 
I.  Benign  New  Formations. 

A.  Of  Connective  f      ^^^loid.  2.  Fibroma  (molluscum  fibrosum). 

Tissue  I  ^"  -^^thoma  (xanthelasma,  or  vitiligoidea). 

I  4.  Darier's  Disease. 

f  vulgaris.  3.  Scrofuloderma. 

B.  Of  Granula-  )  ^'  ^^"P^^s      \  erythematosus.   4.  Syphiloderma. 

TioN  Tissue.    |  ^  verrucosus.        5.  Mycosis  v.  Granuloma 

-  "    I  2.  Rhinoscleroma.  fungoides. 
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C  1.  Najvus  vasculosus. 

C.  Of  Blood        J  ^  Angioma  (telangiectasis). 

Vessels.         \  3  Angiokeratoma. 

f  1   Lympliadeuoma  cutis. 

D.  Of  Lymphatics.  I  ^  Lymphangioma  cutis. 

E.  Of  Nerves.  Neuroma  cutis. 

II.  Malignaht  New  Formations. 

f  tuberosa       \    (elephantiasis  Grsecovum). 

1.  Lepra  \  maculosa  J 

f  epitlieliomatosum  (epithelioma  and  rodent  ulcer). 

2.  Carcinoma      \  papillomatosum  (papilloma).    Paget's  Disease  of  Skin. 

/  idiopathicum. 

3.  Sarcoma         \  pigmentosum  (melanosis). 

While  this  classification  is,  in  my  opinion,  an  exceUent 
workino'  one,  it  has  not  been  strictly  followed.  Diseases  natur- 
ally related  will  be  found  grouped  together,  but  a  reference  to 
the  index  wHl  indicate  their  position  in  the  volume. 


CHAPTER  VI. 

DISOEDERS  OF  THE  CUTANEOUS  GLANDS. 

Ix  cousidering  these,  it  is  essential  to  bear  in  mind  that 
though  there  exist  in  the  skin  two  distinct  glandular  struc- 
tures, one  secreting  an  oily,  the  other  a  watery  fluid,  yet, 
when  obtained  for  examination,  what  we  have  to  deal  with  is 
generally  a  mixture  of  both.  In  situations  like  the  palm  of 
the  hand,  where  there  are  no  sebaceous,  but  only  sweat  glands, 
the  secreted  material  is  greasy,  the  perspiratory  glands  here, 
and  very  likely  elsewhere  also,  taking  up  the  rdle  of  cutaneous 
lubricants.  In  some  of  the  affections  which  are  now  to  be 
considered  it  is  doubtful  if  we  are  correct  in  styling  them 
disorders  of  one  or  other  class  of  glands  exclusively.  While 
the  term  in  common  use  has  therefore  been  retained,  it  must 
not  in  all  cases  be  held  to  indicate  everything  which  should 
be  comprehended  under  it.  With  this  limitation,  then,  the 
fatty  secretion  of  the  skin  may  undergo  a  double  altera- 
tion. Its  secretion  by  the  sebaceous  gland,  and  its  excre- 
tion from  it,  may  be  changed  from  what  is  natural,  and, 
besides  this,  the  product  of  the  gland  may  be  lessened  unduly, 
or  abnormally  increased.  The  first  morbid  condition  to  be 
studied  is — 

Seborrhcea,  which  consists  in  the  production  and  accumu- 
lation of  whitish  or  yellowish  scale-like  masses,  made  up  of 
epidermic  cells  impregnated  with  altered  sebaceous  matter, 
or  of  an  oily  coating  upon  a  part  of  the  skin  which  is  in 
general,  in  other  respects,  healthy.  There  are  two  varieties 
of  the  complaint, — a  comparatively  dry  form,   where  the 
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epidermic  scales  are  charged  with  the  more  solid  constituents 
of  the  sebum;  the  stearin  or  margarin,  in  which  the  epidermic 
element  preponderates,  and  a  form  in  which  the  olein  of  the 
sebum  is  in  too  large  a  relative  quantity,  and  stands  on  the 
surface  in  minute  drops.  The  dry  is  perhaps  seen  more 
frequently  in  fair,  the  oily  in  dark  haired  persons.  The 
symptoms  and  the  results  vary  according  as  the  parts  impli- 
cated are  or  are  not  covered  with  hair.  The  scalj),  both  in 
infants  and  in  adults  of  both  sexes,  is  by  far  the  most 
frequent  seat  of  the  disease,  and  there  alone  is  it  productive 
of  any  really  serious  consequences.  In  the  infant  it  is  but 
a  perpetuation  of  that  free  production  of  oil  and  more  rapid 
ejjidermic  regeneration,  which  goes  on  during  intra-uterine 
life,  probably  as  a  result  of  the  macerating  effect  of  the  warm 
liquor  amnii.  The  seborrhoeic  masses  are  most  apt  in  infants 
to  accumulate  first  and  most  extensively  in  the  neighbour- 
hood of  the  anterior  fontauelle.  Even  when  these  are 
washed  off  they  soon  reproduce  themselves,  but  a  popular 
prejudice  against  "  meddling  too  much  with  the  open  of  the 
head,"  a  remnant  of  imperfect  anatomical  knowledge,  is  often 
the  cause  of  the  thickness  and  hardness  which  the  masses 
attain.  When  the  accretions  are  removed  the  surface  beneath 
is  seen  to  be  pale  and  slightly  moist.  At  times  it  is  red- 
dened, or  even  eczematous.  These  latter  appearances  are  due 
to  the  irritating  effects  which  the  secretion,  become  partially 
rancid,  has  exerted. 

In  adults  also  the  drier  form  of  seborrhoea  is  much  more 
common  on  the  scalp  than  the  oily.  In  them  the  typical 
kind  is  that  in  which  there  are  masses  of  thin,  dirty  white 
or  yellowish  bran-like  scaly  particles,  easily  loosened,  and 
feeling  and  looking  greasy.  If  of  old  standing  it  may  become 
aggregated  into  a  thick,  cheesy-like  mass.  But  it  occurs  also 
as  glancing  white,  hard,  shining  particles,  which  fall  over  the 
clothes  in  showers  when  the  hair  is  brushed,  and  which  con- 
stitute the  most  common  kind  of  dandruff.  This  latter  form 
not  infrequently  owes  its  origin  to  a  superficial  chronic  dry 
eczema,  and  is  described  as  pityriasis  capitis.  Auspitz  regards 
this  latter  form  as  an  atrophy  of  the  epidermic  forma- 
tion, and  not  as  a  seborrhoea,  yet  under  the  microscope  the 
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products  in  both  cases  are  similar,  the  amount  of  oil  present 
being  relatively  greater  in  the  one  than  the  other.  In  either 
case  the  growth  and  nutrition  of  the  hair  suffers  sooner  or 
later;  the  masses  of  scales  starve  the  hair;  it  becomes 
thin  and  lustreless,  and  baldness  eventually  is  induced. 
Unna  ^  thinks  that  the  dryness  of  the  hair  is  due  to  block- 
ing of  the  hair  follicle ;  the  greasiness  of  the  scales  to  the 
accumulation  of  the  secretion  of  the  coil  glands  within  the 
upper  layers  of  the  epidermis.  This  is  supported  by  a  case 
where  on  a  large  scar  on  the  back,  left  by  the  actual  cautery 
used  fifty  years  before,  for  some  spinal  affection  which 
resulted  in  paraplegia,  there  was  seborrhoea  sicca,  though  the 
hair  follicles  were  gone  and  the  cicatrix  was  smooth  and 
destitute  of  lanugo.  The  same  condition  affects  the  other 
hairy  parts  of  the  face — the  eyebrows,  whiskers,  and  beard 
— but  from  the  stronger  growth  of  the  hairs,  and  their  deeper 
implantation  in  the  skin,  these  are  less  apt  to  fall.  The 
following  is  a  good  example  of  well-marked  seborrhcea. 

1.  L.  C,  aged  seventeen,  came  to  me  with  the  following 
history.  His  father,  a  professional  man,  of  fair  complexion, 
suffered  from  dandruff  when  a  young  man,  and  became  early 
bald,  so  that  now,  though  not  much  over  fifty,  he  had  long 
had  no  more  than  a  fine  down  on  all  parts  of  the  scalp  above 
the  level  of  the  ears.  Seeing  the  same  symptoms  manifesting 
themselves  in  his  son,  he  was  desirous  that  the  loss  of  hair 
should,  if  possible,  be  arrested.  The  lad  was  strong  and 
active,  and  not  anaemic.  He  had  dark  brown  hair,  as  yet 
normal  as  regards  healthy  lustre,  and  thick,  except  just  on  the 
temples,  where  there  was  already  a  slight  perceptible  thinning. 
On  parting  the  hair  there  were  seen  numerous  yellowish 
greasy  scales  thickly  scattered  over  the  head,  and  these  in 
part  trespassed  a  little  beyond  the  line  of  hair  as  a  yellowish 
red,  dry,  scurfy  ridge.  The  condition  had  some  resemblance 
to  psoriasis,  but  was  neither  so  red,  so  elevated,  nor  so  scaly, 
and  on  scratching  the  patches  with  the  finger  the  scales 
came  away  readily,  leaving  beneath  a  surface  hardly  even 
moist,  and  not  bleeding.  Tlie  treatment  recommended  was  to 
wash  the  head  daily  with  a  dilute  solution  of  soft  soap  in 
^  Jov/rn.  Outan.  and  Oenito-Urin.  Dis.,  December  1887. 
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alcohol  and  warm  water,  and  when  dry  to  rub  into  the  scalp 
an  ointment  of  tannic  acid,  to  the  ounce.  This  was 
faithfully  continued  for  two  months,  the  intervals  between 
the  washings  being  gradually  increased,  and  at  that  time  the 
state  of  the  head  and  hair  was  that  of  perfect  health. 

On  the  face  seborrhoea  presents  itself  both  in  the  dry 
and  the  oily  phase;  the  latter  is  the  more  common,  the 
former  the  more  conspicuous  in  its  results.    The  sides  of 
the  nose,  the  cheeks,  the  temples,  and  chin  may  be  all 
attacked,  but  the  two  first  are  the  most  frequent  situations. 
The  superabundant  greasy  material  accumulates  and  dries, 
and  thus  thin  cakes  of  dirty,  yellowish  brown,  friable  material 
incrust  the  alte  of  the  nose,  and  extend  on  to  the  parts 
adjoining.    When  this  mask-like  formation  is  raised  carefully 
up  fine  ta,g3  are  seen  to  dip  from  its  under  surface  into  the 
gland-ducts.    A  degree  of  hyperaemia  often  accompanies  this, 
presenting  the  aspect  of  reddish  blotches  covered  with  a  greasy 
coating.    These  chronic  hypersemic  patches  may  persist  after 
all  trace  of  seborrhoea  has  disappeared  from  them,  as  reddish 
or  yellowish-brown,  more  or  less  faint  stains.^    On  the  faces 
of  elderly  people  especially,  this  may  not  only  simulate 
malignant  disease,  but  is  actually  associated  with  a  superficial 
form  of  epithelioma.    To  illustrate  this  form  of  seborrhoea  the 
following  case  is  appropriate  : — 

2.  M.  C,  nineteen,  engaged  in  a  milliner's  showroom,  had 
in  consequence  to  stand  and  bustle  about  a  good  deal.  She, 
like  many  other  shop  assistants,  suffered  from  leucorrhcea 
and  some  degree  of  menorrhagia,  otherwise  her  health  was 
good.  The  skin  at  the  side  of  the  nose  was  reddened,  and 
oUy  plugs,  or  more  decided  flakes  of  sebaceous  matter, 
occupied  the  mouths  of  the  glands,  or  spread  over  the  red- 
dened skin.  A  considerable  amount  of  itchiness  accompanied 
this.  The  condition  disfigured  an  otherwise  comely  and  well- 
coloured  face.  In  order  to  stimulate  the  glands  and  cleanse 
the  face  she  was  directed  to  wash  the  parts  with  a  dilute 
solution  of  soft  soap  in  alcohol  and  warm  water  at  night,  and, 
after  drying,  to  apply  an  ointment  of  tannic  acid.  In  the 
course  of  six  weeks  the  skin  looked  clean,  but  the  apertures 
1  Brooke,  j5ri<.  Journ.  of  Dmnai.,  June  1889. 
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of  the  glands  were  still  too  open,  and  the  skin  was  a  deeper 
red  than  was  desirable.  The  lotion  and  ointment  were 
discontinued,  and  instead,  washing  with  ordinary  soap  was 
substituted,  and  an  ointment  composed  of  a  couple  of  drachms 
of  a  saturated  solution  of  boroglyceride  in  glycerine,  with  six 
drachms  of  cold  cream,  was  du'ected  to  be  smeared  on  night 
and  morning.  She  was  not  seen  again  for  some  months,  and 
then  the  sole  remaining  trace  of  the  disorder  was  a  little 
excess  in  redness  on  the  parts  first  affected.  This  disappeared 
when  a  mild  sulphur  ointment  had  been  employed  for  a  short 
time  at  night,  followed  by  dusting  with  oleate  of  zinc  and 
French  chalk  in  the  morning,  to  correct  any  over-stimulation 
by  the  sulphur. 

The  purely  oily  form  is  met  with  alone  or  in  association  with 
other  diseases  of  the  skin,  as  acne  and  comedones ;  or  on  the 
nose  with  dilated  venules  and  rosacea,  and  then  the  face  has  a 
shiny  appearance.  '  The  sldn  in  such  cases  has  not  its  healthy 
transparency,  but  the  complexion  is  pasty,  and  the  integument 
appears  thick  and  flabby.  The  face  never  continues  long  clean, 
since  particles  of  dust  floating  in  the  air  attach  themselves  to 
its  surface  too  readily.  The  oil  can  often,  especially  in  warm 
weather,  be  seen  to  ooze  as  minute  drops  from  the  pores.  The 
condition  waxes  and  wanes  with  the  state  of  health,  and  as  the 
digestive  and  excretory  functions  are  commonly  also  sluggish, 
these  exert  considerable  influence  in  perpetuating  this  state  of 
glandular  perversion.  An  attack  of  erysipelas  or  of  variola  is 
sometimes  the  precursor. 

Seborrhoea,  both  in  the  dry  and  oily  form,  is  met  with  on 
the  trunk,  and  presents  much  the  same  features  as  on  the  face. 
On  the  back,  especially  between  the  scapulae,  greasy  masses, 
at  times  having  almost  a  reddish  hue,  accumulate.  The  downy 
lanugo  in  such  cases  may  be  excessive,  and  then  commonly 
indicates  a  strumous,  or  at  any  rate  a  delicate  constitution. 
The  skins  of  old  people  often  become  covered  with  dry,  dirty 
looking  scales,  and  the  same  thing  occurs  in  the  course  of 
wasting  diseases,  such  as  phthisis  or  diabetes. 

Fatty  accumulations  allied  to  seborrhoea  may  occur  in  males 
under  a  long  prepuce,  in  females  between  and  on  the  labia ; 
or  in  the  ear,  forming  cheesy,  sour-smelling  and  offensive 
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masses  In  all  these  localities  its  decomposition  may  give 
rise  to  local  irritation,  as  balanitis,  vulvitis,  or  inflammation 

of  the  meatus.  .         .  ^  . 

Seborrhoea  is  frequently  the  starting  point  of  eczema, 
especially  on  the  scalp,  whence  it  may  spread  to  the  neck  face, 
and  limbs  A  compound  process  results,  and  to  this  Unna 
assicrns  the  term  seborrhoeic  eczema.  The  influence  of  seborrhoea 
on  various  other  eruptions  is  well  marked.  It  is  commonly 
found  associated  with  lichen  marginatus,  though  this  seems 
something  more  than  a  "seborrhoea  corporis"  as  many  authors 

^"""^  The  characters  described  should  enable  us  to  make  the 
diagnosis  with  ease  in  most  instances.    When  occurrmg  on 
the"  scalp  it  may  resemble  a  late  stage  of  chrome  eczema  or 
a  subacute  dry  form.     There  will  still  remain  some  degree 
of  infiltration  in  the  former,  and  in  both  the  itchiness  is  more 
annovina— it  becomes  a  prominent  instead  of  a  subsidiary 
feature  "  The  history  will  usually  enable  us  to  arrive  at  a 
correct  conclusion.    Psoriasis  limited  to  the  scalp,  as  it  some- 
times is,  may  more  closely  approximate  seborrhoea  yet  it  is 
seldom  that  psoriasis  is  so  uniformly  disposed  aU  over  the 
head  and  when  the  scales  are  scratched  off  by  means  of  the 
fincer-naU,  the  tender  corium  beneath,  bleeding  from  minute 
po?e-like  apertures,  is  easHy  exposed.    Here,  too,  history  comes 
to  our  aid,  as  it  is  indeed  rare  that  psoriasis  has  been  all  along 
confined  to  the  scalp.    In  doubtful  cases  a  thorough  explora- 
tion of  the  sites  known  to  be  the  favourites  of  psoriasis  must 
be  instituted.    The  diffused  or  disseminated  form  of  ringworm, 
and  an  early  or  recurrent  stage  of  favus,  can  only  cause  error 
till  the  aid  of  the  microscope  is  called  in,  and  the  same  means 
enables  us  at  once  to  discriminate  between  dry  seborrhcea  o 
the  trunk  and  tinea  versicolor,  to  which,  at  the  first  glance,  it 

may  bear  a  likeness.  . 

The  causes  which  lead  to  seborrhcEa  have  been  incidentally 
touched  on  already.  Anaemia  a  general  poorness  ^he  nut^^^^^^^^ 
constituents  of  the  blood,  is  the  most  common.  This  may  arist 
rom  anything  which  tends  unduly  to  drain  off  what  shord  be 
devoted  to  building  up  or  maintaimng  the  ^J^^em  T  u  all 
exhausting  discharges,  even  though  not  excessive,  will,  if  Ion. 
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persistent,  induce  that  state  of  fatty  degeneration  which  lies  at 
the  root  of  many  cases  of  seborrhoea,  and  though  the  original 
cause  may  have  been  arrested,  the  result  as  regards  the  sldn 
glands  may  remain.  That  form  which  succeeds  the  various 
zymotic  or  acute  inflammatory  diseases  usually  spontaneously 
disappears  with  returning  health,  and  especially  with  a  restora- 
tion in  the  number  of  red  blood  corpuscles.  This  is  well  seen  in 
the  seborrhcea  associated  with  early  syphilis,  or  that  following 
enteric  fever.  Sometimes  no  evident  cause  can  be  found,  or 
merely  an  hereditary  predisposition,  and  in  many  the  health  is 
vigorous.  There  is  reason  to  believe  that  it  is  transmissible, 
and  this  raises  the  question  of  possible  parasitic  agency  in 
initiating  it.  "  It  is  difficult  to  explain  the  occurrence  of  the 
affections  in  persons  of  all  ages,  classes,  and  modes  of  life,  and 
in  the  most  diverse  circumstances  of  health  and  skin  texture, 
without  postulating  an  external  cause  working  independently 
of  such  conditions."  ^  Though  Unua  ^  claims  to  have  estab- 
lished this  as  due  to  his  morococci,  it  is  likely  that  more  than 
one  micro-organism  is  present. 

In  considering  the  treatment  of  seborrhoea,  these  forms 
associated  with  some  former  drain  on  the  nutrition  will  be  found 
most  rebellious ;  and  while  both  iron  and  arsenic  are  useful  in 
repairing  the  damage  and  enriching  the  blood,  these  medicines 
should  be  combined  with  all  other  means  calculated  to  rebuild 
the  organism  and  give  tone  to  the  system.  Sea  baths,  if  attain- 
able, do  good,  fresh  air  and  exercise  are  essential.  Small  doses 
of  arsenic  in  the  compound  iron  mixture,  or  Blaud's  pills,  or 
Oppenheimer's  bipalatinoids,  usually  do  most  good.  Cod  liver 
oil  is  frequently  valuable,  and  a  j)lan  suggested  by  Sherwell, 
which  consists  in  chewing  the  seeds  of  linseed  as  a  means  of 
simply  introducing  that  oil  into  the  system,  has  proved  of 
service.  By  no  mere  internal  treatment  can  we  hope  to  cure 
the  disease,  though  we  may  thus  render  a  recurrence  less 
likely, — a  result  almost  certain  to  happen  unless  the  anajmic 
state  can  be  removed.  The  hereditary  forms,  if  seen  early, 
and  if  the  health  of  the  person  affected  is  good,  are  much  more 
easily  dealt  with.    The  first  procedure  in  the  local  treatment 

1  Malcolm  Morris,  Diseases  of  the  Skin,  p.  447,  1894. 
Volkmann's  Samml.  Iclin.  Vortr.,  No.  79,  1893. 
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is  to  soften  and  then  remove  the  accumulations  of  greasy 
masses.    For  tMs  purpose  the  head  must  be  well  saturated 
with  oil-olive,  almond,  or  oil  of  ergot,  as  recommended  by 
Shoemaker,-the  oil  being  poured  in  among  the  hair,  and  the 
head  then  covered  with  a  flannel  cap.    It  is  we  1  to  contmue 
the  oil-packing  for  two  days  before  washing  the  head  with 
superfatled  po°tash  soap-best  in  a  fluid 
water,  as  in  this  way  the  scales  can  usually  be  compl  tely 
remo;ed,  and  the  scalp  laid  bare.    Washing  bi^gs  away  a 
number  of  hairs  already  partially  loosened,  and  this  increased 
fall  alarms  the  patient,  unless  previously  warned  and  reassured 
When  the  head  has  become  dry,  the  natural  oil  of  which  the 
skin  has  been  deprived  must  be  replaced  artificially,  and  a 
the  same  time  means  must  be  taken  to  prevent  as  far  a 
possible  the  reproduction  of  the  sebaceous  and  epidermal 
Lcretions.     FoJ  this  purpose  several  agents  "i^^^^^^ 
That  on  which  I  have  most  reliance  is  an  ointment  of  tannin. 

13.  Acid.  Tannici        •        •        •  ' 

Cerati  Galeni        .        •        •        '      ^  jj; 

This  should  not  be  smeared  in  quantity  over  the  l^^ir,  but  the 
latter  divided  by  means  of  a  comb  with  widely  placed  teeth, 
anTtbe  o^tmen^^     small  amount  spread  along  the  furrow  thus 
produced    By  parting  the  hair  in  various  directions,  the  pomade 
Sn  be  diffused  all  over  the  scalp  without  producmg  to  any  grea 
extent  that  stickiness  which  has  been  sometimes  -Biplamed 
when  this  unguent  is  used.    For  a  time  which  varies  und  1 
liferent  circumstances,  the  washing  and  the  app  ication  of  the 
rmade  should  be  repeated  daily.    Then,  as  the  seborrhoea 
bermes  less,  the  washing  should  be  less  frequent,  though  the 
pordT  sWd  still  be  applied  each  day.    When  the  disease 
harbeen  so  far  relieved  that  a  weekly  washing  is  sufficient  a 
de  sXoonful  of  the  fluid  extract  of  quillayia  bark,  mixed 
w?th  a  wash-hand  basinful  of  warm  water,  may  be  used  to 
Lp  the  over-fatty  potash  soap,  should  it  prove  too  drying 
Tit  h'roury^^^^^^^^^^^^     the  hair  and  scalp,  but  does  not 
.  Tat  disac^reeable  sensation  of  tension  left  behind  by 
"Z^.^^  ointments  may  be  used  instead  of  that  of 
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tannin.  Precipitated  sulphur  in  cold  cream,  in  the  proportion 
of  one  in  ten,  has  been  praised  by  Unna,  and  sometimes  acts 
well.  It  has  the  disadvantage  of  blackening  any  silver  orna- 
ments or  coins  worn  or  carried  about.  Besnier  employs  naphthol 
— 20  grains  to  the  ounce — as  a  pomade,  or  it  may  be  employed 
as  sufTo-ested  bv  Morris  in  vaseline,  with  the  addition  of  a  little 
salicylic  acid,  or  it  may  be  used  as  a  1  per  cent,  solution  m 
almond  or  olive  oil,  especially  in  the  pityriasis  form  of  seborrhcea. 
The  following  lotion,  applied  twice  a  day,  will  be  found  of  use: — 
^ — Acidi  Salicylici;  Eesorcini,  ana  3ss.  Aq.  Cologniensis, 
§i.  Glycerini,  3ij.  Aq.  Distill,  ad  gvj. — M.  Care  should 
be  taken  to  avoid  all  pomades  which  are  not  perfectly  fresh 
and  sweet.  Vaseline  is  apt  to  dry  and  bleach  the  hair  in 
these  circumstances. 

When  cured,  the  healthy  condition  of  the  scalp  should  be 
maintained  by  a  weekly  or  fortnightly  shampoo  with  fluid 
extract  of  quillaia,  the  dressing  mentioned  on  page  29,  being 
employed  daily  if  required. 

Oily  seborrhcea  of  the  face  needs  general  tonic  treatment, 
while  it  is  benefited  also  by  the  application  of  a  lotion  of  per- 
chloride  of  mercury,  in  the  proportion  of  one  or  two  grains  in 
a  half-pint  of  almond  emulsion. 

Seborrhcea  of  the  body  is  best  treated  by  washing  with  a 
superfatted  soap  such  as  "  Baumol,"  and  warm  water,  and  the 
subsequent  application  of — resorcin,  fifteen  grains ;  lanoline 
and  theobroma  oil,  each  two  drachms ;  and  sesame  oil,  half  an 
ounce ;  that  of  the  genital  organs  and  meatus,  by  careful 
syringing  with  warm  boric  acid  lotion,  followed  by  the 
application  of  an  ointment  of  salicylic  acid,  ten  grains  in  an 
ounce  of  cold  cream. 

The  opposite  state  of  the  skin — that  in  which  the  lubricating 
material  is  defective — is  less  common.  As  old  age  comes  on, 
and  the  skin,  like  other  organs,  undergoes  atrophic  changes,  it 
frequently  puts  on  a  leathery  aspect,  and,  with  the  transparency, 
it  loses  the  unctuousness  of  youth  and  middle  age.  This  is 
not  invariably  so,  as  even  in  extreme  senility  the  skin  may 
still  feel  soft  as  satin.  Even  in  childhood  we  meet  with 
xerodermic  skins — harsh,  staring,  and  file-like.  This  is  com- 
monly but  an  expression  of  a  congenital  morbid  condition,  as 
6 
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in  ichthyosis  or  prurigo.  We  have  the  same  as  an  acquired 
condition  more  or  less  extensively  distributed,  as  in  psoriasis, 
erythematous  eczema,  and  lichen. 

Deficient  oiliness  of  the  skin  may  be  artificially  mduced 
through  the  action  of  such  remedies  as  continuously  remove 
too  much  fatty  material.  This  is  seen  in  the  hands  of  washer- 
women exposed  to  the  influence  of  strong  soaps  and  wasliing 
powders,  or  in  certain  trades,  where  alkalies,  or  sulphur,  or 
carbolic  acid  are  used.  The  palm  of  the  hand  becomes 
inelastic,  rough,  and  thickened,  and  tends  to  crack,  while  the 
fingers  cannot  be  fully  extended.  Cold  drying  winds  cause 
similar  effects  to  a  less  degree  on  exposed  parts  in  some  persons. 

Though  there  are  no  means  by  which  we  can  directly 
stimulate  the  secretion  of  the  sebaceous  glands,  yet  pilocarpine, 
through  its  power  of  provoking  perspiration,  which  Unna  has 
shown  to  be  a  skin  lubricant,  renders  the  surface  less  harsh, 
and,  as  is  well  seen  in  the  treatment  of  prurigo,  can  restore  its 
velvet-like  feel.  Baths,  especially  sulpho-alkaline,  followed  by 
vaseline  inunction,  also  mellow  the  skin  remarkably,  while  in 
those  forms  of  dry  skin  due  to  cold  winds,  diluted  glycerine, 
or  the  glycerine  of  starch,  or  glycerine  jelly,  are  all  advantageous 
both  in  protecting  and  in  relieving. 

Too  little  attention  is  paid  by  the  aged  in  many  cases  to 
systematic  bathing.  For  them,  tepid  bran,  gelatine,  or  starch 
baths  are  useful  and  beneficial.  The  inunction  of  lanoline, 
combined  with  olive  or  almond  oH  or  lard,  tends  to  restore  the 
pliancy  of  the  skin  so  deficient  in  advanced  age,  and  also  to 
conserve  the  heat,  which  the  old  readily  part  with  and  less 

easily  regain.  . 

Having  said  so  much  about  excessive  and  diminislied 
secretion  and  excretion  of  oily  material,  we  must  next  consider 
several  interesting  forms  of  disease  which  arise  from  disordered 
excretion  from  the  sebaceous  glands,  or  forms  of  fat  retention. 
In  its  simplest  form  this  may  be  caused  by  mechanical  obstruc- 
tions to  the  escape  of  sebum  from  the  duct.  Tar  or  dirt  may 
block  the  apertures,  or  the  contraction  of  cicatrices  may  obhterate 
the  perviousness  of  the  duct,  or  some  qualitative  alteration  may 
take  place  in  the  sebum  itself.  Each  of  these  needs  considera- 
tion.   First,  then,  come — 


COMEDONES. 


83 


Comedones. — These  constitute  the  black  spots  or  puncta  seen 
commonly  enough  on  the  faces,  especially  the  nose,  cheeks, 
temples,  or  chins,  of  persons  of  both  sexes  between  puberty  and 
thirty.    Instances  have  indeed  been  recorded  of  their  occurrence 
in  children,  but  these  are  rare,  and  the  limits  of  the  ages  named 
are  those  usually  observed.    They  may  also  be  found  on  the 
chest  and  back,  and,  while  met  with  alone,  are  common  in 
association  with  acne  and  oHy  seborrhoea.     When  in  great 
numbers  they  produce  an  appearance  like  grains  of  gunpowder 
embedded  in  the  skin.    The  face  looks  dirty,  greasy,  and  as 
if  unwashed,  yet  it  would  be  wrong  to  accuse  many  of  the 
sufferers  of  want  of  personal  cleanliness.    Comedones,  with  or 
without  concurrent  acne,  made  up  of  what  is  popularly  known  as 
"  a  bad  complexion."    They  come  and  go,  the  sluggish  condition 
of  the  skin  of  which  they  are  the  expression  being  frequently 
combined  with  inactivity  of  various  internal  organs,  as  the  liver, 
or  the  imperfect  performance  of  the  menstrual  or  digestive 
functions.    Their  direct  cause  may  be  from  working  among 
petroleum  or  tar,  or  from  the  external  application  or  internal 
administration  of  the  latter.    Sometimes  they  occur  in  persons 
whose  skins  secrete  an  unusual  amount  of  fatty  material,  but 
who  neglect  ablution.    In  general  there  is  an  abnormally  firm 
coherence  of  the  epithelial  cells  constituting  the  horny  layer. 
The  muscles  of  the  skin,  whose  office  it  is  to  keep  the  sebaceous 
glands  regularly  emptied,  are  flabby  and  deficient  in  tone,  and 
the  skin  itself  is  inactive,  muddy,  and  untransparent,  with  more 
or  less  of  a  chlorotic  look  about  it.    The  cause  of  the  black 
point  is  partly  from  the  darker  hue  assumed  by  the  sebum 
when  retained  in  the  dilated  duct,  the  epidermic  cells  becoming 
horny,  partly  from  dirt  and  dust  which  adhere  to  the  plug. 
Unna  has  made  this  a  special  subject  of  study.    When  the 
comedo  is  squeezed  out  it  emerges  like  a  worm,  the  little 
thread  being  much  longer  than  one  would  have  supposed  it 
could  be.    The  disease  usually  begins  at  an  age  when  lanugo 
hairs  are  being  rapidly  shed  and  renewed.     The  opening  of  the 
sebaceous  gland  is  often  set  at  an  obtuse  or  even  a  right  angle 
to  the  wall  of  the  hair  follicle,  into  which  it  opens  at  a  point 
where  this  is  most  constricted,  near  its  neck.    Hence  the 
sebum  escapes  with  difficulty  if  the  tone  of  the  muscles  is 
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defective,  and  the  lanugo  hairs  help  to  plug  the  orifice,  and  are 
found  in  numbers  in  the  secretion  when  forced  out.  The 
Amriis  foUiculorum  seems  a  harmless  concomitant.    A  curious 
variety  is  the  double  comedo,  originally  described  by  Ohmann- 
Dumesnil.i    This  is  met  with  chiefly  on  the  back,  where  two 
black  dots  like  the  deuce  on  dice  are  set  at  regular  intervals. 
On  lateral  pressure  a  plug,  dark  at  both  extremities,  is  forced 
out,  and  a  fine  probe  can  be  passed  through  the  opening  left. 
The  condition  seems  physiological.    Thin  and  Crocker  ^  have 
described  grouped  comedones.    These  are  met  with  chiefly  on  the 
cheeks  and  on  those  parts  of  the  face  most  apt  to  flush  after 
meals.    Such  occur  symmetrically  as  closely  aggregated  black 
points,  smaller  and  more  uniform  in  size  than  ordinary  come- 
dones.   They  seldom  inflame  or  suppurate,  and  have  no  relation 
to  acne  vulgaris.    Dyspepsia  seems  to  be  the  most  frequent 
predisposing  cause.     In  order  to  cure  the  comedones  and 
improve  the  complexion,  we  must  correct  what  may  be  erroneous 
in  the  system  generally,  and  especially  relieve  the  face  by 
systematic  ablution  of  the  whole  body  with  soap  and  warm 
water.    The  comedones  themselves  are  to  be  squeezed  out  by 
the  pressure  of  a  watch-key,  or  a  little  instrument  made  for 
the  purpose.    In  doing  this  care  must  be  taken  to  press  gently 
so  as  not  to  bruise  the  skin,  no  more  being  attempted  than 
partially  to  dislodge  the  accumulation.    The  face  must  then 
be  carefully  washed  with  soap  (Eichoff's  resorcin  and  salicylic 
soap  sometimes  suits  well)  and  hot  water,  and  dried  with 
pretty  smart  friction,  which  the  skin  will  commonly  stand 
well  in  such  cases.    When  not  very  severe  or  numerous,  the 
following  paste,  recommended  by  Unna,  will  be  found  useful 
in  preventing  a  recurrence. 

Be  Kaolini        ....  ^ss. 

Glycerini      ....  ^'^^ 

Aceti  5^^- 

 M. 

The  eyes  are  to  be  kept  closed  while  it  is  being  applied. 
1  Journ.  Cuian.  and  Ocnilo-UHn.  Lis.,  February,  1886.    Mo,mtsh.  f.  prakt. 

Dermat,  1888. 

Lancet,  13th  and  27th  October  1888. 


MILIUM. 


85 


Sulphur  may  be  added  to  this  if  a  more  active  remedy  is  needed  ; 
or  the  following  formula  of  Zeissl's,  consisting  of  equal  parts  of 
precipitated  sulphur,  glycerine,  rectified  spirit,  carbonate  of 
potash,  and  ether,  may  be  employed  for  a  time,  and  discontinued 
if  it  causes  too  much  reaction.  In  either  case  these  pastes  are 
to  be  used  only  at  night,  washed  off  in  the  morning,  and  the 
face  dusted  with  equal  parts  of  oleate  of  zinc  and  finely 
powdered  talc,  or  with  Taylor's  cimolite. 

A  further  stage  in  the  process  of  occlusion  of  the  sebaceous 
gland  is  reached  in  milmm,  a  condition  in  which  we  find  small 
round  yellowish  or  whitish  non-inflammatory  elevations  situated 
in  the  "skin,  just  beneath  the  epidermis.    The  minute  tumour 
closely  resembles  a  millet  seed  in  size  and  appearance.  They 
are  usually  found  where  the  skin  is  thin  and  the  subcutaneous 
fat  little  developed,  as  on  the  eyelids  or  neighbourhood,  the 
cheeks  and  temples,  also  on  the  penis  and  scrotum,  and  on  the 
inner  surface  of  the  labia  minora.    They  feel  hard,  and  roll 
easily  under  the  surface  of  the  skin.    They  form  slowly,  and 
then,  having  attained  a  certain  size,  remain  unchanged,  though 
sometimes,  according  to  Sir  Erasmus  Wilson,  the  cuticle  above 
them  is  gradually  thinned  by  the  continuous  process  of  exfolia- 
tion, the  mass  of  hardened  sebum  extrudes  and  is  rubbed  away. 
They  are  only  disfiguring,  and  cause  no  unpleasant  sensation. 
They  are  most  common  in  women,  and  though  met  with  in 
children  and  in  young  people,  are  generally  first  seen  after 
middle  age.    One  case  of  what  may  be  called  agminated  milium 
has  come  under  my  notice.    It  occurred  in  a  rather  pale  girl 
of  fourteen.    On  each  cheek  were  patches  of  considerable  size, 
consisting  of  closely  set  mUia,  on  a  reddened  base.  They 
differed  in  no  way  from  the  discrete  except  in  number.  The 
contents  have  been  found  to  become  calcareous.    The  cause 
must  be  something  which  occludes  the  orifice  of  the  sebaceous 
gland,  and  the  contents,  prevented  from  escaping,  dry  up  into 
a  hard  pearly  mass,  while  the  secreting  cells  atrophy.  The 
obstruction  may  be  due  to  scars.     In  Hebra's  and  Kaposi's 
experience  a  superficial  inflammation  of  the  skin,  as  erysipelas 
or  pemphigus,  has  led  to  their  formation. 

The  treatment  is  simple.    The  covering  layer  of  epidermis 
having  been  divided  with  a  sharp  knife,  or  snipped  off  with 


86     DISORDERS  OF  THE  CUTANEOUS  GLANDS. 

scissors,  the  little  seed-like  content  is  turned  out  and  removed. 
Yery  little  bleeding  occurs,  and  no  scar  results. 

What  was  first  described  by  Wagner/  as  colloid  milium  has 
been  shown  by  PhHlipson^  to  be  anatomically  an  epithelial 
overgrowth  which  has  undergone  a  coUoid  degeneration.  The 
nodules  of  which  this  consists  may  be  localised  on  the  upper 
half  of  the  face,  but  also  on  the  neck  and  front  of  the  chest. 
IndividuaUy  they  are  of  the  size  of  a  millet  seed  to  a  pea,  hard 
to  the  feel,  embedded  in  the  cutis,  and  they  may  be  either 
of  the  same  colour  as  the  skin  in  the  neighbourhood,  or 
yeUowish  or  brownish  red.  On  the  face  they  have  a  trans- 
lucent appearance  which  makes  them  resemble  vesicles.  The 
condition  is  rare,  may  arise  at  any  age,  and  occasions  no 
subjective  sensations. 

There  are  many  circumstances  connected  with  molluscum 
contagiosum  which  deserve  careful  study,  and  there  are  few 
diseases  of  the  skin  which  possess  more  interest.    I  have 
weighed  carefully  the  evidence  as  to  its  anatomical  nature  and 
mode  of  origin,  and  this  seems  to  preponderate  on  the  side  of 
the  hair  foUicles,  if  not  of  the  sebaceous  glands,  and  it  should 
thus  be  classed  alongside  the  affections  of  the  latter.    The  shape 
of  the  little  tubercles  met  with  in  molluscum  contagiosum  bears 
a  pretty  close  resemblance  to  a  miniature  mother  of  pearl  shirt 
button,  as  has  been  pointed  out  by  Mr.  Jonathan  Hutchmson 
in  his  admirable  clinical  lecture,  and  this  simHarity  will  prove 
of  much  value  in  diagnosis.    With  this  there  is  usually  a 
wart-like  aspect,  though  the  idea  conveyed  to  the  mind  is 
rather  perhaps  that  of  a  waxy  or  horny  prominence  than  oi  an 
ordinary  wart.    This  is  round,  and  rises  abruptly  from  the 
surface,  the  top  is  flat  on  the  whole,  though  there  is  m  general 
a  central  depression,  or  more  than  one,  leading  into  a  cavity, 
from  which,  in  the  larger  specimens  at  least,  some  whitish 
material  can  be  squeezed.     The  consistence  of  these  little 
elevations  is  firm  and  solid,  and  their  colour  most  commonly 
a  shade  of  pink,  though  the  smaller  ones  may  nearly  resemble 
the  tint  of  the  skin  of  the  part.    There  may  also  be  a  slight 
areola  round  each  papule,  though  a  distinct  and  sharp  projection 
is  the  rule.    Sessile  at  first,  and  often  through  their  entire 
1  Arch.  d.  EcUk.,  1866.  ^  Bnt.  Joum.  DcrvuU.,  February  1891. 
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course,  the  tendency  to  project  from  the  surface  may  lead  to 
the  tubercle  becoming  pedunculated,  or  assuming  more  or  less 
the  shape  of  a  mushroom. 

Some  anomalous  varieties  of  moUuscum  have  been  recorded. 
Hebra,  Virchow,  Walter  Smith,  Wilson,  and  Laache  have 
described  a  giant  form,  the  size  reaching  in  the  latter  author's  case 
that  of  two  fists.^  Payne  again  ^  has  related  an  instance  where 
the  growths  had  much  more  of  a  warty  aspect  than  ordinary.^ 

The  tubercle  may  inflame  and  ulcerate  superficially,  or,  in 
consequence  of  the  inflammation  bemg  moderate  in  amount 
and  of  a  slow  and  chronic  character,  there  may  arise  consider- 
able induration  round  the  ulcer  so  formed,  obscuring  the 
diagnosis  in  a  marked  degree.  From  the  exposed  inner  surface 
a  semi -horny  material  may  sprout,  and  indeed  this  degener- 
ation of  a  molluscous  tumour  is  one  of  the  modes  of  origin  of 
cutaneous  horns. 

The  situations  on  which  these  tubercles  grow  are  peculiar. 
They  are  never  met  with  on  the  palms  or  soles,  where  there 
are  no  sebaceous  glands,  a  fact  which  should  not  be  lost  sight 
of  in  considering  its  pathology.    They  are  most  common  on 
the  face  and  the  eyelids,  but  they  are  also  seen  on  the  neck, 
breast,  limbs,  genital  organs,  and  near  the  anus,  and  they  have 
been  encountered  on  the  hairy  scalp.    Colcott  Fox  has  seen 
them  on  mucous  membranes,  and  in  a  case  sent  from  the  Koyal 
Hospital  for  Sick  Children  by  Dr.  Pirie,  there  were  three 
molluscous  tumours  on  the  red  portion  of  the  upper  lip,  half 
an  inch  from  its  margin.    The  patient  was  a  girl  of  nine,  who 
had  typical  mollusca  on  the  eyelids  and  forehead.    They  are, 
as  a  rule,  few  in  number,  but  are  now  and  then  found  very 
extensively  distributed.    While  certainly  more  common  in  the 
young,  their  occurrence  is  not  limited  to  any  age.    Left  to 
themselves,  their  duration  is  self  limited ;  some  drop  off,  the 
peduncle  becoming  strangulated,  inflammation  or  ulceration 
brings  others  to  a  termination,  while  many  undergo  a  process 
of  involution  or  retrograde  metamorphosis.    Though,  unless 
inflamed,  their  presence  causes  usually  no  annoyance,  some- 
times a  certain  amount  of  itchiness  is  associated  with  them. 


'  Abstract  in  Jowrra.  Cxitan.  and  Oenilo-Urin.  Dis.,  Feb.  1885. 
2  BriL  Journ.  Dermat.,  vol.  iii.  1891,  p.  250. 
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The  disease  is  a  rare  one,  at  least  in  Scotland,  while  it 
seems  to  be  fairly  common  in  London.    On  the  Continent  of 
Europe  it  is  infrequent,  and  it  appears  also  to  be  seldom  seen 
in  America.    It  is  found  in  the  country  as  well  as  in  town, 
and  though  met  with  chiefly  among  the  poorer  classes  of  society, 
and  in  them  particularly  affecting  the  ill-cared-for  and  badly 
fed,  occasional  examples  crop  up  in  the  better  ranks.  The 
majority  of  authors  follow  Bateman,  who  first  described  it,  in 
believing  in  its  contagiousness.    While  most  of  the  endeavours 
to  inoculate  it  have  failed,  some  have  succeeded,  and  Pick  has 
demonstrated  that  the  earliest  traces  become  apparent  in  rather 
more  than  three  months,  while  three  or  four  elapse  ere  the 
customary  size  is  attained.^    There  are  numerous  instances  on 
record  in  which  several  members  of  the  same  family  were 
simultaneously  affected.    It  cannot,  however,  be  looked  on  as 
very  contagious,  and  the  medium  of  communication  has  not, 
so  far,  been  discovered.     Wilson,  Hutchinson,  and  Malcolm 
Morris  have,  like  myself,  encountered  cases  where  the  frequent 
use  of  the  Turkish  bath  seemed  to  have  some  influence  in  its 
origination. 

As  the  infective  medium  in  the  contagious  cases  has  not 
been  identified,  we  cannot  determine  the  cause  of  the  disease. 
What  undoubtedly  resemble  the  coccidia  of  the  gregarinidse 
have  been  found  within  the  cells,  but  so  far  these  have  not 
been  cultivated,  and  inoculations  with  them  have  not  proved 
successful  in  reproducing  the  disease. 

Observers  are  quite  agreed  as  to  the  structural  aspect  when 
seen  through  the  microscope,  which  bears  a  close  resemblance 
to  that  of  a  racemose  gland.  There  are  lobules  divided  by 
septa,  and  opening  into  a  common  centre,  which  is  in  com- 
munication with  the  central  aperture  or  depression.  The 
little  roundish  body  is  seated  in  the  corium,  from  which  it  is 
separated  by  condensed  connective  tissue.  The  cells  next  the 
envelope  or  the  septa  are  oblong,  set  like  those  of  the  rete  at 
its  deepest  part.  More  towards  the  centre  there  are  large 
epithelial  cells,  with  many  nuclei  and  peculiar  bodies,  which 
have  been  termed  moUuscum  corpuscles,  at  one  time  thought 
the  media  of  contagion.    Those  latter  are  egg-shaped,  have  no 

1  Brit.  Journ.  Dcrmaf.,  1892,  p.  234. 
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nuclei,  and  present  a  slightly  glancing  appearance,  and  are 
sometimes  more  or  less  enveloped  in  an  epidermic  sheath. 
These  are  regarded  as  degenerated  epithelial  cells,  wliicli  have 
become  vacuolated,  and  the  lacunae  filled  with  an  amyloid  or 
colloid  substance.  Similar  bodies  are  found  in  situations  where 
epithelium  has  remained  long  qiriescent,  as  in  cases  of  old 
comedones,  of  epithelioma ;  and  objects  somewhat  similar  are 
met  with  in  emphysema  of  the  lungs. 

These  appearances  being  admitted,  the  cause  of  the  formation 
of  the  tumours  has  been  variously  explained.  From  their  in- 
variable absence  from  the  palms  and  soles,  where  neither  seba- 
ceous glands  nor  hair  follicles  are  found,  as  well  as  from  the 
structure,  it  would  seem  most  natural  to  trace  their  starting- 
point  from  a  gland.  Plate  V.  fig.  2,  in  Leloir  and  Vidal's  work 
shows  with  much  exactness  that  the  first  change  of  a  morbid 
character  takes  place  in  the  sebaceous  gland.  Virchow  long 
ago  suggested  the  hair  follicle,  and  Thin  has  been  successful  in 
tracing  the  earliest  beginning  of  the  disease  to  it.  There  is, 
however,  either  hyperplasia  of  the  rete,  or  a  condition  resembling 
this,  and  as  the  internal  root-sheath  is  derived  from  the  rete, 
this  may  be  the  point  of  commencement.  As  Sangster  has 
shown,  the  granular  and  corneous  layers  of  the  epidermis  are 
represented  in  the  growths,  and  the  hyperplasia  of  the  rete  may 
be  reactive,  and  not  primary.  The  process,  once  begun,  tends 
to  spread  laterally,  and  two  growths  may  coalesce.  Pick's 
observations  would  tend  to  prove  that  the  growths  may  arise 
primarily  in  the  rete,  and  this  is  favoured  by  the  fact  of  their 
occasional  presence  on  mucous  surfaces. 

The  diagnosis  of  moUuscum  assumes  some  importance, 
because  in  certain  situations,  and  under  some  conditions,  it 
may  be  and  has  been  mistaken  for  a  hard  chancre.  The  tumour 
may  extend  in  breadth,  and  the  edges  may  assume  a  degree  of 
-  density,  which,  especially  if  seated  on  the  breast  in  females, 
and  near  the  nipple,  or  on  the  genital  organs,  may  lead  to  the 
suspicion  of  syphilis.  In  such  cases  the  inspection  of  other 
regions  may  reveal  tubercles  more  clearly  molluscous,  while 
the  absence  of  multiple  adenopathy,  or  of  any  cutaneous  rash 
or  impUcation  of  the  mucous  membranes,  will  generally  assist 
us  in  coming  to  a  correct  conclusion.    This  will  be  much  aided 
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by  careful  study  of  the  Sydenham  Society's  illustrative  plates, 
the  most  complete  and  life-like  of  those  in  any  atlas.  Less 
important  is  the  resemblance  to  papHlary  warts,  while 
moUuscum  fibrosum  is  only  a  source  of  confusion  from  its 
name. 

In  treating  moUuscum  contagiosum  it  must  be  borne  in  mmd 
that  the  disease  tends  to  disappear  in  course  of  time  spontane- 
ously, and  therefore  no  heroic  measures  are  necessary  or  admis- 
sible.' I  have  found  that  if  each  little  tumour  be  touched  with 
pure  liquid  carbolic  acid,  and  then  brushed  with  flexible  collo- 
dion in  the  manner  recommended  by  Dr.  "Walter  Smith  for 
the  lesions  in  acne,  they  usually  very  rapidly  disappear.  Only 
occasionally  is  a  second  application  after  an  interval  of  ten 
days  neceseary.  When  moUuscum  occurs  on  the  eyelids,  the 
little  tumour  must  be  excised. 

If  the  tumours  are  small  and  very  numerous,  an  ointment 
of  sulphur  3i.,  creosote  m.  xx.,  and  simple  ointment  an  ounce, 
may  be  rubbed  in  twice  a  day.  This  does  sometimes  seem  to 
cause  their  disappearance. 

Seborrhcea  wUl  be  found  illustrated  in  Plate  V.  of  Buhring's 
Atlas,  and  in  Tafel  I.  of  Neumann's  Atlas. 

Linked  by  a  certain  yet  incompletely  defined  relationship 
to  moUuscum  contagiosum  is  the  complaint  known^^  as  _29so?-o- 
spermosis  folUcularis  vegetans,  or  "  Darier's  Disease,"  since  it 
was  he,  in  conjunction  with  Thibault,  who,  from  a  study  of 
its  pathology,  gave  it  an  independent  position.    The  earliest 
appearance  is  that  of  a  firm  papule  about  the  size  of  the  head 
of  a  smaU  pin,  projecting  somewhat  from  the  surface,  but  little 
different  in  colour  from  the  skin.    This  enlarges  and  assumes 
a  purplish  or  brownish-red  hue,  or  it  may  be  a  brownish-black. 
It  flattens  off,  and  there  is  now  seeii  to  be  inserted  in  it  an 
adherent  crust  or  plug,  brownish,  greyish,  or  yeUowish  in  tint. 
This  crust,  which  is  conical  in  shape,  is  found  on  removal  to 
be  embedded  in  a  funnel-shaped  depression,  bounded  by  an 
annular  border,  which  corresponds  as  a  rule  to  a  pilo-sebaceous 
foUicle.    The  lesions,  when  it  has  reached  its  fuU  development, 
are  spread  pretty  geueraUy  over  the  integument,  though  grouped 
more  particularly  in  the  articular  folds,  as  in  the  axilla,  on  the 
chest  before  and  behind,  the  abdomen,  head,  and  face.  The 
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palms  are  dry  and  the  skin  tense,  the  nails  often  distorted,  and 
the  scalp  scaly. 

As  the  elements  multiply,  changes  occur  in  the  aspect  of 
the  disease.  Scratching  may  occasion  some  htemorrhage  ;  there 
may  be  horny  projections,  or  in  situations  like  the  groin 
papillomatous  vegetations  appear,  becoming  covered  with  thick 
yellowish  or  brown  accretions,  which  decomposing  exhale  a 
nauseous  and  foetid  odour.  The  general  health  undergoes  little 
deterioration,  at  least  for  some  time,  and  the  condition  is 
essentially  a  chronic  one.  The  characters  displayed  are  indeed 
such  as  one  would  very  readily  associate  with  a  confluent  and 
widespread  molluscum  contagiosum,  and  so  much  is  this  the 
case  that  the  drawings  of  an  instance  shown  by  Amicis  of 
Naples  at  the  Vienna  Congress  of  1892  were  indistinguishable 
from  an  aggregate  molluscum.  All  examples,  however,  do  not 
exhibit  the  same  similarity,  and  neither  the  photograph  in 
Piffard's  Diseases  of  the  Skin,  nor  the  illustrations  in  TJie 
International  Atlas  of  Bare  Skin  Diseases,  part  viii.,  convey  any 
such  impression. 

It  is  therefore  difficult  in  our  present  state  of  knowledge 
either  to  determine  the  nature  of  this  rare  disease,  or  to  give  a 
description  which  will  represent  its  characters  with  accuracy, 
so  as  to  render  it  readily  recognisable.    Dr.  J.  C.  White  has 
related  two  cases  to  which  he  attached  the  name  of  keratosis 
follicularis,  before  he  was  aware  of  Darier's  observations.^  There 
are  also  some  anomalous  instances  of  molluscum  contagiosum, 
or  a  condition  resembling  this  in  certain  of  its  features,  which 
may  prove  to  be  mild  examples  of  the  complaint  under  con- 
sideration.   To  these  probably  belong  the  case  represented  on 
Plate  XLV.  of  the  Sydenham  Society's  Atlas,  as  affecting  the  arm, 
where  there  are  flat  papules  with  a  central  sulphur  yellow 
crust.    A  case  presenting  precisely  identical  lesions  came  a 
.  short  time  since  under  my  care ;  it  looked  like  molluscum  in 
its  inception,  but  sections  of  a  papule  removed  for  examination 
proved  that  it  was  an  inflammatory  process,  apparently  involv- 
ing the  pilo-sebaceous  follicles,  and  causing  a  necrotic  slough. 
Bodies  much  like  coccidia  have  been  found  in  Darier's  Disease, 
but  opinions  are  still  divided  as  to  the  precise  nature  of  these. 

^  JoiLm.  Culan.  Qcnilo-Urin.  Dis.,  1889  and  1890. 
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They  have  not  yet  been  proved  to  be  organisms,  and  Piffard 
has  noted  that  polarised  light  demonstrates  that  they  are  not 
animal  parasites,  but  rete  cells  undergoing  a  species  of  horny 
degeneration. 

The  treatment  of  Darier's  Disease  has  so  far  been  unsatis- 
factory. The  indications  are  the  prolonged  use  of  warm  sulphur 
baths,  and  the  employment  of  resorcin  in  soap  or  as  a  pretty 
strong  ointment. 


CHAPTEE  VII. 


DISORDERS  OF  THE  CUTANEOUS  GLANDS— contmued. 

"When  the  number  of  tlie  sweat  glands  is  considered,  tlieir 
universal  distribution,  the  mode  in  which  their  secretion  is 
influenced  by  conditions  of  the  nervous  system  and  by  changes 
of  temperature,  the  relation  their  activity  bears  to  that  of  the 
kidneys  and  the  lungs,  and  the  part  they  play  not  only  in  the 
nutrition  of  the  skin,  but  in  regulating  the  bodily  heat,  it  is 
not  surprising  that  their  functions  may  be  disturbed  in  several 
ways.    These  may  be  reduced  to  four. 

(1)  Excessive  production  of  perspiration. 

(2)  The  development  of  foetid  odours  apparently  in  con- 

nection with  qualitative  alterations  in  the  sweat. 

(3)  Peculiar  changes  in  the  colour  of  the  perspiration. 

(4)  Abnormal  diminution  of  perspiration. 
Sometimes  one  or  more  of  these  variations  may  co-exist. 
(1)  Excessive  production  of  Perspiration. — This  is  met  with 

either  as  a  general  hyperidrosis,  or  as  a  more  or  less  localised 
excessive  flow.  The  general  form  scarcely,  perhaps,  comes 
under  the  head  of  a  skin  disease.  The  facility  with  which 
perspiration  is  induced  in  different  individuals  is  not  a  constant 
.  feature,  the  obese  are  more  liable  to  hyperidrosis  than  the 
spare.  Any  circumstance  which  reduces  the  systemic  vigour 
proportionally  favours  the  ready  flow  of  perspiration.  The  more 
nearly  the  state  resembles  that  of  the  trained  athlete,  the  less 
rapidly  does  sweating  take  place.  The  more  perfect,  in  fact, 
the  balance  between  all  the  functions,  the  less  readily  will  any 
extra  exertion,  within  the  personal  equation  of  strength,  cause 
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undue  outpouring  of  watery  fluid  from  the  skin.  When,  how- 
ever, there  has  been  a  disturbance  of  the  heat  regulating  centres, 
when  the  condition  of  the  body  has  been  for  a  time  that  of  fever, 
the  instability  of  the  centre  persists  after  the  temperature  has 
become  normal.  Sudden  and  profuse  perspirations  are  apt  to 
occur,  and  at  times  as  suddenly  cease,  producing  then  by  the 
evaporation  a  sensation  of  chilliness  in  the  relaxed  skin.  A 
loss  of  the  natural  balance  best  explains  the  phenomenon  of  the 
sweating  of  convalescence;  for  as  this  advances,  the  profuse 
perspirations  become  rarer  and  rarer  in  their  occurrence. 
Whether  they  are  to  be  regarded  as  critical  or  as  excrementitious 
is  less  certain,  but  they  do  seem  to  act  as  a  safety  valve  in 
relieving  tension. 

(2)  The  development  of  Fcetid  Odours. — ^While  general  hyperi- 
drosis  interests  from  its  bearing  on  intricate  physiological  ques- 
tions, the  local  form  is  that  chiefly  connected  with  dermatology. 
This  may  affect  those  parts  of  the  body  where  the  sweat  glands 
are  particulary  large,  as  in  the  axilla  or  on  the  perineum,  but 
where  sebaceous  glands  are  likewise  present ;  and  red-haired 
women  suffer  most  noticeably  from  hyperidrosis  of  the  former 
region;  or  it  may  be  confined  to  localities  where  there  are 
sudoriparous  glands  alone,  as  on  the  palms  and  soles,  or,  as  in 
rachitic  children,  the  head  only  may  perspire  too  freely. 
When  the  palms  suffer,  the  hand  is  habitually  too  moist,  less 
so  in  winter  perhaps  than  in  summer,  but  soiling  and  staining 
the  gloves,  macerating  the  skin,  and  rendering  it  tender.  In 
some  such  cases  I  have  noticed  a  peculiar  deHcate  pinldness  of 
the  inner  side  of  the  palm,  and  the  ball  of  the  little  finger  and 
thumb.    The  skin  looks  sodden,  and  may  even  be  spontaneously 
painful,  and  in  severe  examples  the  sweat  can  be  seen  to  ooze 
from  the  pores.    In  a  case  related  by  Cutler,^  an  ounce  of 
moisture  dripped  from  one  hand  in  five  minutes. 

Such  persons  are  nearly  always  in  a  lowered  state  of  health, 
are  sometimes  hysterical,  and  often  nervous.  They  are  usually 
females,  and  some  mental  strain  or  shock  has  perhaps  preceded 
the  onset  of  the  complaint. 

It  is  well  to  bear  in  mind  also  that  this  moist  condition  ot 
the  hands  is  peculiarly  apt  to  be  found  in  those  addicted  to 

1  Journ.  Cutan.  and,  Genito-Urin.  Dh.,  Feb.  1888. 
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alcoholic  excess.  Not  the  man  who  has  an  occasional  bout  of 
drinking  and  then  remains  sober  for  a  considerable  period  ;  but 
the  man  or  woman  who  is  "  nipping  "  all  day,  or  who  absorbs  in 
small  quantities  at  a  time  an  amount  of  stimulant  beyond  what 
can  be  burnt  up  or  excreted  from  the  system,  and  who  takes 
this  apart  from  or  between  meals,  as  well,  perhaps,  as  with 
them.  The  skin  of  the  chronic  alcoholic  becomes  flabby, 
readily  soaked,  and  permeable.  There  is  an  imperfect  com- 
bustion of  fat,  which  accumulates  in  the  tissues,  especially  in 
the  integument,  imparting  to  it  a  velvety  softness,  almost 
pathognomic  of  potatory  habits.^ 

"When  the  feet  are  affected,  the  disease  becomes  a  distressing 
one,  not  only  to  the  sufferer  himself — for  this  is,  with  the  ex- 
ception of  one  class,  most  common  in  men.  The  class  of  females 
in  whom  it  specially  prevails  are  female  domestic  servants, 
especially  maids  of  all  work.  But  it  is  most  unpleasant  to  those 
brought  into  association  with  the  sufferer ;  for  with  this  form 
there  is  combined  a  heavy,  nauseous,  disgusting  odour.  This 
odour  is  due  partly  to  the  putrefaction  of  the  sweat  and  the 
decay  of  the  thickened  epidermis,  and  to  the  accumulation  of 
this  between  the  toes,  but  more  particularly  to  the  fact  that 
the  coverings  of  the  feet,  the  stockings  and  shoes,  soak  up  this 
profuse  perspiration,  and  thus  the  decomposition  and  the  evolu- 
tion of  rancid  odours  proceed  more  rapidly.  Thin  has  found 
in  these  a  profusion  of  a  bacterium,  which  he  has  termed  the 
Bacterium  fceticlum.  This  probably  finds  a  favourable  nidus  in 
the  putrefying  sweat,  or  it  may  be,  as  he  suggests,  the  active 
ferment.  When  the  feet  have  been  uncovered  and  carefully 
washed,  the  smell  ceases  for  a  time. 

The  feet  feel  disagreeably  moist  and  clammy  from  the 
maceration  of  the  epidermis,  walking  is  painful,  and  in  severe 
and  neglected  cases  the  skin  inflames  and  peels.  "  Indeed, 
in  foui  cases  out  of  five,  pain  and  tenderness  of  the  feet,  not 
rheumatic,  is  due  to  the  ovei- sensitiveness  of  a  constantly 
macerated  skin,  the  result  of  local  sweating."  In  many  of  these 
cases  the  condition  termed  flat-foot  will  be  found,  and  serves  in 
some  degree  to  explain  the  causation.    The  constant  apposition 

1  Lauder  Brunton,  "Physiological  Action  of  Alcoliol,"  Practitioner,  Jan.  and 
Feb.  1876. 
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of  the  whole  surface  of  the  sole  to  the  ground,  instead  of  this 
being  removed  from  contact  in  the  centre  by  the  plantar  arch, 
prevents  the  access  of  aii-,  and  renders  wallcing  laborious,  thus 
increasing  the  natural  perspiration  directly.  But  this  wiU  not 
explain  all:  we  must  assume  an  undue  degree  of  penetrability  on 
the  part  of  the  epidermis  in  such  individuals  to  exist,  sometimes 
connected  with  anfemic  states,  and  promoted  in  others  by  the 
use  of  goloshes  and  other  waterproof  foot  coverings,  whHe 
yielding  1)!  the  tendon  of  the  flexor  longus  poUicis  contributes 
to  theVocl^ction  of  flat-foot.^  The  sweat  in  such  cases  is 
sometimes  unduly  alkaline  or  neutral,  and  the  smell  is  quite 
different  from  the  acrid  penetrating  odour  of  the  highly  acid 
sweat  of  rheumatic  fever. 

We  may  have  this  heavy,  unpleasant  odour  developed  m 
cases  where  the  sweat  is  not  much,  if  at  all,  more  freely  secreted 
than  is  natural.  In  such  persons  the  axillte  in  particular  emit 
this  strong  smell.  Under  the  influence  of  sexual  excitement, 
too,  peculiar  odours  are  produced  in  some  persons,  but  it  is  not 
ascertained  if  the  sweat  glands  alone,  and  not  the  sebaceous 

also,  are  involved. 

The  abuse  of  tea,  or  even  its  habitual  employment  m  the 
case  of  certain  individuals,  favours  bromidrosis.  Mr.  Hutchinson 
states  that  he  has  long  been  famHiar  with  the  fact  that  tea  makes 
the  feet  cold,  and  cites  a  case  where  cold  perspiration  and  icy- 
cold  feet  invariably  followed  its  imbibition.  The  coldness  is 
caused,  he  believes,  by  contraction  of  the  arteries,  for  the  feet 
shrink  at  the  same  time.  Alcohol  has  a  precisely  opposite 
effect  ^ 

Another  phase  of  local  hyperidrosis  is  where  one  side  of 
the  body  perspires  exclusively  or  more  abundantly  than  the 
other.  In  one  case  which  came  under  my  notice  m  a  man  of 
twenty-four  suffering  then  from  general  exfoliative  derma- 
titis, at  times  one  side,  at  times  the  other,  perspired.  Tested 
carefully  on  one  of  these  occasions,  the  temperature  of  the 
dry  or  non-sweating  side  was  99°,  of  the  moist,  98-^6  . 
According  to  the  statements  of  the  man,  for  about  a  day 

1  Ellis,  "Preventative  Surgery  of  Flat-foot,"  Brit.  Med.  Journ.,  30tb 

Juuo  1888. 

2  Arch.  Surg.,  July  1890,  p.  56. 


HYPERIDROSIS  AND  BROMIDROSIS.  97 


before  the  perspiration  began  to  flow,  the  axillary  glands  on 
the  side  destined  to  become  moist  swelled  and  became  painful. 
Sweating  lasted  about  twelve  hours,  and  both  sides  never 
perspired  at  the  same  time.  This  anomaly  disappeared  with 
the  cure  of  his  dermatitis.  The  following  instance,  related 
by  Fox,  illustrates  the  unilateral  form.  A  young  comedian 
affected  in  this  way  assumed  the  rdU  of  an  old  man,  the  face 
being  made  up  to  suit  the  part.  As  the  play  proceeded  the  ' 
merriment  of  the  audience  became  excessive,  and  the  unusual 
and  apparently  uncalled  for  shouts  of  laughter  which  greeted 
his  acting  surprised  and  perplexed  him.  On  retiring  behind 
the  curtain  he  found  that  the  unilateral  perspiration  had 
washed  the  paint  from  one  side  of  his  face,  which  had  thus 
presented  to  the  audience  the  appearance  of  wrinkled  age 
upon  one-half  and  blooming  youth  on  the  other.  ^ 

The  causes  which  lead  to  local  excess  of  perspiration  are 
quite  unascertained.  We  can  now  directly  stimulate  the 
sudoriparous  glands  to  over-action  by  means  of  pilocarj)ine, 
but  the  sweat  so  poured  out  is  more  watery  than  it  is  when 
produced  by  active  exertion.  Profuse  sweats  occurring  during 
slow  somatic  death  in  pneumonia  or  pysemia  are  connected 
with  a  vasomotor  paralysis,  and  an  inactivity  of  the  central 
nervous  system.  Local  hyperidroses  are  also  connected  with 
a  disturbance  of  vasomotor  control,  but  we  cannot  yet  trace 
the  links  in  the  chain. 

The  treatment  of  simple  hyperidrosis  and  that  combined 
with  the  evolution  of  foetid  odours  may  be  considered  to- 
gether. Assuming  a  lower  tone  of  the  system  generally,  we 
must  seek  by  every  means  to  restore  that.  While  too  much 
wetting  of  the  relaxed  skin  must  be  avoided,  provided  the 
demands  of  cleanliness  are  satisfied,  the  cold  shower  bath,  if 
not  otherwise  contra-indicated,  is  an  agent  of  great  value. 
The  shock  should  neither  be  too  severe  nor  too  prolonged, 
yet  sufficient  to  cause  a  distinct  impression.  Belladonna 
and  atropia  to  some  extent  temporarily  control  the  excessive 
perspiration  :  it  is  doubtful  if  they  are  ever  curative.  Local 
measures  are  as  a  rule  most  useful.  The  parts  are  to  be 
kept  as  dry  as  possible,  yet  the  reactive  effect  of  very  hot 

^  Philadelphia,  Medical  Times,  28r(l  August  1884. 
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water  is  sometimes  of  advantage,  the  parts  being  bathed  with 
it,  at  once  dried,  and  then  dusted  with  a  powder  composed 
of  salicylic   acid   three   parts,  rice   starch   ten  parts,  and 
powdered  talc  eighty-seven  parts.    This  powder  without  the 
previous  plotting  is  of  use.    In  addition,  the  inside  of  the 
stockings,  which  should  be  frequently  changed,  should  be 
dusted  'with  this  powder  or  with  powdered  boracic  acid,  and 
each  toe  separated  from  its  neighbour  by  placmg  in  the 
interdigital  space  a  small  piece  of  salicylic  cotton  wool.  Some 
also  recommend  that  digital  socks,  that  is,  socks  woven  with 
a  separate  toe-piece  for  each,  should  be  worn,  but  such  would 
be  apt  to  chafe  the  skin,  and  the  insertion  of  the  wool  is 
better  and  simpler. 

When  these  measures  fail,  as  they  often  do,  and  the  feet 
are  the  parts  affected,  the  plan  originaUy  laid  down  by  Hebra 
should  be  followed  out.    This  consists  in  first  thoroughly 
cleansing  the  feet  by  careful  washing,  and  then  enveloping 
each  in^  strips  of  lint  spread  pretty  thickly  with  the  ung. 
vaselini  plumbicum,  to  which  from  one-half  to  one  per  cent, 
of  salicylic  acid  has  been  added.    Pledgets  of  the  lint  covered 
with  the  same  ointment  should  also  be  introduced  between 
the  toes,  and  to  secure  all  in  place  a  few  turns  of  a  cheese- 
cloth  bandage    are    necessary.     Clean    stockings  and  new 
specially  easy  shoes  are  to  be  worn,  and  in  this  way  loco- 
motion is  possible.    The  dressings  are  to  be  renewed  every 
twelve  hours,  and  the  action  of  the  salcylic  acid  watched,  for 
while  it  causes  the  exfoliation  en  masse  of  the  epidermis 
more  rapidly,  it  may  yet  excite  some  irritation,  and  its  addi- 
tion to  the  ointment  may  have  to  be  dispensed  with. 

When  the  dressings  are  changed  the  foot  must  not  be 
washed,  merely  rubbed  with  a  dry  soft  cloth,  and  dusted,  if 
necessary,  with  French  chalk  or  Taylor's  cimolite  before 
reapplying  the  lint. 

In  the  course  of  a  few  days  a  thick  brownish  layer  of 
thickened  cuticle  will  be  seen  in  process  of  peeling  off  from 
the  parts  previously  affected,  and  when  this  has  become  quite 
separated  the  feet  may,  for  the  first  time,  be  washed,  though 
it  is  necessary  to  dust  with  the  absorbent  powder  for  some 
time.    Hebra  says  that  though  one  course  of  this  treatment  is 
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not  invariably  successful,  the  complaint  never,  in  his  experi- 
ence, has  resisted  a  second. 

From  some  cause  this  treatment  does  not  seem  to  be 
equally  successful  in  cases  where  the  palms  are  affected. 

Unna  divides  hyperidrosis  of  the  feet  and  hands  into  two 
varieties,  one,  in  which  the  parts  are  cold,  and  another  in 
which  they  are  warm.  He  recommends  for  this  affection, 
when  the  parts  are  cold,  that  before  the  patient  goes  to  bed 
he  should  bathe  the  affected  parts  with  hot  water  to  which 
has  been  added  some  irritating  substance,  such  as  camphor, 
mustard,  or  vinegar.  Then,  after  drying,  the  part  should  be 
enveloped  in  an  ointment  which  will  cause  hypersemia,  such 
as  one  of  turpentine  and  ichthyol,  each  iive  parts,  to  oxide  of 
zinc  ointment,  ten  parts.  In  the  morning  the  ointment  is  to 
be  washed  off  and  the  parts  are  to  be  rubbed  with  ice-cold 
water,  the  friction  being  continued  till  hypertemia  and  warm- 
ness  of  the  skin  are  induced ;  then  the  skin  is  to  be  powdered 
with  a  powder  containing  mustard  flour.  If  the  feet  are 
affected,  the  stockings  should  be  powdered  before  they  are  put 
on.  AVliere  the  parts  are  warm,  the  hot  and  cold  baths  are 
to  be  omitted  and  ichthyol  is  to  be  used ;  lukewarm  baths  in 
the  evening,  followed  by  a  two  and  a  half  per  cent,  ichthyol 
ointment,  washing  off  with  lukewarm  water  and  ichthyol  soap 
in  the  morning  and  leaving  on  some  of  the  dry  soap-suds,  is 
the  method  of  treatment.  The  epidermis  may  be  rendered 
tougher,  and  the  cure  made  more  permanent,  by  the  applica- 
tion to  the  palms  or  soles  of  the  compound  tincture  of  benzoin, 
its  effect  being  watched,  and  not  carried  too  far. 

(3)  Changes  in  the  Colour  of  the  Perspiration  are  among 
the  curiosities  of  dermatology,  but  the  cause  of  one  variety 
seems  now  to  have  been  pretty  certainly  ascertained.  In 
some  persons  the  linen  or  woollen  material  worn  next  the  skin 
,  has  been  observed  to  be  stained  a  red  colour  in  the  axillary 
region,  and  also,  though  more  rarely,  over  the  pubes.  Axel 
Key  was  one  of  the  first  to  notice  that  in  such  cases  a  peculiar 
fungus  was  to  be  found  incrusting  the  hair  growing  in  the 
axilla.  This  has  been  confirmed  by  various  observers,  and  it 
would  appear  that  the  red  tiut  is  imparted  to  the  sweat  by 
the  growth  of  bacteria,  in  some  instances  resembling  the 
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Bacterium  prodicjiosum.    The  presence  of  the  sweat  may  be 
essential,  or  there  may  be  some  individual  peculiarity  m  its 
character  which  may  lead  to  the  elaboration  of  pigment  m  a 
plant,  possibly  not  infrequent  in  a  colourless  form  m  the 
axiUa     Balzer  has  found  that  the  parasite  is  not  limited  m 
its  attachment  to  the  hairs,  but  when  epidermic  scales  are 
scraped  from  the  inguinal  and  perineal  regions  m  such  persons 
the  same  zooglcea  are  found.    The  microbes  attach  themselves 
to  the  epidermis  of  the  hair,  more  particularly  to  places  where 
this  is  eroded  or  defective,  and  from  thence  they  insinuate 
themselves  into   the   substance   of  the  hair.     They  form 
yeUowish  or  glutinous  masses,  the  individual  microbes  being 
sometimes  transparent,    sometimes    coloured.     Though  the 
affected  persons  may  be  in  apparent  health,  the  weakly,  lym- 
phatic, and  those  convalescent  from  some  exhausting  disease,  are 
more  frequently  attacked,  and  also  those  whose  hair  is  reddish 
or   fair      Whether  any  peculiarity  in   odour  accompanies 
the  red  hue  has  not  been  stated.    Of  all  local  remedies  tried, 
ether  alone  caused  a  temporary  cessation  of  the  red  staining. 

Perhaps  some  explanation  of  the  occurrence  of  those  red 
incrustations  may  yet  be  found  from  a  study  of  the  complamt 
known  as  "  Piedra,"  met  with  in  the  district  of  Colombia, 
where  hard,  gritty  nodosities,  seen  under  the  microscope  to 
consist  of  a  "honeycombed  mass  of  pigmented  spore-like 
bodies,"  are  attached  to  the  hair  of  the  head.    It  is  supposed 
to  be  due  to  the  use  of  a  peculiar  oil,  and  the  hair  is  said  to 
have  an  acid  smell.    In  the  case  of  red  sweat  some  peculiar 
acid  decomposition  of  the  sebaceous  material  may  be_  the 
cause     Dr.  Temple  has  recorded  a  case  in  a  man  aged  sixty, 
affected  with  tertiary  syphilis,  in  whom  ten  gram  doses  of 
iodide  of  potass  caused  red  stains  which  were  transferred  to  a 
handkerchief  when  he  wiped  his  face.    The  whiskers,  formerly 
white,  became  magenta,  and  the  colour  was  not  removed  from 
the  linen  by  washing.    Eeducing  the   dose  lessened  the 
intensity  of  the  stain,  which  increased  again  when  the  dose 

was  raised.^  ,  .  ,   ,  , 

Sweat  coloured  blue,  yellow,  and  blackish  has  been  met 
with  occasionaUy;  but  our  acquaintance  with  the  circumstances 

1  Brit.  Med.  Journ.,  29tli  August  1891. 
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under  wliicli  sucli  perspiration  is  produced  is  too  limited  to 
enable  any  generalisation  to  be  made.  Much  the  same  may- 
be said  of  so-called  bloody  sweats,  and  of  the  excretion  of 
urea  by  the  sudoriferous  glands. 

(4)  An  abnormal  diminution  in  the  excretion  of  Siveat — 
the  anidrosis  of  some  authors — still  remains  to  be  noticed. 
This  occurs  as  a  symptom  of  some  general  diseases,  as  in  the 
initial  stage  of  fevers,  where  the  dryness  is  explained  by  Unna 
as  due  to  the  swelling  of  the  cutaneous  textures,  which  thus 
close  the  slit-like  opening  in  the  band  of  Schron  through 
which  the  excretory  duct  of  the  sudoriparous  gland  passes. 
In  diabetes  mellitus  the  deficiency  in  perspiration  is  due  to 
the  excessive  drain  of  watery  fluid  from  the  organism  by  the 
kidneys.    It  is  a  constant  symptom  in  ichthyosis,  due  to  a 
defective  development  of  the  sweat  glands  in  the  regions 
affected.    In  eczema  in  its  erythematous  and  in  its  chronic 
forms,  where  there  is  much  infiltration  of  the  true  skin,  thus 
choking  the  ducts,  and  in  like  manner  in  prurigo,  due  here 
also  to  the  consecutive  eczema,  in  psoriasis,  and  in  the 
anaesthetic  form  of  leprosy,  the  same  inactive  state  of  the 
skin  arises.    In  old  age,  with  the  atrophic  changes  which 
take  place  in  the  skin,  the  sweat  glands  become  less  active. 
Allowed  inactivity  of  the  skin  in  consequence  of  a  want  of 
personal  cleanliness,  and  accumulation  of  effete  epidermis,  is 
another  cause.    In  rare  cases  the  skin  for  a  time  ceases  to 
perspire,  causing  distress  and  danger.    A  truly  healthy  skin 
cannot  exist  where  the  perspiration  is  not  duly  secreted,  as  its 
nutrition  is  promoted  by  the  insensible  perspiration.    Hence  a 
restoration  of  this  shou.ld  be  attempted  by  means  of  warm  baths, 
vapour  baths,  the  Turkish  bath,  in  suitable  cases  the  application 
of  dilute  glycerine,  and  the  employment  of  subcutaneous 
injections  of  pilocarpine.    The  influence  of  the  latter  is  well 
seen  in  prurigo ;  for,  while  the  dry,  thick  eczematous  patches 
and  areas  at  first  do  not  respond,  repeated  injections  affect 
these  more  and  more,  till  finally  the  entire  skin  perspires,  and 
the  complaint  is  for  the  time  cured. 

So  far  no  or  but  little  anatomical  change  in  the  skin  has 
resulted  from  the  excess  or  diminution  of  sweat,  but  in  certain 
cases  more  evident  objective  phenomena  may  appear. 
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When  there  is  high  temperature  of  the  body,  and  more 
particularly  during  the  course  of  one  of  the  eruptive  fevers,  as 
scarlet  fever  or  typhoid  fever,  or  in  acute  rheumatism,  or  m 
association  with  some  inflammations  of  internal  organs,  as 
pneumonia,  the  disturbance  of  the  sudoriparous  function  leads 
to  the  eruption  of  small,  clear,  discrete  vesicles,  often  pretty 
closely  set,  but  which  do  not  tend  to  run  together.  These 
are  known  as  siidamina.    They  appear  to  consist  of  minute 
drops  of  sweat  which  have  collected  between  the  layers  of 
the  epidermis.    Excessive  perspiration  does  not  seem  to  be 
necessary  to  their  production.     I  can  confirm  the  opinion 
expressed  by  Liveing,^  "that  they  may  occur  m  a  perfectly 
dry  and  very  hot  skin,  where  the  perspiration,  so  far  from  being 
in  excess,  was  and  had  been  deficient."    In  such  cases  the 
epithelium  may  accumulate  and  plug  the  orifice  of  the  duct, 
and,  when  sweating  occurs,  prevent  its  exit.    Their  walls  are 
at  times  so  transparent  that  it  is  only  by  touching  them  that 
we  can  dispel  the  illusion  that  they  are  really  not  drops  like 
dew  standing  on  the  surface.    At  other  times  their  contents 
are  milky  or  the  base  of  each  is  surrounded  with  a  narrow 
areola  of  a  reddish  hue.    In  this  latter  form  the  term  mihana 
rulra  has  been  given  them.    It  is,  however,  a  merely  accidental 
circumstance,  and  is  caused  by  the  more  limited  local  congestion. 
The  vesicular  form  of  lichen  tovpicus  is  similar  m  nature,  but 
is  accompanied,  as  sudamina  and  miliaria  sometimes  are  also, 
by  troublesome  prickling  and  itching,  probably  due  to  the 
sudden  distension  of  the  blood  vessels  giving  rise  to  pressure 
on  the  cutaneous  nerves.  _ 

Sudamina  or  miliaria  are  met  with  chiefly  on  the  abdomen 
or  chest.  They  are  of  no  pathognomonic  importance,  and  are 
now  much  less  frequently  seen  since  the  treatment  of  febrile 
complaints  by  a  cooler  regimen  has  been  adopted.  An  excdlent 
illustration  of  sudamina  is  given  in  Neumann's  Atlas  der  Haut- 
hranhhciten,  Tafel  XIV.  Their  treatment  consists  m  dusting 
them  freely  with  the  salicylic  and  talc  powder. 

I  have  spoken  of  the  soddened  look  the  palms  sometmies 
assume  in  cases  of  hyperidrosis,  but,  besides  this,  deep-seated 
vesicles  or  bulljB  may  develop,  usually  preceded  by  sensations  ot 
1  HaiidhooTc  oftho  Biagnosis  of  Skin  Diseases,  Second  Edition,  p.  193. 
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itching  or  tension.    These,  when  seated  on  the  palm,  resemble 
sago  gmins  implanted  in  the  skin.    In  the  interdigital  spaces, 
and  along  the  sides  of  the  fingers,  these  vesicles  rupture  readily, 
and  tender  abraded  areas  arise,  but  on  the  contrary  they  may 
become  for  a  time  more  and  more  distended,  while  the  itching 
correspondingly  increases.    The  transition  from  this  to  true 
eczema  is  easy.    On  the  back  of  the  hand  the  disease  may 
spread  steadily,  the  advancing  edge  being  vesicular,  the  included 
area  pink,  tender,  and  painful.    Dr.  Tilbury  Fox  has  described 
this  condition  under  the  name  of  dysidrosis,  and  in  his  Atlas  of 
Skin  Diseases,  Plate  5,  has  provided  an  illustration  which  will 
be  recognised  as  a  not  uncommon  type  of  eczema,  occurring  in 
neurotic  or  weakly  persons,  and  associated  with  excessive 
sweating,  or  at  least  a  constant  degree  of  moisture  of  the 
hands.    Mr.  Hutchinson  has  apparently  described  the  same 
condition  under  the  designation  of  cheiro-pompholyx.  Yet 
the  following  example  shows  that  excessive  sweating  is  not 
necessary. 

3.  M.  L.  U.    Schoolgirl.    Mother  stout,  indolent.  Father 
dead ;  said  to  have  been  a  very  nervous  man.  Two  nncles  and 
an  aunt  on  father's  side  are  insane.    Has  had  two  previous 
attacks.    The  present  one  has  lasted  a  week.    Her  mother 
told  me  that  the  hand  became  red,  hard,  and  hot,  and  then 
blisters  formed  on  it.     It  was  accompanied  with  a  little 
itchiness  at  first,  but  this  has  ceased.    The  vesicles,  which  are 
found  only  on  the  palm  and  sides  of  the  fingers,  are  rounded 
and  full  when  small,  but  become  flattened  when  several 
coalesce.    The  contents  are  milky,  and  their  reaction  alkaline. 
The  hands  do  not  sweat  much.    She  looked  ansemic,  but  was 
otherwise  well.    The  hands  were  kept  dry,  dusted  frequently 
with  a  powder  consisting  of  equal  parts  of  oleate  of  zinc  and 
French  chalk,  with  three  per  cent,  of  salicylic  acid,  and  en- 
veloped in  salicylic  wool.  Easton's  syrup  was  given  internally. 
A  fortnight  later  the  hands  were  smooth  and  soft,  and  all 
trace  of  the  disease  gone,  except  a  little  between  the  fingers. 
She  then  went  to  the  country  for  a  couple  of  weeks,  and  when 
seen  on  her  return  was  well. 

An  almost  constant  feature  of  this  complaint  is  its  tendency 
to  recur,  and  it  is  chiefly  seen  du.ring  summer.  Fox  attriUited 
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it  to  the  retention  of  perspiration,  freely  and  rapidly  secreted, 
in  the  sweat-ducts,  but  Winkleried  "Williams  appears  to  have 
proved  that  the  pathological  anatomy  is  identical  with  that  of 
eczema  vesiculosum.^ 

In  such  cases  the  application  of  drying  and  antiseptic 
powders  locaUy,  and  roborant  tonics  internally,  do  most  good. 

On  the  hands  cold  starch  poultices,  containing  a  drachm  of 
boracic  acid  to  the  pint,  may  be  applied  as  a  preliminary  with 
advantage. 

Closely  allied  to  sudamina  is  a  disorder  to  which  the  term 
mdrocystoma  has  been  applied  by  Dr.  A.  E.  Kobinson  of  New 
York,  who  first  drew  attention  to  it  at  the  meeting  of  The 
American  Dermatological  Association  in  1884,  and  of  winch 
examples  have  been  subsequently  recorded  by  Jackson,^  and 
myself.^    Kobinson  has  again  and  more  fully  stated  his  views 
with  respect  to  it  in  a  recent  paper.^    Nearly  all  the  cases 
have  been  in  women,  either  in  middle  life  or  slightly  beyond 
it.    They  have  been  employed  in  general  housework,  or  in 
cooking  or  washing,  working  especially  in  a  warm,  often  moist 
atmosphere,  which  caused  them  to  sweat  profusely.  The 
eruption  is  invariably  worse  in  summer,  and  becomes  better, 
if  it  does  not  entirely  disappear,  in  winter.    The  recurrence  of 
the  menstrual  period,  and  emotional  states  seem  in  most  cases 
to  aggravate  it.    In  situation  it  is  limited  to  the  upper  portion 
of  the  face  and  forehead.    The  individual  lesions  consist  of 
clear,  tense,  shining  vesicles,  varying  from  a  pin's  head  to  a  pea 
in  size.    They  are  at  first  at  least  deep-seated,  and  resemble 
when  small  a  boiled  sago  grain.    In  some  a  bluish-grey  tint 
can  be  seen  deep  in  their  floor.    There  are  no  concomitant 
signs  of  inflammation,  nor  as  a  rule  are  there  any  marked 
subjective  symptoms.    The  contents  are  limpid  and  acid  in 
reaction,  the  vesicles  themselves  persist  for  a  considerable 
time,  eventuaUy,  however,  dry  up  and  scale  off,  leaving  a  faint 
pigmentary  stain. 

Eobinson  has  shown  that  they  arise  from  a  dilatation,  of 

1  Brit.  Journ.  Dermal.,  1891. 
2  Journ.  Qutan.  and  Gcnilo-Urin.  Dis.,  1886,  with  good  mustration. 
3  Brit.  Journ.  Dermat.,  1893,  p.  194. 
"  Joiorn.  Cutan.  and  Qenilo-Urin.  Dis.,  August  1893,  also  well  illustrated. 
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the  excretory  duct  of  the  coil-gland  within  the  corium.  My 
observations  did  not  correspond  to  this,  but  they  were  made 
from  sections  from  a  single  instance.  The  condition  is  one 
closely  connected  with  hyperidrosis,  but  the  cause  of  the 
vesicular  formation  has  not  yet  been  satisfactorily  explained. 
They  are  something  more  than  mere  persistent  sudamina, 
though  a  similar  line  of  treatment  is  indicated. 


CHAPTER  VIII 


ERYTHEMA  MULTIFORME ;  ITS  ALLIES  AND 
VARIETIES. 


It  is  an  imfortunate  circumstance  that  the  term  erythema  has 
been  employed  to  designate  several  morbid  appearances  of  the 
skin.  It  has  been  held  to  include  a  variety  of  superficial 
rashes  seen  chiefly  in  infancy,  often  set  up  by  disturbances  of 
digestion,  or  during  the  progress  of  dentition,  and  due  to  the 
readiness  with  which  reflex  action  expresses  itself  ^  on  the 
child's  integument.  An  endeavour  has  been  made,  with  some 
amount  of  success,  to  include  these  under  the  general  name  of 
roseola,  though  this,  again,  has  been  sometimes  regarded  as 
synonymous  with  rotheln.  A  superficial  and  migratory  form 
of  erysipelas  has  been  in  like  manner  termed  erythema,  whHe 
the  hypertemia  of  the  skin,  induced  by  extremes  of  tempera- 
ture, has  been  termed  erythema  caloricum. 

When  two  surfaces  of  skin  in  fat  persons  are  in  constant 
apposition,  the  heat  and  moisture,  aided  by  friction,  occasion  a 
superficial  redness.  This  is  accompanied  by  the  production  of 
a  mucoid  fluid,  which  by  its  decomposition  further  scalds  _  the 
parts,  rendering  them  hot  and  painful,  and  is  apt  to  acquire  a 
•  penetrating  and  off'ensive  odour.  This,  to  which  the  name 
erythema  intortrigo  has  been  applied,  may  arise  spontaneously 
in  such  situations  as  the  folds  of  the  neck  in  babies,  and  under 
the  pendulous  mamm^  in  women ;  or  from  retained  secretions, 
as  in  the  axilla  or  beneath  the  prepuce ;  or  in  consequence  of 
want  of  cleanliness,  as  on  the  nates  or  about  the  pudenda  of 
infants,  from  the  contact  of  hard  or  foul  and  wet  napkins. 
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This  must  be  carefully  distinguished  from  the  erythematous 
eruption  seen  in  connection  with  inherited  syphilis,  by  the 
associated  symptoms. 

More  closely  allied  to  the  group  of  the  true  cutaneous  ery- 
themata  are  those  congestions  of  the  skin  which  are  met  with 
in  certain  individuals  as  a  result  of  the  introduction  mto  the 
system  of  various  drugs.  Though  in  these  cutaneous  congestion 
may  be  looked  on  as  the  typical  form  evoked,  the  special 
idiosyncrasy  on  the  one  hand,  and  the  particular  drug  on  the 
other  serve  to  determine  the  kind  of  eruption  which  ultimately 
manifests  itself.  With  the  withdrawal  of  the  drug,  or  its 
elimination  from  the  system,  the  eruption  in  such  cases  finally 

ceases.  , 
Erythema  pernio  is  the  term  applied  to  the  common  clul- 

blam  met  with  on  the  hands  and  feet  of  persons  who  have  a 

feeble  peripheral  circulation.   These  occur  principally  in  winter, 

in  raw,  cold,  frosty  weather,  and  commence  on  the  heel  or  sides 

of  the' feet,  or  on  the  hands,  as  reddish  or  purplish  blotches, 

which  cause  the  shoes  to  feel  tight,  and  the  fingers  to  become 

stiff  and  painful.    They  itch  at  particular  times  of  the  day,  in 

changes  of  weather,  and  when  the  extremities  become  warm 

after°having  been  exposed  to  cold.    If  neglected  they  inflame, 

blisters  and  ulcers  form,  and  the  latter  heal  with  difficulty. 

Erythema  solare  or  sunburn  is  most  apt  to  occur  from  exposure 

to  the  radiation  from  snow,  particularly  that  recently  fallen,^ 

but  is  produced  also  by  reflection  from  water  or  by  the 

electric  light,  though  it  may  arise  from  the  direct  rays  of 

the  sun. 

Lastly,  there  are  erythemata  met  with  in  association  with 
some  of  the  infectious  or  constitutional  diseases.  Such  are  those 
known  as  erythema  variolosum,  the  scarlatina-like  efflorescence 
which  may  precede  that  characteristic  of  smallpox  by  one  or 
two  days.  Then,  again,  the  erythema  diphtheriticum  met  with 
occasionally  in  diphtheria,  and  which  has  already  thrown  some 
degree  of  side-light  on  erythema  multiforme.  These  must  be 
regarded  as  angioneuroses  which  have  been  produced  by  the 
action  of  the  poison  which  circulates  in  the  blood  in  the  great 
vasomotor  centres.      Idiosyncrasy  in  these  also   exerts  an 

1  Bowles,  Brit.  Jouni.  of  Dermat.,  Aug.  1893. 
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important  and  modifying  influence,  the  extent  and  degree  of 
which  has  not  hitherto  been  ascertained. 

Apart  from  all  these,  there  exists  a  disorder  of  the  integu- 
mentary system  to  which  the  name  of  erythema  multiforme 
may  very  properly  be  attached,  whether  we  take  into  con- 
sideration the  shapes  assumed,  or  the  variety  of  primary  and 
of  secondary  lesions  seen  in  different  cases.  There  are  certain 
points  in  which  there  is  a  more  or  less  general  agreement 
among  the  different  forms. 

First  as  to  locality.  There  is  exhibited  a  predilection  for 
the  backs  of  the  hands  as  the  most  frequent  site,  next  the 
lower  limbs,  and  less  frequently  the  trunk,  while  the  face 
usually  continues  free.  Symmetry  again  is,  as  a  rule,  observed, 
but  this  may  not  be  absolute.  The  subjective  symptoms  are 
comparatively  slight;  itching  or  burning,  if  present,  are  not 
severe  or  long  continued. 

It  has  in  nearly  all  its  forms  a  marked  tendency  to  recur, 
and  this  sometimes  shows  a  seasonal  type.  The  constitu- 
tional disturbance  is  commonly  not  severe,  and  neither  the 
skin,  nor — unless  in  exceptional  cases — in  any  of  the  internal 
organs,  does  permanent  pathological  change  connected  with  it 
take  place. 

A  congestive  condition  of  the  throat  and  fauces  has  been 
seen  as  a  premonitory  symptom,  and  attention  having  been 
directed  to  this,  the  numerical  proportion  in  which  it  occurs 
will  by  and  by  be  determined. 

In  describing  the  features  of  the  disease,  a  gradual  rise 
from  the  simpler  to  the  more  complex,  from  the  superficial  to 
those  forms  which  implicate  the  deeper  cutaneous  tissues,  can 
be  traced.  Erythema  papulatum  and  tuberculatum  are  those 
least  complicated :  while  these  may  exist  independently  or 
simultaneously,  they  are  not  mere  stages  of  progression,  the 
papular  passing  later  into  the  tubercular.  The  spots  in  these 
are  rounded  and  weU  defined,  elevated  distinctly  above  the 
surface,  somewhat  flattened,  and  from  the  size  of  a  pin's  head 
to  that  of  a  fourpenny  piece  or  more.  In  colour  they  are  at 
first  more  or  less  rosy,  but  this  passes  into  a  purplish  or  violet 
shade,  more  particularly  in  the  centre, — an  indication  of  further 
pathological  changes  seen  in  other  forms. 
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The  eruption  tends  to  perpetuate  itself  by  fresli  crops  of 
spots  which  succeed  the  first,  but  each  individual  lesion  fades 
in  course  of  a  few  days,  a  red  macule  or  some  pigmentation 
remaining  to  mark  where  it  had  been.  At  times,  however, 
the  eruption  may  persist  for  weeks,  little  alteration  in  its 
character  taldng  place. 

Wlaerever  else  it  may  be  located,  this  form  is  nearly  in- 
variably seen  on  the  backs  of  the  hands,  though,  as  in  the 
following  case,  it  may  be  limited  to  the  face. 

4.  J.  J.,  twenty-six,  constable,  was  sent  to  me  by  Dr. 
littlejohn  on  23rd  January  1886.  A  fair  man,  with  healthy 
complexion,  who  never  had  had  any  form  of  venereal  disease. 
Eight  days  since  he  had  a  sore  throat,  the  result,  in  his 
opinion,  of  a  chill  when  on  duty.  This  lasted  three  days, 
and  when  it  had  quite  gone — four  days  since — symmetrical 
red  patches  came  out  on  the  neck,  near  the  angle  of  the  jaw, 
on  both  sides,  and  spread.  Two  days  since  the  bridge  and 
sides  of  the  nose  became  similarly  affected.  He  stated  that 
the  blotches  which  appeared  there  had  not  enlarged  since  their 
first  eruption.  Some  additional  spots  had  shown  on  the  fore- 
head the  day  I  saw  him  first. 

On  the  sides  of  each  cheek  are  gyrate  rose-red  lines  one 
quarter  of  an  inch  broad,  which  enclose  a  more  darkly  pig- 
mented area.  This  stained  space  extends  down  the  neck  for 
some  distance  on  each  side.    There  were  no  scales. 

On  the  nose  there  were  rose-red  lines  one  quarter  of  an 
inch  broad,  also  enclosing  a  space  more  deeply  coloured.  The 
eruption  on  the  nose  was  in  the  situation  and  had  much  of  the 
aspect  of  butterfly  lupus — lupiis  erythematosus.  The  surface 
felt  rough  to  the  finger. 

On  the  forehead  there  were  some  rounded  patches,  which 
.  looked  a  little  like  tinea  circinata,  but  scrapings  from  them 
contained  no  parasitic  elements.    There  was  no  itching.  A 
sketch  was  made  within  an  hour,  and  while  being  done  a 
blotch  appeared  on  the  forehead  (Plate  I). 

Next  day  the  eruption  was  much  less  distinct,  and  in  three 
or  four  days  was  gone. 

There  occurs  in  certain  cases  an  involution  of  the  centre  of 
the  papule  or  erythematous  spot,  with  a  corresponding  extension 
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at  the  margin,  leading  to  the  formation  of  a  ring-like  efflor- 
escence, which,  if  seen  only  at  this  stage,  appears  as  slightly 
elevated  red  or  brownish -red  circles.  When  these  circles 
extend  so  far  as  to  encounter  others,  the  redness  fades  at  the 
point  of  contact,  and  winding  or  gyrate  lines  result.  This 
latter  is  an  example  of  a  law  which  obtains  pretty  widely  in 
skin  diseases,  and  which  may  be  thus  stated : — "  When  two 
patches  of  eruption  spreading  centrifugally  come  in  contact, 
the  part  where  they  coalesce  fades,  while  the  uninterrupted 
portion  spreads  more  rapidly  than  before." 

Occasionally  we  find  a  series  of  concentric  rings  exhibiting 
variations  in  colour  from  yellow  to  red  or  purple,  and  from  the 
semi-iridescence  thus  produced,  caused  partly  by  the  variation 
in  age  of  the  circles,  partly  from  changes  in  blood  pigment 
effused  into  the  tissues,  in  consequence  of  the  intensity  of  the 
congestion  or  some  individual  peculiarity  of  the  skin,  the  name 
erythema  iris  has  been  given  to  this.  The  rings  may  be  formed 
from  the  enlargement  of  the  circles  in  erythema  annulare,  with 
the  consecutive  formation  of  a  fresh  spot,  which  subsequently 
assumes  the  ring  shape,  in  the  centre,  or  from  the  formation  of 
rings  outside  the  spot. 

5.  Mrs.  L.,  twenty -nine,  came  to  the  Eoyal  Infirmary 
early  in  1885  with  an  eruption  on  her  arm,  which  had  come 
and  gone  for  some  years.  There  was  a  red,  weU-defined  and 
raised  ring,  the  inner  margin  of  which  was  violaceous,  and  the 
included  area  darker  than  the  normal  skin  was.  Near  it  there 
was  another  patch  smaller,  the  size  of  a  sixpence,  consisting  of 
three  concentric  circles  in  various  iridescent  shades.  The 
eruption  itched  at  times.  She  was  stout,  looked  well,  but  had 
chronic  metritis.  This,  however,  was  not  the  cause,  as  she 
had  had  the  eruption  before  being  affected  with  the  metritis. 
She  was  ordered  salicin,  and  the  erythema  faded,  and  had  not 
returned  when  seen  in  August  of  the  same  year. 

Eecurrences  are  perhaps  most  frequent  in  erythema  iris. 
This  form,  too,  is  more  usually  uniform  than  the  others,  and 
has  a  propensity  to  repeat  itself  at  intervals  in  the  same 
person,  under  the  influence  of  cold  or  of  variation  of  season. 

Such  exhibit  the  tendency  of  erythema  multiforme  to 
spread  laterally,  the  amount  of  exudation  of  serum  into  the 
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rete  not  being  sufficient  to  cause  vesiculation.  But  sometimes 
the  horny  layer  of  the  epidermis  is  separated  from  its  attach- 
ment, and  a  vesicle  or  bulla  results.  This,  after  a  duration  of 
some  hours,  sinks  in,  more  particularly  in  the  centre,  while  the 
vesicle  persists  at  its  margin,  the  dusky  violaceous  hue  is  per- 
ceptible through  the  semi-transparent  walls,  and,  the  roof 
remaining  tied  down  in  parts,  tlie  eruption  resembles  a  vaccine 
vesicle.  These  account  for  a  good  many  of  the  cases  of  so- 
caUed  hydroa.  Mr.  Hutchinson  has  shown  that  many  examples 
of  hydroa  are  really  medicinal  rashes  due  to  the  administration 
of  iodine  or  bromine.  Others  are,  however,  but  one  phase  of 
erythema  multiforme,  as  in  the  following. 

6.  E.  A.,  twenty  -  eight,  laundry  -  maid,  who  looked  in 
excellent  health,  and  complained  of  no  illness,  noticed  on  the 
back  of  the  left  arm  some  blisters,  which  became,  she  said,  sur- 
rounded with  a  red  margin.  The  blisters  were  small  and  clear, 
and  were  unaccompanied  by  itching.  She  had  been  ordered 
Blaud's  pills,  but  has  not  taken  iodine  or  bromine  in  any  form. 
"Wlien  seen  for  the  first  time,  a  fortnight  after  their  first  appear- 
ance, the  vesicles  were  niunerous  on  the  backs  of  the  hands,  but 
occurred  also  on  the  arms.  Higher  up  the  arm  they  became  less 
numerous  but  larger,  and  ceased  midway  between  the  elbow  and 
shoulder.  There  was  a  clear  flat  vesicle,  surrounded  by  a  pinkish 
or  rose-red  areola,  slightly  elevated  above  the  surface.  This 
areola  was  round  if  single,  but  irregular  when  a  group  of  several 
vesicles  coalesced.  On  the  backs  of  the  hands  the  colour 
was  pale  red  and  the  vesicles  small,  and  in  general  aspect 
they  were  like  bug-bites,  but  there  was  no  history  of  such  a 
mode  of  origin.  There  were  also  some  on  the  ears.  The 
eruption  was  fairly  symmetrical.  No  other  parts  of  the  body 
were  affected. 

Sometimes  the  blisters  are  closely  set,  as  in  a  case  of  a 
man  of  middle  age,  who  came  to  the  Eoyal  Infirmary  on  18  th 
-October  1890.  On  the  back  of  the  hands  were  the  char- 
acteristic blotches  of  erythema  multiforme,  in  places  presenting 
the  play  of  colours  of  erythema  iris,  while  on  the  sides  of  the 
neck,  on  an  erythematous  base,  were  many  closely  set,  clear, 
tense,  straw-coloured  vesicles,  from  a  shot  to  a  small  pea  in 
size.    The  eruption  was  symmetrical,  and  was  not  accompanied 
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by  itching.  It  came  out  three  days  before.  Ten  days  earlier 
he  had  had  a  sore  throat. 

The  margin  of  the  macule  or  papule  in  erythema  multi- 
forme may  extend  as  a  red,  elevated,  and  hard  border,  bearing 
on  it  a  wreath  of  such  vesicles.  A  plate  illustrating  this  rare 
variety  will  be  found  in  No.  24  of  the  Sydenham  Society's 
Atlas,  where,  however,  the  vesicular  aspect  is  so  far  deceptive 
for  the  margins  were  solid. 

The  transition  from  erythema  iris  to  herpes  iris  is  thus  an 
easy  one.  Instead  of  rings  of  solid  oedema  forming  concentric- 
ally, we  have  rings  of  vesicles  developing  out  of  erythematous 
rings,  and  permitting  the  tint  of  the  subjacent  cutis  to  be 
transmitted. 

But  these  by  no  means  exhaust  the  appearances  seen  in 
erythema  multiforme.  In  some  of  the  forms  mentioned  blood- 
colouring  matter  is  effused ;  but  in  the  variety  now  to  be 
described  blood  is  poured  into  the  tissues  in  considerable 
quantity.  The  disease  known  aspeliosis  ov  purpura  rheumatica 
or  throinbotica  is  merely  a  phase  of  erythema  multiforme, 
modified  by  some  condition  of  the  blood  or  peculiarity  of  the 
tissues.  In  it  we  have  maculis,  which  do  not  disappear  under 
pressure,  are  at  first  briglit  red,  dark  red,  or  blackish,  passing 
eventually  into  brown,  and  which  are  wont  to  run  a  course  of 
from  three  to  six  weeks  from  their  first  eruption  to  their  final 
extinction.  These  spots  first  appear  in  the  typical  localities 
peculiar  to  erythema  multiforme.  They  are  accompanied  or 
preceded  by  pain  in  and  exudation  in  and  about  the  joints, 
of  a  description  resembling  the  pain  and  exudation  in  acute 
rheumatism,  and  in  their  time  of  appearing  often  show  a 
seasonal  type. 

Feverish  symptoms  and  the  dragging  pain  alluded  to  may 
precede  the  actual  eruption  of  the  htemorrhagic  spots  for  from 
three  days  to  a  week.  The  spots  themselves  come  out  sud- 
denly, at  first  on  the  lower  limbs,  then  on  the  upper,  and  later 
on  the  abdomen  and  chest.  The  patches  are  usually  on  a  level 
with  the  skin  around,  but  may  be  slightly  elevated.  They 
are  seldom  round,  and  never  abruptly  margined.  The  edges 
shade  off  gradually,  and  careful  inspection  with  a  lens  some- 
times reveals  separate  vessels  filled  with  coagula  passing  out 
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from  them.  Though  the  disease  commonly  terminates  spon- 
taneously in  a  few  weeks,  it  may  at  times  persist  for  months 
by  the  occurrence  of  relapses.  It  is  seen  most  frequently  in 
women,  and,  though  perhaps  chiefly  in  middle  life,  is  met  with 
both  in  children  and  young  adults.  In  a  lecture  on  this 
disease  by  Professor  M'Call  Anderson,^  mention  is  made  of 
cases  where  blebs  or  bull£e  occurred  in  the  course  of  the 
disease,  and  where  solid  elevations  of  the  skin  preceded  it, 
thus  linking  it  stiU  closer  with  erythema. 

As  distinct  from  the  graver  forms  of  purpura,  the  haemor- 
rhages in  peliosis  rheumatica  are  all  superficial,  and  do  not 
occur  in  the  deeper  structures  or  organs,  or  in  the  mucous 
membranes. 

Still  dealing  with  the  superficial  forms  of  the  polymorphic 
erythemata,  there  is  a  rare  variety  to  which  the  name  erytlieyna- 
gangrcBnomtn  has  been  attached  from  a  peculiar  necrobiotic 
change  which  takes  place  in  the  epidermis  in  its  course.  A 
very  exhaustive  account  of  this  variety  has  been  given  by  Dr. 
Colcott  Fox  in  the  Journal  of  Cutaneous  and  Venereal  Diseases 
for  January  1884,  in  which  he  records  two  cases,  both  of 
which  he  regards  as  instances  of  malingering.  It  is  singular 
that  aU  the  cases  so  far  have  been  in  women,  and  the  situa- 
tions afi'ected  by  the  eruption  almost  exclusively  accessible 
parts.  In  one  of  the  following  instances  there  was  conclusive 
proof  that  the  disease  was  spontaneous,  in  the  other  there  was- 
no  evidence  to  the  contrary. 

In  the  first,  from  whom  Plate  II.  was  taken,  the  patient, 
was  a  woman  of  nineteen,  sent  to  me  by  Dr.  Calder  of  Leith, 
pale  though  plump,  somewhat  dyspeptic,  yet  not  suffering 
from  any  organic  uterine  disease.  She  was  under  observation 
for  nearly  a  year,  part  of  the  time  being  carefully  watched  in 
Sir  Douglas  Maclagan's  Wards  in  the  Eoyal  Infirmary.  Piosy, 
punctate  patches  of  variable  size,  but  usuaUy  round  or  cres- 
centic,  commonly  unpreceded  by  pain,  came  out  at  intervals  on 
the  limbs,  the  chest,  back,  and  loins.  When  recent  the  cuticle 
covering  them  was  absolutely  normal,  smooth  and  glistening,, 
so  that  they  could  not  have  been  produced  by  any  external 
agent.    In  course  of  a  few  days  the  surface  became  dry  and 

1  BrU.  Med.  Journ.,  9tli  June  1883. 
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hardish,  a  thin  scab  of  parchment-like  epidermis  formed,  and 
this  eventually  scaled  off,  leaving  a  pink  macule  which  was 
slow  in  disappearing.  Treatment  had  little  influence,  ichthyol 
internally  seemed  to  arrest  the  process  in  some  degree. 

In  the  other  case  the  patient  was  a  girl  aged  eleven,  only 
fairly  well  grown.  The  erythematous  blotches  appeared  on 
the  back  of  the  hand,  the  wrist,  cheek  and  forehead.  Though 
exactly  like  the  eruption  of  erythema  multiforme  at  first,  the 
further  progress  was  different,  as  the  centre  became  dry  and 
brown  so  as  to  resemble  a  superficial  burn,  and  this  epidermic 
slough  separated,  leaving  a  reddish  stain. 

Neumann,  in  his  Atlas  of  Skin  Diseases,  Plate  61,  has 
represented  a  case  similar  to,  but  much  more  severe  than  mine, 
under  the  term  of  spontaneous  gangrene  of  the  skin.  The 
•exfoliated  fragments  were  examined  chemically  by  Ludwig,  who 
proved  that  no  corrosive  agents  had  been  used  to  produce  them. 

Elliot  records  a  case  where  symmetrical  gangrene  followed 
severe  protracted  and  excessive  exertion,  particularly  in  moving 
too  heavy  a  weight.  The  lesions  were  distributed  along  the 
■course  of  the  gluteal  nerves,  there  was  marked  anaesthesia,  with 
tenderness  on  pressure  over  the  spinous  processes  of  the  last 
lumbar  vertebrae  and  sacrum.  Eschars  formed,  were  thrown 
■off,  and  healing  took  place. 

To  this  variety  the  term  erythema  gangrtenosum  can  be 
■very  fairly  applied,  for  there  was  not  a  trace  of  desquamation, 
— the  epidermis  died  en  masse  over  the  areas  affected.  Probably 
this  may  be  compared  with  urticaria  pigmentosa,  and  may  bear 
the  same  relationship  to  the  more  common  forms  of  erythema 
that  it  does  to  ordinary  nettlerash.  They  also  approximate 
to  the  class  of  cases  described  under  the  name  of  "  Eaynaud's 
Disease." 

Factitious  erythemata  are  sometimes  produced  in  hysterical 
patients  by  the  use  of  carbolic  acid,  or  some  other  skm  irritant, 
as  mezereon.  These  are  in  general  distinguished  by  their 
irregular  distribution  in  easily  accessible  situations,  and  by  the 
absence  of  symmetry.  In  right-handed  persons  they  are  found 
on  some  portion  of  the  left  side  of  the  trunk  or  limbs,  and 
commonly  on  the  anterior  aspect. 

1  Journ.  Cuian.  and  Genito-Urin.  Lis.,  Sept.  1S88. 
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The  last  form  of  erythema  to  be  noted  is  one  which  has 
been  separated  in  the  text -books  by  a  pretty  sharp  line  of 
distinction  from  the  polymorphic  group.  This  may  be  traced 
in  great  measure  to  the  teaching  of  Trousseau.^  Careful 
examination  of  the  facts  on  which  he  built  the  very  decided 
opinion  he  expresses  will  convince  every  one  that  from  them 
the  identity  of  the  forms  might  be  much  more  fairly  argued. 
Erythema  nodosum  is  indeed  ushered  in  by  more  definite  con- 
stitutional symptoms ;  the  lesions  are  more  deeply  seated,  it 
is  productive  of  more  pain,  and  is  more  leisurely  in  its  disap- 
pearance, and  less  apt  to  recur.  All  these,  however,  are  mere 
questions  of  degree.  Sir  Erasmus  Wilson  considered  the  forms 
of  erythema,  including  nodosum,  as  so  closely  allied,  that,  were 
it  not  for  fear  of  creating  confusion,  he  would  have  classed 
them  together.^ 

After  a  varying,  though  short,  prodromal  period,  usually 
from  one  to  five  days  in  duration,  in  which  there  is  complaint 
of  malaise,  feverishness,  and  marked  weariness  on  exertion, 
firm,  oval,  somewhat  elevated  reddish  or  purplish  nodules 
appear  suddenly  on  the  front  of  the  legs,  on  the  arms,  and 
even  on  the  face.  In  one  case  the  nodules  were  seated 
exclusively  on  the  calf.  They  were  very  numerous,  dull 
bluish-black  in  colour,  and  quite  distinctly  haemorrhagic.  The 
patient,  a  boy  subject  to  epilepsy,  was  eight  years  old.  In 
mild  cases  they  remain  limited  to  the  legs,  and  their  favourite 
situation  is  where  the  skin  is  separated  from  the  bone  by  a 
very  thin  layer  of  soft  parts.  Their  long  diameter  corresponds 
with  that  of  the  limb  on  which  they  appear. 

These  nodules  are  extremely  tender  on  pressure,  and  look 
shining  and  tense,  and  seem  as  if  they  would  go  on  to  suppu- 
rate, which,  however,  they  never  do.  Each  patch  lasts  from  a 
week  to  ten  days,  and  in  its  course  passes  through  the  shades 
of  colour  which  are  familiar  to  us  during  the  disappearance,  of 
a  bruise  or  contusion.  The  total  duration  may  be  prolonged 
by  the  occurrence  of  successive  crops  of  eruption,  and  with  each 
exacerbation  there  may  be  a  rise  of  temperature.  While  the 
nodes  pale  on  pressure,  they  do  not  as  a  rule  fade  entirely,  so 

^  Clinical  Lectures  (Syd.  Soc),  vol.  ii.  j).  239. 
^  Diseases  of  the  Skin,  p.  144. 
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that  there  is  some  degree  of  hismorrliagic  as  well  as  mere  serous 
effusion. 

7.  A  lady,  aged  forty,  had  nursed  very  assiduously  a  child 
who  had  had  scarlet  fever,  but  who  was  then  convalescent. 
She  began  to  complain  of  sore  throat;  the  tonsils  and  fauces 
were  red  and  swollen,  but  not  ulcerated.  This  went  on  for 
more  than  a  week,  and  she  felt  ill,  though  with  nothing  more 
definitely  the  matter.  Her  left  wrist  now  became  painful ; 
she  thought  she  must  have  sprained  it,  though  unaware  of 
having  done  so.  The  right  wrist  next  swelled  and  was  painful, 
and  there  were  fugitive  pains  felt  in  other  joints,  as  the  ankle,' 
knee,  and  shoulder.  The  pulse  was  quickened  and  the  tempera- 
ture increased.  A  vivid  red,  tender,  and  firm  nodule  appeared 
now  on  the  left  knee,  and  was  succeeded  by  others  on  the  shins. 
Three  days  later  there  were  nearly  a  dozen  in  all,  varying  from 
a  florin  to  a  fourpenny  piece  in  size.  Several  were  seated  on 
the  arms,  and  some  were  as  high  as  the  tip  of  the  shoulder.  Both 
wrists  were  much  swollen,  especially  on  the  radial  side,  and  the 
skin  there  exhibited  a  reddish  blush.  The  urine  was  normal, 
and  contained  neither  albumen  nor  sugar  throughout.  The 
treatment  consisted  in  the  administration  of  1 5  grains  of  salicin 
every  six  hours,  and  in  painting  the  nodules  with  flexible 
collodion ;  but  it  was  fully  three  weeks  ere  the  eruption  had 
finally  disappeared,  and  health  was  restored. 

In  the  following  case  the  connection  between  erythema 
nodosum  and  erythema  multiforme  was  clearly  brought  out. 

8.  Miss  M.,  aged  fourteen,  a  schoolgirl  in  good  health, 
who  had  menstruated  several  times,  began  on  the  14th  June, 
when  her  period  was  about  due,  to  complain  of  pains  in  the  legs, 
with  thirst,  headache,  and  loss  of  appetite.  A  day  or  two  after 
red  blotches  came  out  on  the  arms  and  legs ;  but  she  was  not 
seen  by  me  tiU  the  evening  of  the  19th.  The  tongue  was  coated 
with  white  fur  ;  the  bowels  had  been  opened  by  medicine ;  her 
pulse  was  100,  her  temperature  102-5°.  On  the  legs,  below 
and  extending  also  a  little  above  the  knee,  were  oval  and 
round  patches  of  erythema  nodosum,  and  similar  ones  occurred 
on  the  arms,"  especially  on  the  outer  aspect,  as  high  as  the 
shoulder.  She  was  kept  in  bed,  and  on  the  23rd  the  pulse 
had  fallen  to  80  and  the  temperature  to  99-3°;  while  the 


DIAGNOSIS. 


117 


nodules  were  replaced  by  red  macules,  distinct  in  outline, 
but  no  longer  tender  to  touch.  On  the  27th  a  fresh  outbreak  of 
nodules  appeared  on  the  face,  arms,  and  backs  of  the  hands, 
the  latter  situation  being  that  specially  involved  in  erythema 
multiforme.  The  pulse  and  temperature  had  risen  slightly. 
She  was  put  on  moderate  doses  of  quinine,  and  there  was  no 
further  recurrence. 

Although  there  exists  considerable  variation  in  the  features 
of  erythema  multiforme,  the  diagnosis  is  not  as  a  rule  very 
difficult.  It  is  most  important  to  inquire  in  the  first  instance 
if  any  drug  has  been  recently  taken,  as  an  eruption  of  this 
character  is  one  of  the  most  common  forms  of  medicinal  rash, 
and  the  possibility  of  its  production  from  such  a  cause  must 
be  borne  in  mind  in  any  given  case.  The  disease  bears, 
perhaps,  the  closest  resemblance  to  urticaria,  with  which  indeed 
it  seems  pretty  closely  allied ;  but  the  absence  of  tingling  or 
itching,  and  the  greater  persistence  and  less  sudden  develop- 
ment of  the  eruption,  will  serve  in  most  instances  to  preserve 
from  error.  Lichen  planus  is  found  occupying  the  same  situa- 
tion on  the  backs  of  the  hands,  but  the  clinical  characters  are 
different.  In  some  persons,  both  elderly  and  young,  in  whom 
the  local  circulation  is  feeble,  erythematous  blotches  are  apt  to 
appear  on  the  fingers,  especially  the  knuckles,  and  sometimes 
on  the  backs  of  the  hands  also,  as  well  as  on  the  toes,  nose,  and 
ears.  These  resemble  chilblains,^  but  may  occur  at  seasons 
when  such  are  not  prevalent,  and  persist  for  months.  In  some 
of  these  the  tone  of  the  tissues  has  been  lowered  by  intense 
cold,  and  the  vital  vis  a  fronte  lessened ;  or  there  is  some  change 
in  the  capillary  walls. 

Lupus  erythematosus,  when  it  affects  the  hands,  may,  on 
casual  inspection, bear  some  resemblance  to  erythema  multiforme, 
as  well  as  the  chilblain  erythema.  But  it  is  seldom  limited  to 
the  backs  of  the  hands  without  being  also  present  on  the  face. 
When  the  history  is  inquired  into,  the  duration  is  found  to  be 
much  longer  than  that  of  any  instance  of  erythema  multiforme, 
while  the  patches  themselves  bear  the  dry  rough  scales  charac- 
teristic of  the  disease,  and  not  met  with  in  erythema. 

'  Hutcliinson,  Clinical  Lcclxircs  on  certain  Rare  Diseases  of  (lie  Skin,  xxix. 
Payne,  lleport  on  Diseases  of  the  Skin,  St.  Thomas'  Hosjiital  Reports,  1884. 
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Less  likely  to  be  confused  with  any  other  form  of  disease  are 
the  elevations  of  erythema  nodosum.  They  were  simulated, 
however,  in  the  following  instance. 

9.  A  lady,  aged  thirty-one,  complained  of  oedema  of  the 
limbs,  and  of  the  presence  on  them  of  painful  lumps.  She 
dated  the  commencement  of  these  symptoms  from  a  time  when 
she  had  much  standing  while  nursing  a  relative.  On  examin- 
ing the  legs  there  was  not  much  varicosity,  but  considerable 
puffy  swelling,  and  numerous  subcutaneous  nodules  resembling 
erythema  nodosum,  painful  on  pressure,  and  apparently  throm- 
botic in  their  nature,  could  be  felt  on  passing  the  hand  over 
the  skin.  The  heart  was  normal,  and  the  urine  contained  no 
albumen.  She  was  ordered  rest  in  bed  till  the  limbs  became 
soft,  a  diuretic  and  tonic  mixture  of  acetate  of  potass,  nux 
vomica,  and  cinchona,  and  careful  bandaging  as  soon  as  she 
began  to  move  about.  The  oedema  disappeared  under  this 
treatment,  but  the  nodules  only  finally  subsided  under  frictions 
with  oleum  deelina,  and  continuance  of  the  bandagins  for  a 
month  longer. 

This  may  very  possibly  have  been  an  example  of  one  of  the 
forms  of  erythema  mduratum,  a  complaint  originally  described 
by  Bazin  in  1 8  6  0  as  "  erytheme  indurd  des  scrofuleux,"  a  term 
of  too  limited  scope.  Till  quite  recently,  however,  the  subject 
seems  to  have  dropped  out  of  notice,  when  Besnier  and 
Feulard  in  France,  and  then  Elliot  in  America,  recorded  cases. 
The  most  complete  account  we  possess  is  that  of  Dr.  Colcott 
Fox,^  to  which  additional  material  has  been  contributed  by  Mr. 
Hutcliinson,^  and  Dr.  Glasgow  Patteson.^  The  more  usual 
lesions  begin  as  deep-seated  pea  or  hazel-nut  sized  nodules 
under  the  skin,  which  can  be  felt  but  not  seen.  These  are 
very  indolent,  are  not  particularly  painful  even  when  handled. 
They  slowly  encroach  upon  the  skin  to  form  dusky- red,  or 
violaceous,  rounded  or  oval  patches,  eventually  becoming  a  nut- 
sized  projection,  which  is  then  distinctly  visible.  This  stage 
reached  they  may  undergo  a  partial  or  complete  involution. 
Or,  and  this  is  perhaps  the  most  important  point  in  their 

^  Bril.  Journ.  Dermat. ,  Aug.  and  Oct.  1893. 
2  Arch.  Surg.,  July  and  Oct.  1893. 
»  Bril.  Journ.  Dermal.,  Nov.  1893. 
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history — they  may  suppurate,  necrose,  and  slough  out,  leaving 
rounded,  deep,  and  punched  out  ulcers,  resembling  very  closely 
those  which  succeed  the  breaking  down  of  a  syphilitic  gumma. 

The  lower  portions  of  the  legs,  more  especially  the  backs 
and  outer  parts,  are  those  specially  involved,  but  they  may 
occur  on  the  shins,  the  dorsum  of  the  fingers,  the  exterior  of 
the  upper  arm,  perhaps  also  on  the  ears  and  face.  The  disease 
is  much  more  common  in  girls  than  boys,  though  while  the 
majority  of  instances  are  met  with  near  puberty  it  may  develop 
in  females  who  stand  much  and  long  at  work,  as  washer-women, 
and  more  rarely  in  men.  Many  of  the  sufferers  are  lymphatic 
or  of  the  scrofulous  type,  and  nearly  all  are  quite  evidently 
below  the  standard  of  health,  with  a  feeble  circulation,  and 
proneness  to  coldness  of  the  extremities.  Some  doughy  oedema 
is  often  present.  It  is  commoner,  too,  in  cold  weather.  From 
erythema  nodosum  the  diagnosis  is  helped  by  the  absence  of 
acute  tenderness  on  pressure  and  the  spontaneous  disappear- 
ance of  the  swellings.  From  gummata  of  syphilitic  origin  the 
discrimination  is  not  always  easy,  and  even  very  experienced 
observers  have  been  led  into  error.  Iodide  has  no  effect  on 
the  lesions,  and  the  continued  exhibition  of  this  and  of  the 
bromide  has  seemed  to  favour  the  onset  of  ulceration.^  The 
age  at  which  most  instances  are  met  with,  the  multiplicity  of 
the  ulcers,  the  localisation  on  both  limbs,  and  the  prolonged 
course,  assist  in  arriving  at  a  decision. 

The  causes  which  tend  to  the  production  of  erythema  are 
more  difficult  to  ascertain.  The  influence  of  cold  in  the  pro- 
duction of  erythema  mu.ltiforme  must  not  be  left  out  of  con- 
sideration. Cases  occur  where  the  eruption  on  the  hands  or 
face  has  arisen  directly  after  exposure  for  some  time  to 
chilly  winds,  though  this  can  scarcely  be  more  than  an  exciting 
cause,  the  real  predisposing  element  lying  deeper.  Certain  facts 
would  lead  one  to  seek  for  a  connection  with  rheumatism  and 
•the  rheumatic  diathesis.  Dr.  Begbie^  has  pointed  out  that 
a  frequent  precursory  symptom  of  erythema  nodosum  is  a 
degree  of  pallor,  a  general  cachectic  aspect,  with  sluggishness 
of  the  bowels,  and  loaded  urine,  and  a  disinclination  for  bodily 

1  Hutchinson,  Med.  Fress  and  Circ,  IStli  Oct.  1893. 
^  Conlribulions  to  Fraclical  Medicine. 
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and  mental  exertion,  aU  which  he  associates  with  the  rheumatic 
diathesis.  The  frequent  occurrence  of  some  form  of  sore 
throat  as  an  antecedent  of  the  eruption,  which  has  been 
already  alluded  to,  has  been  remarked  also  as  preceding  the 
onset  of  acute  rheumatism;  and  the  pains  in  the  joints  and 
the  limbs,  which  are  also  among  the  prodromata,  have  been 
regarded  by  some  as  of  rheumatic  origin.  Trousseau,  indeed, 
lays  great  stress  on  the  evidence  derived  from  the  pains.  But 
it  is  probably  better  for  the  present  to  hold  with  Liveing  i  that 
"they  are  constitutional  symptoms  that  rightly  belong  to 
erythema  nodosum,"— and  it  may  be  added  to  examples  of 
erythema  multiforme,  without  expressing  a  decided  opinion  on 
their  rheumatic  nature. 

But  the  common  opinion  of  authors  is,  that  whatever  the 
cause  may  be  which  sets  the  morbid  process  in  action,  a  dis- 
turbance of  the  vasomotor  system  is  aroused,  and  the  disease 
has  therefore  been  classed  as  an  angioneurosis.  The  primary 
lesions  induced  may  be  superficial  or  deep,  may  be  merely 
congestive  with  serous  exudation,  or  may  have  an  hajmorrhagic 
element  as  well ;  or,  as  Bohn  thinks  with  regard  to  erythema 
nodosum,  and  Hutchinson  with  peliosis  rheumatica,  that 
embolism  in  one,  and  thrombosis  in  the  other,  occur  to  a 
greater  or  less  extent.  Lewin  2  has  traced  some  instances  of 
valvular  endocarditis  to  an  antecedent  erythema  multiforme, 
and  thinks  that  in  this  way  the  origin  of  some  obscure  cardiac 
valvular  diseases  may  be  explained.  Begbie,  too,  had  pre- 
viously remarked  the  occurrence  of  endocarditis  following 
closely  on  erythema  nodosum.  "  The  cardiac  disease  in  such 
cases  is  insidious,  and  scarcely  noticed  at  the  time,  but  this 
experience  still  further  corroborates  the  existence  of  a 
rheumatic  taint." 

Ctesar  Boeck  ^  relates  three  cases  where  angina  preceded  an 
outbreak  of  erythema  multiforme  and  peliosis  rheumatica.  The 
inflammation  of  the  throat,  the  character  of  which  was  in  one 
not  exactly  defined,  occurred  eleven  days  before  the  erythema 
appeared. 

1  Handhook  of  the  Diagnosis  of  SMn  Diseases,  Second  Edition,  p.  69. 
^  Berl.  klin.  Wchnschr.,  No.  23,  1876. 
"  VieHcljahrcsschrifl  fur  Dcrmaloloijie  und  Syphilis,  1883. 
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In  another  instance  the  tliroat  affection  was  a  follicular 
tonsillitis.  He  points  out  the  close  regional  connection  between 
the  nerves  of  the  throat  and  the  sympathetic  and  medulla 
oblongata.  He  alludes  also  to  the  relation  between  the  throat 
symptoms  in  scarlet  fever  and  the  rheumatic  pains  so  often 
associated  with  it,  and  again  the  erythematous  eruption  seen 
in  diphtheria.  He  thinks  the  erythema  may  be  excited  by 
a  chill  acting  on  the  vasomotor  nerves  predisposed  by  the  sore 
throat. 

Wagner/  in  an  exhaustive  paper,  has  strengthened  the  view 
that  pm-pura,  in  some  of  its  forms,  and  erythema  are  closely 
related,  but  he  includes  urticaria  with  erythema  multiforme 
and  erythema  nodosum  in  the  same  class.  Thus,  in  purpura 
simplex,  which,  in  his  opinion,  corresponds  to  urticaria,  haemor- 
rhage is  found  in  the  skin  only.  In  purpura  htemorrhagica 
blood  is  extravasated  into  the  mucous  membranes  and  internal 
organs :  this  contrasts  with  erythema  multiforme.  In  peliosis 
rheumatica  there  are  pains  in  the  joints,  and  even  articular 
swellings  ;  this  corresponds  to  erythema  nodosum.  "  Why,  in 
certain  cases  of  tubercular  erythema,  htemorrhage  occurs  so  con- 
stantly, so  quickly,  and  so  severely,  cannot  be  explained  by  the 
youth  of  the  patients,  nor  yet  from  their  antemic  condition. 
Some  hitherto  unknown  cause  exists,  as  in  hsemorrhagic  small- 
pox." Haemophilia  may  be  assigned,  but  there  is  as  yet  no 
proof  afforded  that  such  persons  belong  invariably  to  the  class 
of  «  bleeders." 

One  other  suggestion  as  to  the  nature  of  the  erythemata  is 
that  all  may  be  classed  under  a  yet  undescribed  form  of  erup- 
tive fever,^  or  represent  the  least  grave  phenomenon  of  the 
typical  and  abortive  forms  of  the  most  diverse  infectious 
diseases.^  If  so,  the  complaint,  so  far,  has  never  been  con- 
sidered communicable. 

When  we  review  all  that  we  have  been  able  to  gather  as  to 
the  nature  of  erythema  multiforme  in  the  various  varieties 
specified,  there  is  little  save  the  assumed  rheumatic  taint  to 
guide  us  in  the  matter  of  treatment.    As  to  the  vasomotor 

1  Deutsches  Arch.  f.  klin.  Med.,  October  1886. 
^  Paid  le  Genrlre,  Union  MM.,  October  27,  1883. 
'  Polotebnofr,  Monalsh.  f.  2->rakl.  Dor.  Erganzimgsheft,  ii.  1887. 
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disturbance,  our  acquaintance  with  this  is  too  vague  and  our 
remedies  quite  uncertain.  It  is  most  common  in  youth, 
becomes  less  frequent  after  middle  life,  and  is  rare  in  old  age. 

Though  not,  perhaps,  exactly  self-limited,  the  disease  runs  a 
course  which  eventually  ends  in  recovery.  The  salicyl  com- 
pounds, salicin,  or  salicylate  of  soda,  best  prepared  from  the 
salix  alba  or  oil  of  winter-green,  do  exert  a  beneficial  influence  on 
the  joint  affections,  and  on  the  inflammation  of  the  throat.  I 
can  scarcely  agree  with  "Wagner  that  salicin  has  no  effect  on 
the  cutaneous  lesions,  though  its  control  over  them  is  by  no 
means  so  manifest  as  that  which  it  exerts  on  the  pyrexia  and 
pains.  Trousseau,  who  at  one  time  laid  great  weight  on  the 
value  of  quinine  in  removing  the  cuticular  pains,  came  to  the 
conclusion  that  these  usually  subsided  spontaneously.  Payne, 
however,  has  found  that  doses  of  quinine,  varying  from  fifteen  to 
thirty  grains  daily,  have  proved  successful  in  curing  cases  of  per- 
sistent erythema,  which  had  resisted  all  other  remedies.^  Iodide 
of  potassium  which  ViUemin  regards  as  a  specific,  has  not  proved 
so  in  my  experience,  and  must  never  be  prescribed  where  there 
is  the  least  tendency  to  the  formation  of  vesicles  or  bullae.  If 
given  in  such  cases  the  eruption  spreads  very  rapidly,  may 
become  hasmorrhagic,  and  assume  a  grave  character.^ 

In  erythema  nodosum  rest  in  bed  is  almost  necessitated  by 
the  tenderness  and  pain,  and  should  be  strictly  observed.  Some 
good  may  also  be  done  by  painting  the  tubercles  with  flexible 
collodion,  and  subsequent  bandaging  with  fine  flannel  when  the 
tenderness  has  subsided.  The  heart  should  be  watched  for 
symptoms  of  endocarditis,  not  that  we  can  do  much  should  that 
declare  itself,  but  we  can  certainly  lessen  its  injurious  effects 
by  resting  the  heart  as  much  as  possible,  and  for  long  after- 
wards shielding  it  from  strain  of  any  kind.  The  care  of  the 
heart  in  convalescence  from  acute  rheumatism  has  of  late 
engaged  the  attention  of  physicians,  and  apparently  it  should 
not  be  neglected  in  the  course  of  recovery  from  erythema  multi- 
forme. 

Salicin  is  equally  indicated  in  peliosis  rheumatica,  and  there 
the  support,  by  a  bandage  to  the  "limbs,  of  the  lacerable  vessels 

1  Brit.  Journ.  Dcrmat.,  May  1894. 
"  Brocr[,  Tmitemcnt  dcs  maladies  do  la  Peau,  1890,  p.  273. 
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is  desirable.  Ergot  and  iron  too  are  indubitably  useful.  The 
liquid  extract  of  ergot  with  the  tincture  of  the  perchloride  of 
iron  being  the  preferable  combination. 

The  principles  of  treatment  in  erythema  intertrigo  consist  in 
keeping  the  parts  most  scrupulously  clean,  in  separation  of  the 
surfaces,  in  soothing  the  irritation,  and  in  preventing  the  decom- 
position of  the  morbid  secretions.  The  regions  affected  should 
therefore  be  washed  with  a  bland  soap  and  hot  water,  carefully 
dried,  and  dusted  with  the  salicylic  talc  powder,  or  with  boracic 
acid,  either  plain  or  diluted  with  oleate  of  zinc  or  French  challv. 
A  thin  fold  of  absorbent  or  salicylic  cotton  wool  should  be 
inserted  to  prevent  contact  in  such  situations  as  admit  of  this 
being  done.  In  some  localities,  as  about  the  nates  in  children, 
an  ointment  suits  better  and  affords  more  protection.  The  one 
selected  may  be  the  salicylic  zinc  or  the  boracic  chalk.  Lotions 
are  less  frequently  useful,  although  at  times  black  wash  does 
good,  or  an  occasional  painting,  commonly  but  once  as  a  pre- 
liminary, with  the  solution  of  nitrate  of  silver  in  spiritus  setheris 
nitrosi,  the  formula  for  which,  as  for  the  ointments,  etc.  named, 
will  be  found  under  eczema.  The  treatment  of  erythema 
induratum  consists  in  prolonged  rest  in  bed,  the  administration 
of  cod-liver  oU,  the  syrups  of  the  hypophosphites  of  iron  and 
lime,  careful  bandaging,  and  the  application  of  an  ointment 
containing  four  or  five  grains  of  the  bisulphide  of  mercury  to 
the  ounce,  a  remedy  according  to  Mr.  Hutchinson,  almost  a 
specific. 

In  chilblains  prevention  is  important.  Warm  soft  woollen 
socks,  and  broad  easy  boots  or  shoes  must  be  worn,  to  allow  the 
■  circulation  free  play.  Woollen  gloves,  particularly  those  made 
;  in  Shetland,  as  specially  cosy,  are  the  only  ones  admissible  in 
I  cold  weather.  "When  they  do  appear,  painting  occasionally  with 
I  the  solution  of  nitrate  of  silver  mentioned  above,  followed  by  the 
:  salicylic  zinc  ointment,  gives  most  relief.  The  tendency  to  sun- 
1  burn  may  be  lessened  by  painting  the  face  with  a  brown  pigment, 
:  such  as  calamine  lotion  containing  a  little  umber,  and  also  by 
1  wearing  a  brown  veD.,  or  lining  the  hat  with  yellow. 

No  atlas  contains  representations  of  all  the  forms  described. 

Erythema  papulosum  is  well  depicted  as  it  occurs  on  the 
\  hands  in  Plate  CC.  of  Duhring's  Atlas. 
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Erythema  circinatum  in  Tilhiiry  Fox's  Atlas,  Plate  L,  Wilson's 
Portraits  of  Sldn  Diseases,  Plates  A,  K. 

Erythema  marginatum  in  the  Sydenham  Society's  Atlas 
Plate  XXIV.  ' 

Erythema  and  herpes  iris,  with  buUte,  Neumann's  Atlas 
Tafel  IV.  ' 

Erythema  multiforme  vesiculosum,  Tilhurv  Fox's  Atlas 
Plate  XXVIII.  and  Plate  LXXII. 

Peliosis  rheumatica,  Sydenham  Society's  Atlas,  Plate  XXXIX. 

Erythema  nodosum,  recent  on  leg,  Sydenham  Society's  Atlas, 
Plate  XXI.  r adiug  in  same  plate  on  arm ;  and  also  in  Buhring's 
Atlas,  Plate  V.,  and  in  Tilbury  Fox's,  Plate  III. 

Erythema  diphtheriticum  typically  in  Journal  of  Cutaneous 
and  Venereal  Diseases,  April  1883,  to  iUustrate  a  paper  on  the 
subject  by  Dr.  A.  E.  Eobinson. 

Erythema  induratum,  Brit.  Journ.  Dermat.,  August  1893. 
Hutchinson's  Archives  of  Surgery,  October  1893. 


CHAPTER  IX. 

NETTLERASH  AND  ITS  ASSOCIATES. 

Alike  from  the  caprice  which  it  exliibits  in  its  mode  of  appear- 
ance and  its  manner  of  departure,  from  the  variety  of  the 
causes,  internal  and  external,  which  evoke  it,  and  from  its 
connection  with  other  cutaneoiis  disorders,  nettlerash  deserves 
careful  study.    The  familiar  wheal  produced  by  the  sting  of  the 
Urtica  urens,  with  the  tingling  sensations  which  accompany  it, 
serves  as  the  type  of  the  disease.    Some  persons  possess  the 
power  of  producing  by  friction  wheals  artificially.    This  property 
has  been  termed  Dermographia ;  it  is  most  common  in  hysterical 
females,  or  in  those  subject  to  true  urticaria.^   The  wheal  consists 
of  a  reddened  base,  which  may  be  round,  oval,  streak-like,  or 
irregular,  distinctly  elevated  above  the  skin  around,  and  having 
a  whitish  centre.  The  red  or  pink  portion  first  appears  suddenly, 
then  the  centre  becomes  blanched,  and  this  may  extend  till 
merely  a  narrow  reddish  line  includes  a  large  expanse  of 
paler  skin,  or  there  may  be  more  red  portion  and  little  white ; 
indeed,  at  times  there  is  no  more  than  a  bright  red  erythematoiis- 
like  blush.    Each  wheal  is  small  at  the  outset,  but  may  rapidly 
enlarge,  and  by  the  union  of  several,  considerable  areas  of 
skin  may  be  involved ;  but,  as  a  rule,  the  duration  of  the 
eruption  is  transitory,  though  a  persistent  character  may  be 
impressed  on  it  by  the  development  of  new  wheals.    While  the 
wheals  themselves  are  evanescent,  their  sequences  are  not 
always  so. 

With  the  eruption  of  the  wheals  various  subjective  sensations 

1  Nomelle  iconograpJdc  de  la  Salpitritrc,  No.  6,  1889. 
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arise,  described  as  burning,  tingling  or  itching,  or  pricking,  and 
these  may  not  wholly  disappear  with  their  subsidence,  while 
they  return  in  all  their  force  with  each  fresh  outburst  of  the 
disorder.  The  desire  to  scratch  and  rub  the  parts  affected  is 
nearly  irresistible,  and  if  indulged  does  not  fail  to  aggravate  the 
existing  evil,  and  to  produce  more  lasting  symptoms  in  the  shape 
of  excoriations  or  even  pigmentation. 

All  parts  of  the  body  may  suffer,  but  the  face  is  often  a 
common  situation,  and  also  those  regions  where  pressure  from 
the  contact  of  the  clothes  is  exerted.  There  is  usually,  too,  a 
rough  sort  of  symmetry  observed.  The  disease  may  attack  the 
mucous  surface  of  the  mouth  and  tongue,  and  in  the  opinion  of 
some,  may  even  invade  the  stomach  or  bronchi.  It  may  appear 
in  association  with  asthma,  and  Sir  Andrew  Clark  among  others 
held  the  view  that  this  complaint  might  be  regarded  as  an 
urticaria  of  the  bronchi.  In  my  experience,  however,  the  two 
diseases  are  infrequent  in  the  same  person. 

Urticaria  may  be  acute  or  chronic,  the  latter  the  least 
common.  In  the  acute  form  the  eruption  may  be  preceded  by 
smart  fever  for  a  day  or  two,  with  headache,  giddiness,  and 
uneasy  sensations  about  the  heart.  When  previous  attacks 
have  occurred,  these  feelings  may  enable  the  sufferer  to  foretell 
what  follows.  There  may  be  nausea  or  even  vomiting,  but  so 
soon  as  the  rash  appears  the  symptoms  are  relieved,  though  now 
they  are  replaced  by  tingling  or  itching;  and  though  the 
manifestation  of  the  rash  is  commonly  sudden,  the  individual 
wheals  shift  from  place  to  place.  The  most  severe  example  of 
acute  urticaria  which  I  have  encountered  was  in  the  wife  of  a 
miner,  a  stout,  otherwise  healthy  woman.  In  her  case  the 
distress  she  suffered  before  the  wheals  came  out  was  almost 
alarming,  and  when  these  did  develop  copiously,  the  severe 
itching  was  described  as  light  in  comparison. 

Acute  urticaria  may  disappear  after  a  duration  of  days,  or  a 
week  or  two,  or  it  may  merge  into  the  chronic  form,  or  from  the 
first  the  disease  may  partake  of  the  latter  character.  In  it  the 
symptoms  of  constitutional  disturbance  are  absent  or  much 
modified.  There  may  be  little  or  no  complaint  of  illness  ; 
indeed  the  health  is  not  infrequently  improved  after  an  attack, 
presumably  in  the  gouty.    The  wheals  in  the  chronic  form 
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develop  irregularly,  disappear  partially  or  completely  for  a  time, 
and  anon  reappear,  lighting  up  the  irritation  of  the  skin  each 
time  afresh. 

10.  Acute  Urticaria,  the  loheals persisting  longer  than  usual. — 
A.  B.,  aged  fifty-five,  a  stout  man,  who  lives  regularly  and 
pursues  a  moderately  active  employment,  was  seen  during  the 
height  of  the  summer  of  1884.  He  has  had  rheumatic  pains, 
but  not  acute  rheumatism.  Ten  years  before  had  an  attack  of 
nettlerash,  apparently  due  to  eating  shellfish.  Had  another 
attack  during  the  spring  of  the  present  year,  and  another  a 
fortnight  ago,  after  having  been  overheated.  Three  days  since 
he  was  slightly  chilled,  and  the  wheals  came  out  during  the 
night.  The  eruption  has  now  become  extremely  extensive. 
On  the  chest  are  whole  sheets  of  eruption,  which  tingle  and 
itch  intensely.  The  margin  of  these  patches  is  dusky  pink, 
and  markedly  elevated  above  the  level  of  the  skin,  the  centre 
not  so  much  raised  and  paler  in  colour.  He  was  seen  in  the 
afternoon,  and  stated  that  while  some  portions  had  faded  since 
morning  others  had  increased.  Wheals  are  found  on  the 
hands,  back,  limbs,  and  feet.  The  temperature  was  99"8°,  the 
pulse  8  6  ;  the  tongue  coated  with  fur ;  the  bowels  had  been 
confined,  but  were  now  more  regular  in  consequence  of  the 
administration  of  a  mixture  of  rhubarb,  soda,  and  euonymin. 
He  had  had  weekly  starch  baths.  The  urine  was  loaded  with 
lithates.  He  was  ordered  baths  of  sulphuret  of  potass  followed 
by  vaseline  inunction,  and  a  mixture  of  citrate  of  potash  and 
colchicum,  with  light  diet.  He  soon  recovered,  but,  being 
anxious  to  prevent  a  recurrence  if  possible,  he  went  to  Leam- 
ington in  the  autumn,  by  my  recommendation,  to  take  a  course 
of  the  bitter  saline  waters,  as  I  thought  that  spa,  of  those 
available  to  him,  the  most  likely  to  do  him  good. 

11.  Chronic  Urticaria. — T.  W.,  thirty-seven,  a  well-built 
man  of  reddish  fair  complexion,  who  was  veiy  strong  till  some 

;  years  ago,  when  he  was  very  much  shaken  in  a  railway  accident. 
;  Since  then  he  has  had  to  give  up  riding  to  hounds  and  smok- 
I  ing.  He  takes,  however,  a  fair  amount  of  stimulants,  usually 
1  a  pint  of  port  at  dinner  and  some  whisky  and  water  at  bed- 
t  time.  The  latter  he  finds  conduces  to  sleep,  and  when  he 
:  gives  up  his  alcohol  he  is  liable  to  an  inflamed  throat.    He  is 
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easily  chilled,  and  he  also  flushes  readily,  and  not  as  a  result 
of  meals,  hot  rooms,  or  stimulants.  The  bowels  are  rather 
free  in  action ;  urine  at  one  time  contained  oxalates,  is  often 
loaded,  at  present  is  rather  acid,  but  contains  neither  sugar 
nor  albumen.  He  is  of  a  rheumatic,  gouty  family.  Wheals 
and  vibices  come  out  on  shoulders  and  limbs,  especially  at 
night,  and  itch  and  tingle  much.  He  was  put  on  a  regulated 
diet,  and  desired  to  drink  claret  only ;  to  avoid  friction  after 
his  morning  tub,  which  he  was  fond  of  employing  rather 
severely.  A  lotion,  containing  carbolic  acid,  glycerine,  and 
alcohol,  was  directed  to  be  applied  at  night,  and  a  mixture  of 
nitro-muriatic  acid,  colchicum,  and  calumba  to  be  taken  after 
meals.  He  was  not  again  seen  for  three  months,  and  reported 
himself  no  better,  but  was  finally  relieved  by  sulphur  baths, 
followed  by  vaseline  inunction  and  salicylate  of  soda,  followed^ 
eventually  by  quinine  and  hydrobromic  acid  internally.  In 
this  case  the  shock  of  the  raUway  accident  may  have  led  to 
nervous  disturbances  in  a  gouty,  rheumatic  person  not  over- 
careful  as  to  diet,  and  thus  developed  the  urticaria.  He  was 
well  when  seen  a  year  later. 

So  far  urticaria  has  been  regarded  simply  as  a  morbid  pro- 
cess, in  which  wheals  alone  are  produced ;  but  there  is  a  close 
connection  between  the  wheal  and  the  inflammatory  papule, 
and  a  combination  of  the  two  is  seen  in  urticaria  papulosa,  or 
lichen  urticatus.  In  this  the  wheals  are  small,  and  interspersed 
among  them  are  numerous  reddish  or  pale  hardish  papules, 
often  more  or  less  torn  by  scratching.  According  to  Colcott 
rox  the  wheal  is  primary,  and  has  in  its  centre  an  inflam- 
matory lesion,  which  resembles,  but  is  certainly  not  always 
caused  by,  the  puncture  of  an  insect.  When  the  wheal  fades 
this  .persists  as  a  papule.^  Wheals  are  more  prominent  in  the 
earlier,  papules  in  the  later  period.  The  face  is  rarely  affected, 
the  chest,  abdomen,  limbs,  especially  on  their  extensor  aspects, 
the  nates  or  loins  being  the  most  common  situations.  It  seldom 
begins  earlier  than  the  third  month,  and  in  the  majority  of 
cases  ceases  when  the  child  reaches  the  age  of  two  or  three 
years.  The  most  prominent  symptom  is  anajmia,  for  though 
in  some  instances  the  skin  is  dry,  ill-cared  for,  and  the  sub- 

^  Brit,  Journ.  Dcrmcd.,  May  and  June,  1890. 
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cutaneoiis  fat  diminished,  in  others  the  waxy  tint  of  the  integu- 
ment is  the  main  evidence  of  departure  from  health.  Children 
in  particular  are  the  subjects  of  lichen  urticatus.  It  is  seen 
chieiiy  among  dispensary  patients,  more  rarely  in  those  who 
frequent  hospitals.  Like  scabies,  for  which  it  is  sometimes 
mistaken,  the  itchiness  is  more  annoying  at  night  than  in  the 
daytime.  The  scratching  acting  on  the  ill -nourished  and 
irritable  skin  may  lead  to  the  production  of  ecthymatous 
pustules,  or  occasional  bullae.  Further  pathological  changes 
may  occasionally  occur  in  urticaria.  Thus  blood  is  sometimes 
effused  into  the  wheal,  constituting  what  is  termed  purpura 
urticans,  in  which  there  is  a  central  htemorrhagic  blotch  sur- 
rounded by  a  red  or  violaceous  areola.  In  other  cases  again 
the  wheal  is  surmounted  by  a  vesicle  or  bulla,  due  to  a  more 
intense  and  rapid  serous  exudation  into  the  rete  Malpighii. 

There  is  no  doubt  that  closely  associated  with  lichen  urti- 
catus is  the  malady  or  group  of  maladies  which  have  been 
termed  'prurigo.  "  There  is  no  one  disease  to  which  that 
name  is  applicable.  What  we  witness  is  the  power  of  various 
causes  of  local  irritation  to  provoke  pruriginous  dermatitis  in 
those  in  whom  idiosyncratic  susceptibility  exists.  Now  it  is 
the  presence  of  pediculi  which  is  the  starting-point,  in  other 
cases  of  fleas,  in  yet  others  the  occurrence  of  an  exanthem, 
such  as  varicella,  whilst  in  all  the  morbid  condition,  once 
initiated,  is  kept  up  by  the  patient's  unwise  efforts  to  relieve 
it,  and  by  the  mere  fact  of  its  having  got  possession.  I 
repeat  there  is  no  such  disease  as  '  prurigo,'  a  malady  which 
has  been  described  by  a  high  authority  as  if  it  were  self- 
existent,  and  alike  causeless  and  cureless  ;  but  there  are  plenty 
of  persons  born  with  that  peculiar  irritability  of  skin,  in  which 
a  variety  of  causes  may  evoke  the  symptoms  to  which  that 
name  has  been  given."  ^  There  can  be  no  doubt  but  in  these 
lines  Mr.  Jonathan  Hutchinson  expresses  the  true  and  common- 
sense  view,  and  Gustav  EiehP  has  traced  up  the  relationship 
between  urticaria  and  Hebra's  prurigo.  While  the  first  mani- 
festations of  prurigo  are  observed  in  infants,  there  are  none  of 
the  papules  seen  in  adults ;  in  place  of  them,  wheals  of  various 

^  Hutchinson,  The.  Fcdigrec  of  Disease,  p.  61. 
Vrlljschr.  f.  Dermat.  und  Syph.,  1884. 
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forms  and  sizes  are  irregularly  disposed  over  all  parts  of  the 
body.    Towards  the  end  of  the  iirst,  and  in  course  of  the 
second  year  of  life,  small  wheals  are  seen  interspersed  amonf^ 
the  larger,  and  these  exhibit  a  predilection  for  the  extensor 
aspects  of  the  trunk  and  extremities.    As  the  child  advances 
in  age,  these  smaller  wheals  increase  in  number  with  each 
fresh  outbreak,  while  the  larger  become  fewer,  till,  when  the 
age  of  three  or  four  is  reached,  only  papules  from  the  size  of 
a  millet  to  that  of  a  hemp  seed  are  seen,  while  wheals  appear 
during  none  but  severe  exacerbations.    These  papules  occupy 
the  recognised  situations  in  prurigo.    They  are  found  on  the 
outer  surfaces  of  the  lower  limbs,  more  particularly  the  legs 
below  the  knee,  and  also  the  extensor  aspects  of  the  upper 
extremities.    The  loins  and  gluteal  regions  are  also  affected, 
and  sometimes  the  trunk;  but  the  axillfe  and  the  popliteal 
spaces  are  said  always  to  remain  free,  but  cases  are  met  with 
in  this  country,  in  which,  while  the  history  and  appearances 
correspond  to  the  type,  these  situations  may  be  involved.  The 
papules,  in  colour,  though  they  may  be  reddish  or  pink,  as  a 
rule  scarcely  differ  from  that  of  the  normal  sldn.    They  may 
be  few,  or  so  numerous  that  the  sensation  to  the  hand  is  that 
of  a  nutmeg  grater.    All  the  subsequent  changes  are  due  to 
secondary  lesions,  and  these  may  be  summed  up  under  the 
name  of  a  chronic  eczema,  caused  by  severe  and  continued 
scratching.    Excoriations,  thickness  and  dryness  of  the  skin, 
hairs  broken  off,  and  pigmentation  are  some  of  the  results, 
while  the  inguinal  lymphatic  glands  become  swollen  into  large 
doughy  masses.     Urticaria,   however,    constitutes    the  first 
symptom,  and  becomes  gradually  developed  into  a  typical 
prurigo,    l^ow  and  then,  even  in  adults,  characteristic  linseed- 
sized  wheals  can  be  seen,  or  by  gentle  friction  the  papules  can 
be  made  to  enlarge  into  such.    While  this  special  development 
of  urticaria  seems  to  have  its  home  in  Austria,  cases  quite 
identical  occasionally  occur  in  this  country,  and  though  the 
bad  skin  habit  known  as  prurigo  seems,  like  others,  to  be  more 
persistent,  or  even  incurable,  when  untreated  at  the  outset,  yet 
it  does  seem  that  a  condition  very  closely  allied  can  commence 
later  in  life,  though  then  the  urticarial  origin  is  less  easily 
traced.    Still  we  must  not  confound  this  with  the  neurosis 
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known  as  pruritus,  nor  with  the  itchy  condition  of  the  skin 
clue  to  pediculosis.  The  heat  of  summer,  by  increasing  the 
perspiration  and  equalising  the  body  temperature,  usually 
mitigates  the  prurigo,  and  this  is  probably  the  sole  necessary 
element  in  the  peculiarity  ascribed  to  Hebra's  prurigo  of  being 
worst  in  winter.  Instances  are,  however,  seen  in  Scotland 
which  are  not  worse  in  the  colder  months,  possibly  because 
the  difference  in  temperature  between  our  summer  and  winter 
is  not  so  great  as  in  Austria.  The  thickening  and  leathery 
state  of  the  skin,  and  its  preternatural  dryness  in  old-standing 
cases,  will  as  much  as  anything  prevent  the  eruption  of  wheals, 
and  determine  the  production  of  papules,  described  as  sub- 
epidermic,  which  are  held  by  those  who  regard  prurigo  as  a 
disease ^er  se  to  be  the  pathognomonic  lesion. 

Persons  who  have  thus  long  suffered  from  prurigo  have  an 
anxious  worn  look,  and  seem  older  than  they  really  are.  The 
skin  is  wrinkled,  and  its  subcutaneous  fat  is  diminished.  These 
characteristics  are  due  to  malnutrition,  the  effect  of  sleeplessness 
from  the  intense  itchins;. 

The  anatomy  of  the  papule  met  with  in  Hebra's  prurigo  has 
been  studied  by  Morison  ^  in  all  stages  of  the  disease.  There  is 
infiltration  which  begins  in  the  upper  layer  of  the  vessels  of  the 
corium,  and  this,  extending  upwards,  surrounds  the  papillary 
vessels,  enlarges  the  papilla?,  and  pushes  up  the  epidermis,  which 
has  become  thickened,  as  a  small  vesicle.  From  the  depth  of  the 
infiltration  the  colour  of  the  papule  does  not  at  first  differ  from, 
that  of  the  skin  round  it,  and  is  indeed  felt  before  it  can  be 
seen.    At  this  stage,  while  not  yet  visible,  there  is  no  itching, 

.  and  if  treatment  is  commenced  before  the  papules  have  become 
more  distinct  no  itching  appears.  According  to  Leloir  and 
Ta vernier  there  is  a  species  of  cystic  cavity  developed  in  the 

;  prickle  cell  layer,  sometimes  in  association  witli  a  sudoriparous 

I  duct.2   Hans  v.  Hebra  ^  regards  the  prurigo  papules  as  the  result 

I  of  scratching,  and  not  as  the  cause  oT  itching. 

Very  singular  are  these  forms  of  urticaria  where  pigmentation 

I  remains  for  a  longer  or  shorter  tiuie  alter  the  wheal  itself  has 

1  Am.  Journ.  Mul.  Sc.,  October  1883. 
-  Ann.  do  dermal,  el  si/ph.,  No.  7,  1889. 
^  Zlschr.f.  Therapic,  No.  23,  1884. 
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faded.  This  may  follow  wheals  which  are  not  unduly  persistent, 
but  urticaria  pigmentosa,  as  it  has  been  called,  is  something  more 
than  this.  In  all  the  examples  of  this  hitherto  observed,  the 
eruption  was  noticed  during  the  first  six  months  of  life,^  and  is 
undoubtedly  urticarial ;  but  the  congestion  lasts  longer  than  in 
an  ordinary  wheal,  and  fresh  wheals  are  easily  made  to  appear 
by  friction,  or  may  arise  after  emotional  disturbance.  Wickham 
and  Thibault,  however,  state  that  there  are  cases  in  which  there 
are  no  wheals  or  but  faint  ones.^  In  cases  which  exhibit  a  greater 
intensity,  the  wheals  are  more  prominent,  and  have  a  firmer  feel 
than  normal  skin,  while  the  surface  is  wrinkled  and  nutmeg-like, 
being  apparently  bound  down  by  strands  of  tissue  which  have 
resisted  the  pressure  from  beneath.  After  lasting  from  one  to 
three  weeks,  these  elevations  subside,  but  the  pigmentation, 
which  is  a  special  feature,  persists.  When  the  patches  are 
pressed  a  yellowish  or  brownish  stain  remains,  resembling 
chamois  leather,  and  this  colouring  continues  after  the  original 
congestion  has  disappeared.  The  pigmentation  seems  to  be  due 
partly  to  an  increase  of  the  natural  colouring  material  in  the 
deeper  rete  cells,  partly  to  the  breaking  down  of  red  blood 
corpuscles  which  have  escaped  into  the  tissues. 

Though  the  nodular  elevations  are  primarily  round  or  oval, 
by  the  coalescence  of  several,  forms  of  greater  irregularity 
arise ;  and  as  the  patches  become  older,  they  are  less  distinctly 
margined,  so  as  to  produce  a  mottling  of  the  skin  when  they 
are  numerous.  As  to  locality,  the  trunk  is  early  and  markedly 
affected,  then  the  limbs.  The  face  does  not  so  often  suffer,  nor 
do  the  palms  and  soles,  but  even  these  and  the  lining  membrane 
of  the  mouth  do  not  escape  in  severe  cases. 

The  violence  of  the  disease  seems  expended  iu  infancy  or 
early  childhood ;  at  all  events,  as  years  pass  on  the  eruption  of 
fresh  patches  occurs  more  rarely,  though  the  entire  disappear- 
ance of  all  the  stains  has  not  been  observed  in  any  recorded  case. 
There  does  not  seem  to  be  any  hereditary  predisposition,  nor  is 
it  associated  with  any  cachexia  or  diathesis ;  nor  has  it  been 
traced  to  any  disturbance  of  the  liver.  Thougli  fairly  healthy, 
those  affected  by  urticaria  pigmentosa  are  not  very  robust. 

1  Colcott.  Fox,  Med.-Chir.  Trans.,  vol.  Ixvi. 
'  Ann.  de  dermal,  cl  syph.,  October  1888. 
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The  peculiar  colour  of  the  spots,  which  varies  from  a 
pinkish  to  a  yellowish-brown  tinge,  reminds  one  of  the  yellow 
patches  in  xanthoma  multiplex ;  and  Duhring  ^  has  expressed 
the  opinion  that  two  varieties  of  disease  have  been  de- 
scribed under  the  title  of  urticaria  pigmentosa, — cases  of  true 
urticaria,  and  cases  partaking  more  of  the  nature  of  xanthoma, 
with  intense  itching  and  pigmentation,  and  the  formation  of 
distinct  papules  and  tubercles,  in  short,  a  "  macular "  and  a 
"  nodular  "  variety. 

Two  instances  only  of  urticaria  pigmentosa  have  come  under 
my  notice,  the  following  is  the  more  typical. 

1 2.  J.  D.,  aged  four,  came  from  some  distance  in  the  country. 
The  boy  looked  rosy  and  healthy,  had  fine  curly  hair,  and  was 
well  grown.    His  father  stated  that  he  had  scabies  before  he 
was  married,  and  was  still  suffering  from  it  when  he  did  marry, 
;  and  for  some  time  after.    Soon  after  its  birth  the  infant  began 
to  have  outbreaks  of  urticaria,  and  these  still  recur  about  once 
a  fortnight.    The  wheals,  which  are  small,  develop  principally 
j  I  on  the  limbs,  and  when  they  fade,  leave  behind  darkly  pig- 
' :  mented  and  slightly  raised  maculte,  which  are  of  the  size  of 
I  the  finger  nail  or  less.    These  are  scattered  over  the  buttocks, 
1  hips,  and  legs,  and  are  of  a  dusky  brown  colour.    On  one 
1  knuckle  was  a  vesicle,  but  no  acarus  could  be  found  near  it. 
'  The  boy  is  nervous  and  timid.    He  scratches  much  at  night, 
;  yet  there  are  few  excoriations.    He  was  directed  to  have  a 
. '  warm  bath,  and  the  subsequent  inunction  of  a  storax  ointment 
f  at  night,  and  chemical  food.    When  seen  a  year  afterwards,  it 
1  was  stated  that  the  ointment  had  removed  the  irritation  for 
t  the  time,  but  the  disease  always  recurred.    It  had,  however, 
:  somewhat  changed  its  character,  and  though  there  were  still 
c  dark  blains  visible,  some  at  least  of  these  seemed  due  to 
6  ecthymatous  pustules,  of  which   he  had  had  some  now  and 
i  again.    He  was  not  again  heard  of. 

More  closely  allied  to  urticaria  than  to  any  other  skin 
i  disease  are  those  cutaneous  swellings  which  have  been  groiiped 
'.  under  the  term  "  Acute,  circumscribed  cutaneous  oedema"  ^  due  to 
a  accumulation  of  lymph  in  the  lymph  spaces,  from  the  amount 

^  Trans.  Am.  Dermal.  Assoc.,  1884. 
^  Quincke,  Monatsh.  f.  prakt.  Dermal.,  1882. 
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being  poured  out  in  greater  quantity  than  it  can  be  carried  off 
by  the  veins  and  lymphatics.  They  are  characterised  by  cede- 
matous  tumefaction  of  the  skin  and  subcutaneous  cellular 
tissue  in  circumscribed  spots,  which  measure  from  half  an  inch 
to  several  inches  across.  These  in  my  experience  are  met 
with  more  particularly  on  the  face,  especially  about  the  lips 
and  eyelids,  but  occur  also  on  the  extremities,  and  there  in  the 
neighbourhood  of  the  joints,  sometimes  on  the  trunk.  While 
the  swollen  portions  may  be  reddish  at  times,  they  are  quite  as 
often  of  the  natural  hue  of  the  skin,  or  pale  and  transparent. 
A  feeling  of  tension  in  the  places  affected  is  usually  com- 
plained of ;  there  is  seldom  any  itching.  The  disease  does 
not  appear  to  be  limited  to  the  skin,  as  similar  swellings  may 
apparently  form  on  the  velum  palati,  the  pharynx,  and  entrance 
of  the  larynx. 

In  a  case  recorded  by  Kriiger  in  a  man  aged  twenty-five, 
whose  mother  and  sister  were  similarly  affected,  the  attacks 
grew  very  frequent,  and  the  heart's  action  was  sensibly  en- 
feebled. He  died  suddenly  one  night.  The  only  cause  revealed 
by  post  mortem  examination  which  might  have  led  to  the  fatal 
issue,  was  oedema  of  the  glottis.^ 

The  swellings  develop  suddenly,  though  they  may  not  reach 
their  full  extent  for  from  several  hours  to  a  day,  the  oedema 
travelling  onwards  from  its  point  of  commencement  tUl,  in  the 
case  of  the  eyelids,  the  whole  of  both  upper  and  under,  and 
even  some  of  the  skin  beneath,  becomes  distended  with  serum. 
After  persisting  for  from  several  hours  to  three  days,  resolution 
takes  place.  The  disease  may  thus  finally  disappear  or  be 
protracted  by  the  eruption  of  successive  tumefactions,  or  it 
may  continue  to  recur  at  varying  intervals,  as  a  week  or  a 
fortnight,  with  almost  typical  regularity,  throughout  a  series  _ 
of  years. 

A  chill  or  physical  exertion,  sometimes  an  injury,  seems  in 
some  cases  the  starting  point.  In  one  of  Quincke's  cases 
there  appeared  symptoms  affecting  the  organs  of  digestion,  as 
loss  of  appetite,  vomiting,  thirst,  severe  abdominal  pain  and 
constipation,  succeeded  by  diarrhcea  when  the  attack  had  sub- 


1  Lancet,  8th  February  1890,  p.  311. 


ANGIONEUROTIC  CEDEMA.  13S 


sided.  lu  three  instances  related  by  Striibing,^  the  cutaneous 
oedema  and  the  gastro-intestinal  symptoms  were  both  present. 
He  associates  these  with  the  cedemas  met  with  in  hydrajmic 
states;  the  changes  in  the  vascular  walls  which  permit  the 
production  of  the  oedema  can  in  acute  forms  only  be  brought 
about  by  the  action  of  the  nervous  system,  and  he  inclines 
to  the  belief  that  there  is  an  increased  irritability  of  the 
vasodilators.  In  one  case  a  lady,  aged  twenty-six,  liable  to 
urticaria  in  early  life,  only  after  the  birth  of  her  first  child, 
nine  months  before,  began  to  have  attacks  of  oedema,  at 
intervals  of  a  mouth  or  six  weeks.  In  some  there  is  a  history 
of  inheritance.  Osier  ^  has  cited  an  example  in  which  it  could 
be  traced  through  five  generations. 

Though  the  swellings  are  usually  soft,  sometimes,  as  Milton 
has  described  under  the  name  of  giant  urticaria,  the  swellings 
were  hard  on  palpation,  and  in  these,  besides  the  serous  exuda- 
tion constituting  cedema  of  the  skin,  there  might  have  been 
plastic  material  exuded  also. 

The  subject  has  been  touched  by  Eapin.^    He  also  notes 
that  itchiness,  which  is  in  general  regarded  as  inseparable 
from  every  urticarial  eruption,  is  in  circumscribed  cutaneous 
cedema  sometimes  absent.    And,  again,  the  oedema  of  neuro- 
pathic origin,  which  constitutes  urticaria,  scarcely  pits,  and 
1  retains  but  imperfectly  the  impression  of  the  finger.  This 
feature,  again,  is  not  invariable  in  giant  urticaria.    Hence,  if 
this  is  to  be  included  among  the  varieties  of  nettlerash,  itchi- 
I  ness  and  pitting,  the  result  of  pressure,  have  no  absolute  value 
.  in  the  diagnosis  of  urticaria. 

"  Urticaria  of  the  scalp  shows  itself  under  the  guise  of  hard 
■  1  nodules,  which  resemble  the  rheumatic  nodosities,  with  which 
;  indeed  they  may  be  confounded.  The  production  or  non- 
1  production  of  pain  on  pressure,  the  longer  or  shorter  duration 
(  of  the  phenomena,  permit,  in  the  absence  of  other  signs,  the 
(  differentiation  of  these  two  affections." 

Unna*  accounts  for  the  production  of  the  nodules  in  giant 

1  Ztschr.f.  Min.  Med.,  October  1885. 
'  ^  IiUcrnat.  Journ.  of  Med.  Sciences,  1888,  p.  362. 

^  ItcvHC  m&l.  da  la  Suisse  Rom.,  No.  12,  1886. 
*  Monalsh.  f.  2iraU.  Dermal.,  Erganzungslieft,  I.  1887. 
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urticaria  by  supposing  that  the  spasm  of  the  venous  walls, 
damming  back  the  lymph,  by  denying  it  absorption,  occurs 
deeper  in  the  trunk  of  a  larger  vein. 

As  exciting  causes,  sudden  chilling  of  the  surface,  catching 
cold,  and  excessive  bodily  exertion,  have  been  mentioned.  It 
is  also  met  with  in  association  with  chronic  rheumatoid 
arthritis.^    The  following  are  examples  : 

13.  A  lady,  aged  sixty-nine,  who  had  long  suffered  from 
subacute  rheumatism,  in  a  form  allied  to  rheumatoid  arthritis, 
affecting  in  particular  the  joints  of  the  fingers  and  the  knees, 
was  in  fair  health  till  about  3  p.m.  one  day  in  November.  She 
then  suddenly  experienced  a  stabbing  pain  in  the  left  supra- 
orbital region,  and  this  part  immediately  swelled  up.  When 
seen  at  7.30  p.m.,  the  sldn  and  subcutaneous  tissue  over  the 
left  supraciliary  ridge  was  swollen  like  an  egg,  the  eyelids  wei'e 
oedematous,  and  the  left  side  of  the  conjunctiva  was  congested. 
The  tumefaction  was  coloured  like  the  skin  around  it,  felt  hard, 
but  was  painless,  a  feeling  of  tension  being  alone  complained  of. 
The  pulse  was  80  (very  little  accelerated  above  the  normal 
rate) ;  temperature  99-4°.  The  skin  was  moist,  the  bowels 
had  been  freely  opened  the  previous  day  :  the  voice  was  husky 
and  weak,  as  if  there  was  also  some  degree  of  laryngeal  oedema. 
She  had  been  taking  for  a  few  days  a  mixture  containing  a 
little  iodide  of  potassium.  Next  day  the  swelling  was  nearly 
gone,  but  the  loose  tissue  round  the  eye  was  stained  a  purplish 
hue.  In  three  days  more  no  trace  remained,  and  the  voice, 
too,  had  nearly  resumed  its  clear  note.  The  disease  has 
recurred  twice  at  long  intervals.  Once  the  throat  and  fauces 
became  inflamed  and  red  with  some  degree  of  fever,  coincidently 
with  the  development  of  the  tumefactions  round  the  eyes. 

14.  W.  D.  M.,  twelve,  a  stout  well-grown  boy,  with  a 
presystolic  cardiac  murmur.  Never  known  to  have  had 
rheumatism.  Three  years  before  I  first  saw  him  he  had  been 
struck  on  the  cheek  by  a  boy.  The  skin  became  red  and 
swollen,  and  this  has  since  repeatedly  recurred.  He  had  at 
the  time  he  j)resented  himself  a  tumefaction  projecting  nearly 
half  an  inch  above  the  sound  skin  on  the  forehead.    It  was 

'  See  a  paper  by  tlie  author  on  this  subject  in  the  Transactiom  of  tJu  Edin- 
burgh Medico- Chirurgical  Society,  1882-3. 
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pale  pink,  and  somewhat  mottled.  The  margins  faded  gradu- 
ally, not  being  sharply  defined  at  one  or  other  part,  as  in 
erysipelas.  His  mother  told  me  that  a  red  spot  first  comes 
out,  accompraiied  by  a  sensation  of  burning,  and  this  spot 
spreads  and  becomes  more  prominent.  The  nodosities  may 
last  a  week  or  more,  and  recur  at  irregular  intervals.  Some- 
times the  skin  round  the  eye  or  eyes  is  involved.  At  times 
the  nose  becomes  stuffed,  and  subsides  with  the  discharge  of  a 
bloody  or  mucopurulent  fluid.  No  symptoms  affecting  the 
throat  or  digestive  functions,  such  as  vomiting  or  diarrhoea, 
have  been  observed.  He  was  seen  once  more  four  months 
later;  till  then  he  had  remained  well.  He  had  then  two 
tumefactions  on  the  face. 

The  diagnosis  of  the  simple  form  of  urticaria  should  not  be 
difficult,  though  it  is  sometimes  mistaken  in  practice.  The 
rapidity  with  wliich  the  wheals  develop,  and  their  evanescent 
character,  the  peculiar  sensations  of  tingling  and  itching  which 
accompany  them,  are  features  seen  in  no  other  skin  disease. 
When  urticaria  occurs  as  a  complication  of  other  diseases,  there 
may  be  more  difficulty,  but  then  the  urticaria  sinks  into  a 
secondary  place.     On  the  face  it  is  at  times  mistaken  for 
erysipelas,  elsewhere  for  erythema  multiforme.    The  bullous 
form  of  urticaria  resembles  dermatitis  herpetiformis,  all  the 
more  as  in  the  latter  disease  wheals  may  form  part  of  the 
eruption.     Urticaria  must  frequently  be  diagnosed  by  the 
absence  of  any  lesion  at  the  time  of  examination,  the  history 
being  all  we  can  rely  upon.    Nor  can  we  in  every  case  evoke 
wheals  by  friction,  the  nervousness  of  the  individual  exerting 
an  inhibitory  influence.     Patients  frequently  describe  the 
eruption  as  consisting  of  "  blisters  "  though  the  case  is  not  one 
of  urticaria  bullosa.     The  more  chronic  and  the  complex 
varieties  are  to  be  recognised  by  a  careful  examination  and  by 
the  exclusion  of  other  disorders  which  simulate  them.  As 
Crocker  remarks  "  the  disease  most  likely  to  be  mistaken  for 
prurigo  is  chronic  eczema  in  a  xerodermatous  subject."  ^  In 
;  particular  must  circumscribed  cutaneous  oedema  be  distinguished 
:  from  a  persistent  form  to  which  attention  has  been  directed 

*  Diseases  of  tlie  Shin,  Second  Edition,  1893,  p.  107. 
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both  by  Behrend^  and  by  Hutchinson.^  This  latter  affects 
'par  excdlence  the  loose  tissue  under  the  eyes,  though  seen  more 
rarely  elsewhere,  and  follows  frequently  recurring  erysipelas  of 
the  regions  involved. 

The  true  causation  of  urticaria  has  not  been  very  satis- 
factorily made  out.  We  know  that  in  certain  persons  uettlerash 
will  develop  under  circumstances  which,  in  the  majority  of 
individuals,  produce  no  such  result ;  but  why  this  occurs  we 
are  unable  to  explain.  Given  tliis  peculiar  susceptibility  in 
the  person,  which,  if  we  accept  the  ingenious  theory  of  Unna, 
already  fully  set  forth  under  the  description  of  the  wheal  as  one 
of  the  primary  lesions — (see  p.  62) — consists  in  a  disposition 
to  venous  spasm,  there  are  a  number  of  exciting  causes  which 
may  lead  to  its  manifesting  itself.  As  Unna  says  in  the  treatise 
referred  to,  not  all  who  are  stung  by  the  nettle  develop  wheals ; 
in  some  a  simple  hypersemia  results.  The  permanent  tendenc)'', 
which  must  exist  before  the  nettlerash  appears,  can  arise  from 
a  central  or  peripheral  source :  "  In  other  words,  there  exists, 
either  in  the  vasomotor  centres  or  in  the  peripheral  vascular 
ganglia,  a  lasting  source  of  this  predisposition."  To  this 
tendency  must  be  added,  to  induce  urticaria,  some  irritation, 
which  for  the  time  brings  it  into  play. 

(1)  Local  Irritants. — The  puncture  of  the  needle  in  electro- 
lysis causes  a  wheal,  but  the  more  common  causes  are  found  in 
the  bites  of  numerous  insects.  The  urticarial  wheal,  however, 
not  only  appears  where  the  insect  has  made  its  punctures,  but 
the  scratching  makes  others  arise  elsewhere,  even  in  parts  dis- 
tantly removed,  apparently  by  reflex  action.  This  irritability 
of  the  skin  tends  to  increase,  so  that  flannel  or  pressure  may 
reinduce  the  wheals.  When  the  statement  is  made  that  itching 
in  such  cases  is  only  constantly  present  at  night,  the  presump- 
tion is  that  some  of  those  insects  which  prey  on  man  may  be 
the  cause. 

(2)  The  ingestion  of  many  articles  of  food  and  of  some  medi- 
cinal substances  cause  in  certain  persons  urticaria.  It  has  been 
said  that  this  is  due  to  indigestion,  but  in  the  first  place  the 
occurrence  of  the  urticaria  follows  so  speedily  after  the  offending 

^  SUzung.  der  Berliner  Med.  Gescllschaft,  16  JIarz  1887. 
=  Tlie  Illustrated  Medical  News,  20th  October  1888. 
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substance  has  been  introduced  into  the  stomach,  that  there  was 
no  time  for  digestion  to  have  even  commenced.  And  again  the 
sole  evidence  of  the  assumed  indigestion  is  the  urticaria.  There 
is  in  such  instances  generally,  if  not  always,  no  pain,  weight,  or 
gastric  uneasiness,  none  indeed  of  the  ordinary  symptoms  of 
dyspepsia.  Occasionally  in  acute  urticaria  there  is  vomiting, 
and  an  emetic  timeously  administered  may  cut  short  the 
urticaria.  But  this  does  so  merely  by  removing  the.  cause  of 
the  reflex  action.  Gout  and  rheumatism  are  often  blamed  as 
causes,  and  when  there  is  a  defective  removal  of  excrementitious 
materials  urticaria  may  supervene. 

In  a  case  related  by  Sir  Douglas  Maclagan,^  where  there 
was  severe  urticaria,  which  recurred  almost  daily  and  after 
each  meal,  the  urine  was  found  to  be  of  low  specific  gravity, 
and  to  contain  less  than  half  its  usual  amount  of  urea  and 
uric  acid,  though  not  deficient  in  quantity.  After  colchicum 
had  been  administered  for  a  fortnight,  the  urea  had  more 
than  tripled;  then  was  in  excess,  the  density  rose,  and  the 
urticaria  diminished  in  frequency  and  severity,  and  finally 
disappeared. 

(3)  In  some  cases  urticaria  may  resemble  migraine,  as  one 
of  the  modes  in  which  a  nerve-storm  culminates  and  expends 
itself.  In  a  female,  aged  sixty,  seen  with  Dr.  Darling,  the 
attacks  had  lasted  for  ten  years,  the  interval  steadily  decreasing 
from  two  years  at  the  outset  to  six  weeks  latterly.  There  was 
some  evidence,  in  this  instance,  of  hepatic  inactivity.  An 
overtaxed  condition  of  the  nervous  system — a  fertile  source  of 
neuralgia — can  occasionally  be  discovered,  and  Liveing  de- 
scribes ^  a  recurrent  urticaria,  rhythmical  in  periodicity,  and 
sometimes  replacing  the  neuralgic  seizure. 

(4)  Disorders  of  the  female  sexual  organs  may  occasion  it, 
as  in  a  case  related  by  F.  Frank  where  urticaria  persisting  for 
three  years  was  diagnosed  to  depend  on  chronic  oophoritis  and 
salpingitis.  It  was  permanently  and  at  once  cured  by 
oophorectomy.^ 

Why  in  some  persons,  and  particularly  in  certain  countries, 

1  Monthly  Journ.  of  Med.  Sc.,  August  1848. 
2  Handbook  0/  SJcin  Diseases,  Fifth  Edition,  1887,  p.  94. 
Zlschr.f.  Hcillc,  1890,  p.  107. 
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urticaria  should  develop  into  the  form  of  disease  known  in  its 
completed  state  as  prurigo,  has  never  been  explained.  In  Austria, 
evidence  of  its  existence  is  admitted  as  a  valid  excuse  for 
exemption  from  military  service.  It  is  not  mere  condition  in 
life  and  environment,  since,  though  rare  in  the  higher  I'anks  of 
society,  such  a  sequence  is  not  unknown. 

In  urticaria  pigmentosa  the  tendency  to  the  evolution  of 
wheals  is  limited  to  certain  defined  areas,  on  which  the  wheals 
are  being  constantly  repeated.  "  The  disposition,"  to  quote 
Unna,  "  is  besides  so  strongly  expressed,  that  slight  central 
irritants  (as  mental  states),  or  peripheral  (as  pressure),  are 
sufficient  to  evoke  the  wheals."  The  recurring  hyperaemia  in 
time  causes  pigmentation,  while  the  granular  cells  increase  in 
numbers  with  each  recurrence. 

The  association  of  circumscribed  cutaneous  oedema  with 
rheumatoid  arthritis  has  been  already  mentioned.  In  all  cases 
of  urticaria  there  is  a  recurring  instability  of  equilibrium  in  the 
nervous  system,  and  habit  probably  renders  resistance  weaker 
along  certain  paths,  so  that  the  wheals  or  the  tumefactions  are 
liable  to  be  reproduced  in  the  same  localities,  or  in  other 
localities,  the  areas  of  central  nerve  supply  for  which  are  in 
regional  relation.^ 

Malaria  has  been  quoted  as  a  cause  of  urticaria,  where 
the  return  of  the  attacks  exhibited  a  rhythmical  periodicity 
resembling  a  quotidian  or  tertian  ague,  and  urticaria  may 
be  a  symptom  of  hydatids,  due,  as  Debove  has  shown,  to 
absorption  of  the  contents  of  the  cysts. 

Jaquet  has  demonstrated  that  if  the  affected  part,  in  a 
case  of  chronic  urticaria,  be  carefully  enveloped  in  cotton  wool, 
the  tingling  ceases  and  the  wheals  are  no  longer  produced. 
He  therefore  concludes  that  the  lesion  of  urticaria  is  always  a 
factitious  one  consecutive  to  local  irritation. 

Since  the  cause  which  leads  to  urticaria  is  so  often  indefinite, 
our  treatment  must  be  too  often  more  or  less  empirical.  In 
acute  urticaria,  an  emetic,  by  rapidly  unloading  the  stomach, 
may  be  expected  to  do  good,  and  for  this  purpose  mustard  or 
sulphate  of  zinc  are  the  most  suitable,  or  apomorphia  may  be 
injected  subcutaneously.     Warm  baths  are  contra-indicated, 

1  Berry  Hart,  quoted  in  Hilton's  Rest  wnd  Pain,  Third  Edition,  p.  211. 
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the  regimen  should  be  cool,  and  the  dietary  simple  and  light. 
When  the  force  of  the  attack  has  been  broken,  or  when  the 
time  for  the  exhibition  of  an  emetic  has  passed,  moderate  doses 
of  neutral  citrate  of  potass,  or  the  bicarbonate  in  effervescence 
with  lime  juice  or  citric  acid,  administered  well  diluted  and 
.between  meals,  will  usually  be  found  to  reheve.  For  the  sldn 
itself,  a  dusting  powder  of  talc  or  cimolite,  to  which  a  little 
camphor  has  been  added,  and  used  pretty  liberally,  will  be 
found  soothing. 

In  the  management  of  chronic  urticaria  we  have  to  over- 
come the  bad  habit  into  which  the  skin  has  fallen,  to  lessen 
its  heightened  irritability,  and  to  correct  anything  faulty  in  the 
system  itself.  I  have  found  nothing  so  effectual  in  moderating 
the  sensitiveness  of  the  skin  as  nightly  warm  baths  containing 
two  ounces  of  potassa  sulphurata  in  thirty  gallons  of  water. 
The  bath  should  last  ten  minutes  to  a  quarter  of  an  hour,  the 
surface  should  then  be  dried  rapidly  with  a  warm,  soft  towel 
sheet,  and  finally  smeared  over  very  thinly  with  two  per  cent, 
salicylic  vaseline.  Another  useful  bath  is  one  containing  in 
thirty  gallons  a  wash-hand  basin  full  of  freshly-made  starch, 
to  which  Brocq  adds  a  pint  of  vinegar.  A  cotton  or  Hnen 
night-dress  should  be  worn,  and  linen  sheets  are  preferable  to 
sleep  in,  as  smoother  and  cooler.  Sometimes  instead  of  the 
vaseline  the  secondary  cooling  effect  of  the  warm  bath  may  be 
prolonged  by  painting  the  surface  with  a  spirit  lotion  contain- 
ing a  little  carbolic  acid  and  glycerine. 

R  Acid  carbolic     .        .        .        •  3i. 
Glycerini  puri    ....  i5ii. 
Sp.  vini  rect.      ....  §iii. 
Aq.  camphorEe   .        .        .        .  iv. 

 M. 

Or  an  ointment  consisting  of  carbolic  and  salicylic  acids, 
each  ten  grains ;  tartaric  acid  fifteen  grains,  and  glycerine  of 
starch  an  ounce. 

Menthol,  which  occasions  a  sense  of  coldness,  accounted  for 
by  some  as  causing,  when  applied  locally,  an  acute  contraction 
of  the  vessels,  or,  as  Bronson^  and  Goldscheider^  explain  as 

1  New  York  Med.  Rec,  14tli  October  1893. 
^  Arch.f.  Phys.  u.  Anat.,  1886,  p.  555. 
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occasioning  a  hypertesthesia  of  the  temperature  sense,  may 
sometimes  be  substituted  for  carbolic  acid  with  advantage.  In 
some  cases  the  menthol  soap  mentioned  more  fully  under 
pruritus,  may  be  used  to  wash  with. 

Internally  I  have  now  and  then  seen  benefit  from  a  mixture 
like  the  following  : — 

%  Magnesise  carbonat.,  Bismuthi  carbonat.,  each  3iiss. 
Tinct.  rhei    .        .        .        .        .        .  §ii. 

Syrup.  Zingib.       .        .        .        .        .  gi. 

Aq.      .......  3viii. 

 M. 

One  tablespoonful  in  a  wineglass-full  of  water  after  meals. 

Salicin  and  natural  salicylate  of  soda,  have  proved  very 
advantageous  in  my  hands.  Crocker  states  that  the  actual 
attack  may  be  cut  short  by  ten  grain  doses  of  antipyrin,  and  that 
this  drug  is  sometimes  curative.  If  administered  it  should 
always  be  given  at  night. 

Another  remedy  of  much  value  is  atropia,  as  recommended 
by  Schwimmer.^  It  should  be  administered  as  a  pill  of  the 
to  the  of  a  grain  of  the  sulphate  made  up  with 
sugar  of  milk  and  glycerine  of  tragacanth.  The  pill  is  given 
at  night,  and  the  dose  needs  at  times  to  be  increased  con- 
siderably above  that  named,  till  some  symptoms  of  bella- 
donna intoxication  are  induced.  Brocq  prefers  to  add  ergotin 
and  quinine  to  the  pill. 

15.  Chronic  urticaria. — Miss  E.,  thirty-five,  to  all  appear- 
ance healthy,  yet  has  suffered  much  for  ten  years  from  nettle- 
rash.  While  strawberries  in  summer  and  warm  baths  seem  to 
be  followed  by  more  severe  and  sudden  outbreaks,  there  can  be 
traced  no  distinct  causal  relationship  with  diet  or  habits. 
Wheals  and  vibices  appear  very  capriciously  on  any  part  of 
the  body.  The  duration  of  these  is  now  longer  than  it  used  to 
be,  as  they  sometimes  last  more  than  twenty-four  hours.  She 
has  taken  arsenic  for  six  months  at  a  time  without  benefit. 
She  was  directed  to  wash  with  Beiersdorf's  over-fatty  ichthyol 
soap,  and  to  take  yutj"  S^"^^^      sulphate  of  atropia  at  niglit. 

1  Ziomssen's  Handbook  of  Skin  Diseases. 
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Two  months  after  she  was  reported  as  well,  and  has  con- 
tinued so. 

While  there  is  any  suspicion  of  deficient  excretion  of  urea, 
as  in  the  gouty,  colchicum  in  small  doses,  witl^  lithia  or  potash, 
may  be  useful. 

The  sulpho-ichthyolate  of  ammonia,  which  has  some  influence 
in  lessening  hypertemia  of  vasomotor  origin,  when  administered 
internally,  has  done  good  in  various  instances.  It  has  made 
the  outbreaks  mucli  less  frequent  when  atropia  had  failed.  It 
should  be  given  in  doses  of  three  to  ten  drops,  freely  diluted, 
or  in  capsule  twice  or  three  times  a  day. 

An  exclusively  milk  diet  partaken  of  for  a  time  may  help 
to  break  the  urticarial  habit,  aU  evening  stimulants,  as  toddy 
or  much  smoking,  must  be  given  up,  and  a  little  claret,  or  very 
.  dilute  whisky  and  water,  taken,  if  stimulants  are  on  other 
:  grounds  deemed  advisable,  only  with  dinner,  and  aU  hot  liquids 

■  or  spices,  or  indeed  anything  which  occasions  distension  of 

■  the  capillaries,  must  be  avoided.  Any  flushing  of  the  face  after 
.  alcohol  should  be  accepted  as  a  hint  for  its  discontinuance. 

Lichen  urticatus  in  children  needs  for  its  successful  treat- 
ment an  improved  dietary.  As  medicines,  the  syrup  of  the 
:  iodide  of  iron,  or  small  dozes  of  Easton's  syrup,  or  the  mixture 
.  of  carbonate  of  magnesia,  etc.,  mentioned  on  the  precediug  page, 
;  in  suitable  doses,  usually  do  good.  Antipyrin  in  doses  suitable 
;  to  the  age  and  given  at  bedtime  is  beneficial.  Cod-liver  oil  is 
i  also  useful.  Tea  must  be  excluded  from,  and  porridge  included 
i  in,  the  articles  of  food. 

Locally  Unna's  naphthol  soap  is  sometimes  sufficient  to  cure, 
(  or  this  may  be  supplemented  with  an  ointment  of — 

B.  naphthol  .....  grs.  xv. 
Lanolini  .....  oii. 
TJng.  simplicis         .        .        .        .  si. 

 M. 

If  a  lotion  be  preferred,  that  known  as  "Hutchinson's"  (see 

■  under  Eczema)  will  be  found  very  useful. 

16.  Two  cliildreii,  one  aged  four  and  a  half,  the  other  two 
>  years,  were  brought  to  me  for  advice  concerning  an  eruption 
'  which  had  existed  in  the  elder  for  a  year,  in  the  younger  for 
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six  months.  It  affected  the  face,  head,  trunk,  and  hands. 
Their  mother  slept  with  one  or  other,  but  was  not  affected,  nor 
was  their  father. 

The  rash  wasi  discrete,  chiefly  red  papules,  but  some  few  of 
the  lesions  were  minute  vesicles.  The  itching  was  very  severe, 
and  wheals  sometimes  came  out.  Baths  of  sulphuret  of  potass 
were  ordered  to  be  given  at  night,  followed  by  inunction  with 
a  naphthol  and  lanoline  salve.  In  ten  days,  when  seen  again, 
the  lesions  had  nearly  disappeared.  Both  chUdren  now  slept 
well,  and  the  mother  said  she  now  enjoyed  a  degree  of  comfort 
she  had  not  had  for  a  year.  They  were  directed  to  be  washed 
with  naphthol  soap  and  to  have  cod-liver  oil. 

This  method  of  treatment  suits  also  prurigo  in  children, 
though,  when  this  has  got  a  hold,  pilocarpine  is  recommended 
by  0.  Simon  and  Pick  as  the  best  remedy.  Injected  sub- 
cutaneously,  in  doses  varying  from  to  ^  of  a  grain,  once 
or  twice  a  day  in  the  case  of  adults,  it  procures  a  degree  of 
improvement  not  attainable  by  any  other  means.  Whether  by 
its  means  a  permanent  cure  can,  in  the  prurigo  seen  in  this 
country,  be  effected,  the  time  during  which  it  has  been  used  is 
too  short  to  permit  of  an  opinion.  In  a  young  lady  of  eighteen, 
in  whom  this  had  existed  since  infancy,  pilocarpine,  and,  locally, 
compound  salicylic  glycerine  jelly  (see  Eczema),  in  three  months 
effected  a  cure,  for  no  relapse  has  occurred  after  a  lapse  of  five 
years. 

Cod-liver  oil  in  full  doses  is  certainly  of  use  in  all  cases  of 
so-called  prurigo.  In  particular  is  it  useful  in  winter  prurigo, 
where  the  cold  renders  the  skin  specially  sensitive  to  cutaneous 
irritants. 

For  circumscribed  cutaneous  oedema  and  urticaria  pigmentosa 
we  possess  no  certain  remedies.  Matas  of  New  Orleans  records 
a  case  of  the  former,  with  daily  recurrences,  but  which  was 
cured  by  large  doses  of  quinine ;  and  another  is  given  by  Elliot, 
where  constipation  and  gastric  disturbance  existed,  and  in 
which  the  attacks  became  less  frequent  when  cascara  and  nux 
vomica  were  taken  regularly.-'  Salicylate  of  soda  seems  to 
have  benefited  an  instance  of  urticaria  pigmentosa  cited  by 
Unna.  i 

^  Jowni.  Cutan.  and  Oenitc-Vrin.  Dis.,  No.  1,  1888. 
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Urticaria  in  its  ordinary  form  is  well  portrayed  in  Plate  IV. 
of  Tilbury  Fox's  Atlas;  urticaria  persistans  in  Plate  L.  of  Wilson's 
Portraits  ;  while  iirticaria  pigmentosa,  under  the  designation  of 
xanthelasmoidea,  is  admirably  delineated  in  Plate  LXIII.  of 
Tilbury  Fox's  Atlas.  In  Plate  IX.  of  the  same  Atlas  will  be 
found  a  typical  illustration  of  lichen  urticatus.  Tafel  XXXII. 
of  Neumann's  Atlas  shows  rather  a  mild  form  of  prurigo  as  the 
term  is  iinderstood  in  Austria. 
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CHAPTEE  X. 


HERPES. 


The  term  herpes  is  now  used  to  denote  a  class  of  dermatoses, 
the  main  peculiarity  of  which  is  that  there  are  found  m  aU 
groups  of  vesicles  seated  on  an  inflamed  base,  and  connected 
more  or  less  distinctly  with  neurotic  disturbance. 

Hippocrates  applies  the  words  ^pttt??  to  shingles  because  it 
creeps  round  the  body.  He  speaks  also  of  ^pir^^  iaOiOf^evo^,  or 
an  eating  sore,  as  a  variety  of  herpes  :  this  must  mean  lupus, 
or  a  serpiginous  syphilide,  since  the  ulcers  which  sometimes 
succeed  the  vesicles  in  herpes  zoster  scarcely  merit  so  destruc- 
tive an  epithet. 

The  tendency  to  creep  is  reaUy  less  applicable  as  a  distinc- 
tive appellation  to  herpes  than  to  many  other  skin  diseases. 
Indeed,  the  disposition  to  spread  by  continuity  of  tissue  is  a 
character  by  no  means  prominently  marked  in  herpes ;  the 
parasitic  affections,  lupus,  eczema,  and  erythema,  exhibit  it 
much  more  remarkably.    Trench  authors  speak  much  of  her- 
petism,  which  does  not  mean  a  tendency  to  develop  herpes 
but  this  peculiarity,  constantly  seen  in  cutaneous  diseases,  of 
invading  in  succession  new  and  adjoining  areas.    The  word 
certainly  expresses  a  common  feature,  but  one  by  no  means 
limited  in  its  action  to  the  skin:  it  explains  nothing,  however, 
and  should  be  discarded  like  dartrous,  another  term  indicating 
a  TOOclivity  to  skin  diseases. 

The  diseases  included  under  the  generic  name  of  herpes  have 
undergone  some  diminution.  Thus  herpes  iris  is  now  admitted 
to  be  merely  a  vesicular  form  of  erythema  multiforme,  and  so 
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with  herpes  circinatus,  when  the  Afesicles  are  not  an  unusual 
result  of  the  presence  of  the  Trichophyton  tonsv,rans.  Herpes 
gestationis  is  a  phase  of  dermatitis  herpetiformis.  There  thus 
remain  but  two  or  at  the  most  three  varieties,  herpes  zoster, 
and  herpes  febrilis,  and  prteputialis,  the  two  latter  differing 
little  save  in  localisation. 

Herpes  zoster,  zona,  or  shingles — the  latter  a  corruption  of 
cinffulum,  a  girdle — has  been  looked  upon  by  the  laity,  and  to 
some  degree  by  the  profession  also,  as  mysterious  in  its  nature. 
The  painful  sensations  which  frequently  precede  the  eruption, 
the  popular  idea — by  no  means  entirely  abandoned — that 
should  this  spread  all  round  the  trunk  a  fatal  issue  would 
follow,  and  the  neuralgia  which  may  persist  for  long  after  the 
vesicles  have  run  their  course,  have  tended  to  foster  this 
fallacy.  Byrom  Bramwell  thinks  that  there  may  possibly  be 
some  foundation  for  the  current  opinion  alluded  to  above, 
inasmuch  as  in  some  obscure  spinal  complaints  (he  cites  an 
instance)  there  is  a  bilateral  herpetic  eruption,  and  the  termina- 
tion may  be  fatal,  not,  however,  in  consequence  of  the  herpes.-' 
A  better  acquaintance  with  its  pathology  has  done  something 
to  explain  these  phenomena,  and  we  now  know  that  the 
visible  external  symptoms  are  the  least  important  parts  of  the 
disease. 

The  first  symptom  observed  in  zoster  is  pain,  or  at  least 
uneasy  sensations,  somewhere  in  the  course  of  a  sensitive  nerve, 
and  roughly  circumscribed  to  areas  corresponding  to  the  points 
where  the  branches  of  the  nerve  become  superficial.  The 
earlier  in  life  the  less  pain,  but  tingling  and  numbness  may 
take  its  place,  or  there  may  be  no  complaint  made  of  any 
subjective  sensations  whatever,  the  eruption  being  the  first 
thing  to  attract  attention.  In  adults  and  in  advanced  life  pain 
is  seldom  absent,  though  it  varies  in  character  and  intensity. 
The  term  burning  is  often  used  to  express  its  nature,  or  it  may 
be  a  dull  gnawing,  or  sharp  stabbing,  experienced  in  or  beneath 
the  skin.  After  continuing  two  or  three  days,  in  rare  cases 
considerably  longer,  red  pin's-head-sized  papules  appear  in 
groups,  each  with  an  erythematous  halo  round  it,  and  these 
somewhat  rapidly  become  vesicles  seated  on  an  inflammatory 

^  Studies  in  Clinical  Medicijic,  31st  May  1889. 
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base.    The  groups  of  vesicles  are  not  all  developed  at  once, 
but  may  appear  in  succession,  the  first  to  show  themselves 
being,  as  a  rule,  those  nearest  the  central  nervous  system,  but 
the  vesicles  in  each  group  are  coeval.    The  groups  m  some 
cases  may  become  confluent,  forming  a  continuous  band.  The 
contents,  clear  primarily,  assume  a  milky  and  finaUy  a  purulent 
aspect,  or  in  some  severe  cases  htemorrhage  takes  place,  so  that 
from  a  clear  red  they  change  into  a  dark  black.    This  h^mor- 
rha-ic  form  is  particularly  Hable  to  leave  scars.    When  the 
eruption  occurs  in  the  course  of  spinal  nerves  it  may  involve 
portions  of  skin  supplied  by  several,  but  it  is  very  rare  indeed 
for  nerves  on  both  sides  of  the  body  to  be  simultaneously  or 
consecutively  affected,  and  still  more  rare  for  corresponding 
nerves  on  both  sides.    At  times  the  eruption  aborts  at  the 
papular  stage,  and  the  lesions  never  become  vesicular.  With 
the  appearance  of  the  eruption  the  pain  lessens  or  ceases,  ihe 
vesicles  have  little  tendency  to  rupture  spontaneously,  but 
commonly  dry  up,  and  the  flaky  remnant  exfoliates  m  from  ten 
days  to  a  fortnight.    OccasionaUy,  however,  they  do  break, 
and  expose  shallow  ulcers,  wHch  on  healing  leave  permanent 
cicatrices.    At  times  the  resulting  ulcer  is  extremely  painful, 
probably  because  the  terminal  ends  of  the  inflamed  nerves  are 
exposed.    The  neuralgia  may  now  reassert  itself,  and  may 
continue  with  intermissions  for  weeks  and  months.    It  gener- 
ally disappears  in  course  of  time,  but  in  rare  instances  it  not 
only  persists,  but  may  actually  wear  out  the  patient  by  its 
severity. 

Zoster  may  occur  on  any  part  of  the  skin  suppHed  by  a 
sensitive  nerve  which  has  a  ganglion  in  connection  with  it. 
Besides  the  trunk  and  limbs,  the  region  dominated  by  the  filth 
nerve  is  a  common  situation,  and  the  disease  may  in  this  part 
lead  to  serious  consequences  to  the  eye,  in  addition  to  imsightly 
scars  and  a  persistent  numbness  of  the  forehead  or  cheek.  It 
would  appear  that  the  extent  to  which  the  eye  is  implicated 
depends  on  whether  the  internal  as  well  as  the  external  branch 
of  the  nasal  nerve  is  involved.  Should  the  internal  be  spared 
then  there  is  not  panophthalmitis,— the  cornea  is  not  affected, 
—but  there-  is  conjunctivitis.^    The  commonest  situation  tor 

1  Ann.  dc  dermat.  et  syph.,  April  1889,  p.  335. 
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zoster  is  the  one  from  which  it  derives  its  name,  the  thoracic 
form.  In  this  the  pain  is  sometimes  deep-seated,  and  may 
simulate  that  of  plem-odynia  or  pleurisy.  The  eruption  extends, 
forming  one  or  several  separate  and  defined  groups,  extending 
obliquely  from  behind  forwards.  There  may  be  but  one  group, 
and  that  most  commonly  seated  in  the  mesial  axillary  line. 
The  vesicles  near  the  sternum  or  middle  of  the  abdomen  are 
not  always  exactly  limited  to  the  affected  side ;  a  few  may  be 
found  a  little  way  on  the  other  side  of  the  central  line  in  front. 
On  the  limbs  the  groups  are  arranged  longitudinally,  and  though 
sometimes  reaching  as  far  as  the  hand  on  the  upper  extremity, 
they  have  seldom  been  seen  on  the  foot  or  even  on  the  leg. 
One  of  the  rarest  places  for  zoster  is  the  region  supplied  by  the 
small  sciatic. 

While  in  most  examples  the  eruption  in  zoster  is  limited  to 
the  regions  supplied  by  one  or  several  allied  nerves,  in  rare 
cases  it  is  universal,  or  widely  distributed.  One  of  the  most 
remarkable  of  these  has  been  recorded  by  Colombini,^  in  which 
the  cutaneous  nerve  distribution  of  the  whole  body  was 
"  mapped  out,"  while  the  conjunctivse,  nasal,  oral,  and  anal 
mucosae  also  showed  vesicles.  The  patient  suffered  from  ague, 
and  Colombini  refers  the  causation  to  malaria  in  an  overwrought 
subject. 

As  a  rule  zoster  attacks  the  same  individual  once  only  in 
his  lifetime,  this  is  by  no  means  absolute  ;  and  a  sufficient  number 
of  cases  in  which  there  has  been  recurrence  have  been  observed 
to  render  it  certain  that  it  may,  but  seldom  does,  reappear. 
Kaposi  has  recorded  one  instance  where  it  relapsed  nine  times. 
On  Plate  XXIII.  of  the  Sydenham  Society's  Atlas  the  eruption 
of  zoster  is  depicted  with  the  scars  left  by  a  former  well- 
authenticated  attack. 

It  is  only  in  severe  cases  that  there  are  any  well-marked 
constitutional  or  febrile  symptoms.  Nausea  and  vomiting  have 
been  noticed  at  the  onset  of  frontal  zoster,  and  considerable 
gastric  and  hepatic  disturbance,  as  shown  by  a  thickly  coated, 
yellow  tongue.  This  may  be  explained,  like  the  corresponding 
occurrence  in  migraine,  by  the  communications  which  exist 

1  Abstract  in  Brit.  Journ.  Dermal.,  October  1893,  p.  315. 
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between  the  vagus  and  the  fifth  nerves,  and  the  implication  of 
the  gastric  branches  of  the  former. 

Allowing  for  the  absence  or  mildness  of  the  subjective  sensa- 
tions in  children,  which  might  lead  to  cases  being  overlooked, 
my  experience  accords  with  that  of  Mettenheimer,  that  it  is 
much  rarer  in  them  than  in  adults,  and  is  excessively  rare  in 
very  young  children.-^ 

Pathologically  the  disease  is  a  neuritis,  which  probably, 
however,  is  a  descending  one,  the  starting-point  being  either 
the  ganglion  on  the  posterior  root,  or  still  deeper  in  the  central 
spinal  cells,  in  association  with  the  posterior  or  sensory  root  of 
the  affected  nerve.    Two  cases  examined  by  Dubler^  bear 
closely  on  this  point.    They  were  those  of  two  women,  aged 
seventy-seven  and  seventy-one,  who  had  suffered  from  thoracic 
zoster,  accompanied  and  followed  by  severe  neuralgic  pams. 
The  zoster  appeared  in  the  one  a  year  and  a  half,  in  the  other 
three  months,  previous  to  death.    In  the  first  the  essential 
anatomical  alterations,  as  far  as  the  zoster  was  concerned,  con- 
sisted in  an  advancing  neuritis  of  the  intercostal  nerves,  caused 
by  a  caseous  periostitis  of  the  ribs.    The  neuritis  extended  even 
to  the  finest  twigs  in  the  skin  and  muscles,  while  the  spmal 
ganglia  were,  on  the  contrary,  unaffected.    The  second  presented 
tn  example  of  spontaneous  idiopathic  zoster,  occasioned  by  a 
neuritis  of  two  intercostal  nerves.    Only  one  of  two  associated 
cranglia  showed  any  pathological  change,  but  here  also  the 
neuritis  extended  to  the  finest  peripheral  ramifications.  It 
would  appear  that  in  zoster,  though  the  disease  m  the  nerve 
may  start  from  the  spinal  ganglion  in  the  first  mstance  yet 
the  inflammation  of  the  nerve  must  include  the  nerves  them- 
selves and  their  cutaneous  branches.    In  a  case  observed  by 
Danielsson  there  was  only  neuritis  of  the  intercostal  nerves, 
with  ceU  infiltration  of  the  neurilemma.    Kaposi  believes  that 
zoster  may  be  of  cerebral,  spinal,  ganglionic,  or  peripheral 
nerve  origin,  since  the  eruption  may  be  bilateral,  unilateral,  or 
consisting  of  but  one  or  two  groups  of  vesicles,  which  latter 
could  only  correspond  to  the  peripheral  distribution  of  a  nerve 
trunk. 

1  Jahrh.f.  Kinderh.,  Bd.  xxviii.,  Heft  1,  1888. 
-  Virchow's  Archiv,  May  1884. 
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Fi^re  has  directed  attention  to  a  diffuse  racliialgia,  which  he 
has  met  with  in  two  instances  of  thoracic  zoster,  in  which  there 
was  both  spontaneous  pain  along  the  spinal  column,  and  pain 
increased  on  pressure.  The  pain  continued  till  the  vesicles 
had  disappeared,  gradually  lessening  in  degree,  but  even  after 
the  scars  had  healed  it  could  be  elicited  by  squeezing  the 
part.^ 

The  motor  nerve  filaments  participate  also  in  the  neuritis, 
and  this  explains  why  paralysis  may  occur  in  the  course  of 
zoster.  Strubing  ^  has  collected  a  number  of  such  cases.  The 
eruption  of  vesicles  in  most  instances  precedes  the  paralysis. 
"Where  the  lesion  is  central,  disease  may  consecutively  involve 
the  motor  as  well  as  the  sensory  tracts.  In  zoster  of  the  fifth 
nerve,  accompanied  by  facial  palsy,  the  concurrence  may  be 
accidental,  or  due  to  the  same  exciting  cause — a  draught  of 
cold  air,  for  example  ;  or  the  inflammation  may  extend  by 
intercommunicating  filaments  from  the  branches  of  one  nerve 
to  the  other. 

Another  remarkable  fact  brought  out  by  Dubler  is  that  the 
neuritic  process  must  be  of  a  special  intensity,  as  shown  by  the 
considerable  alterations  in  the  nervous  system  discoverable  so 
long  after  the  occurrence  of  the  zoster.  Evidence  to  the  same 
effect  is  deducible  from  the  clinical  features,  and  from  the  long 
persistence  of  the  neuralgic  pains.  That  not  only  is  there  a 
descending  neuritis  in  zoster,  but  that  also  there  may  be  an 
extension  of  the  disease  from  the  primary  foci  in  the  spinal 
cord  to  related  areas,  leading  to  nervous  phenomena  on  the 
other  side,  has  been  shown  by  a  remarkable  case  recorded  by 
Pearson.^  In  November  1882  a  gentleman  verging  on  sixty 
was  exposed  for  some  time  to  a  draught  of  cold  air  which 
played  on  the  back  of  his  head  and  neck.  Symptoms  re- 
sembling those  of  stiff  neck  on  the  right  side  first  manifested 
themselves,  and  on  the  seventh  day  after  exposure  an  abundant 
herpetic  eruption  appeared  over  the  right  nape  of  the  neck, 
shoulder,  and  upper  arm,  precisely  the  region  supplied  by  the 
circumflex  nerve.     The  case  ran  a  natural  course,  but  was 

1  Rev.  dc  Mid.,  1890. 
-  Dcutsches  Arch.  f.  Min.  Med.,  October  1885. 
^  Brit.  Med.  Jour.,  8th  August  1885. 
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severe  as  regards  pain,  and  the  disability  entailed  on  the 
patient  in  resuming  his  work  as  an  artist.    Throughout  the 
following  spring  the  stinging  pains  and  distress  produced  by 
the  use  of  the  arm  continued,  but  nearly  disappeared  during 
the  hot  autumn  of  1883.    In  December,  however,  the  pains 
transferred  themselves  to  the  corresponding  area  on  the  left 
side.    The  pain  was  even  more  severe  and  disabling  on  the 
newly  affected  side.    Sometimes  it  attacked  in  full  force  both 
synchronously,  and  sometimes  the  right,  the  original  seat  of 
pain,  was  still  the  worst ;  so  that  he  thought  he  was  about  to 
have  a  second  attack  of  shingles  on  the  other  side.    In  the 
autumn  of  1884,  instead  of  comparative  immunity  from  pain, 
he  was  suddenly  seized  with  giddiness,  and  could  not  walk. 
The  sensation  seemed  to  spring  from  the  back  of  the  neck. 
There  was  also  hypersesthesia  of  the  auditory  nerve  and  hum- 
ming noises.    His  health  became  more  vigorous  in  the  spring 
of  1885,  and  the  vertiginous  sensations  gradually  subsided. 
The  phenomena  connected  with  the  auditory  nerve  first  dis- 
appeared, then  the  giddiness. 

Kobinson  ^  states  that  "  deep  in  the  subcutaneous  tissue- 
deeper  than  the  inflammation  producing  the  vesicles  reaches— 
a  round-cell  infiltration  i&  observed  within  and  around  ^  the 
neurilemma— that  is,  there  is  a  perineuritis.  This  ceU  mfil- 
tration  can  be  seen  to  follow  the  course  of  the  nerve  branches, 
the  neighbouring  tissue  being  normal."  His  views  are  thus 
confirmatory  of  those  of  Dubler,  and  support  that  of  Kaposi  as 
to  the  occasional  peripheral  origin  of  zoster. 

Why  zoster  is  painless,  or  at  least  much  less  painful,  m 
children  than  when  it  occurs  in  adults,  is  a  problem  not  fuUy 
solved.  I  think  it  may  be  because  the  tissues  which  enclose 
the  nerve  filaments  or  the  ganglia  are  more  elastic  m  the 
former  and  thus  pain  due  to  tension  is  not  so  acute.  This 
may  perhaps  explain  some  cases.  The  locality  of  the  nerve 
lesion  may  account  for  others. 

A^ain,  cicatrices  are  almost  exceptional  in  thoracic  zoster, 
while°they  are  almost  the  rule  in  zona  of  the  forehead.  This 
difference  is  probably  due,  according  to  Leudet.  to  anatomical 
peculiarities.    Tension  is  greater  in  the  one  region  than  the 

1  3Ianual  of  DermcUologrj,  1885,  p.  231.  . 


CAUSES  OF  HERPES  ZOSTER. 


other,  the  skin  being  firmly  stretched  over  the  frontal  bone, 
while  it  is  much  more  movable  over  the  ribs. 

Is  there  a  chronic  zona  ?  Leudet,^  from  the  observation  of 
eighty-five  cases,  is  of  opinion  that  there  is,  but  his  opinion 
seems  based  on  the  fact  that  in  certain  persons,  especially  the 
tuberculous  or  the  old,  the  ulcers  which  succeed  the  vesicles 
are  long  in  healing,  and  are  mostly  seated  on  the  same  side  of 
the  body  as  that  on  which  the  lung  is  diseased.  Hardaway, 
however,  records  a  case  in  an  old  gentleman,  who  suffered  from 
constantly  recurring  vesicles,  which  made  their  appearance  on 
both  sides  of  the  neck.  The  lesions  were  arranged  just  as  in 
herpes  zoster,  and  the  subjective  symptoms  were  similar.^ 
A  nearly  parallel  case  occurred  in  my  practice,  where  a  lady, 
aged  twenty-six,  suffered  from  an  eruption  of  vesicles  in 
groups  running  transversely  across  the  right  cheek,  each  attack 
being  preceded  by  pain ;  this  repeated  itseK  many  times  at 
intervals. 

The  causes  which  induce  zoster  have  been  hy  no  means 
fully  worked  out.  In  any  descending  neuritis  which  impli- 
cates the  terminations  of  the  nerves  in  the  skin,  and  thus 
affects  the  rete  Malpighii,  we  may  find  the  starting-point  of  a 
zoster.    We  may  thus  have — 

(1)  Traumatic  causes. — Blows  have  been  known  to  cause 
zoster,  and  so  with  other  injuries. 

(2)  Progressive  advance  of  the  inflammation  from  diseased 
bones  or  soft  parts  which  have  become  unhealthy. 

(3)  Toxic  causes. — Zoster  has  been  known  to  arise  from 
poisoning  by  carbonic  oxide.  Hutchinson  and  Nielsen  ^  have 
especially  drawn  attention  to  its  occurrence  during  the  ad- 
ministration of  arsenic.  The  cases  are  perhaps  too  numerous 
for  this  to  be  a  mere  coincidence.  When  we  consider  for  how 
long  a  time  arsenic  is  sometimes  given,  and  in  what  relatively 
large  doses  in  cases  of  chorea,  psoriasis,  and  lichen  ruber  or 
planus,  one  would  expect  that  zoster  would  follow  more  fre- 
quently than  it  does.  But  Mr.  Hutchinson  states  that  if  zoster 
occurs  from  this  cause,  it  always  happens,  he  thinks,  during  a 

'  Archives  (j6n.  de  Mid.,  January  1887. 
^  St.  Loiiis  Courier  of  Medicine,  May  1888. 
'  Selected,  Monographs  on  Dermatology,  New  Syd.  Soc,  1893. 
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first  course.  Two  points  may  be  noted  in  connection  with 
this:  one  that  M'Call  Anderson  believes  that  patients  are  more 
susceptible  to  cold  during  a  course  of  arsenic,  which  might 
thus  develop  any  latent  susceptibility  to  zoster ;  the  other,  that 
arsenic  is  a  stimulant  to  the  rete  mucosum,  shown  by  the 
aggravation  of  advancing  psoriasis,  or  acute  eczema  by  its 
administration. 

(4)  Infectious  miasmatic  origin. — Only  certain  facts  can  be 
adduced  to  illustrate  this.    Proust  ^  and  Ballet  have  several 
times  seen  zoster  in  the  -region  of  the  left  ulnar  nerve 
in  persons   affected  with  beriberi,  a    disease  which  they 
think  must  be  regarded  as  of  an  infectious  nature.     It  is 
common  experience  also  that  cases  of  zoster  seldom  occur 
singly.    Several  or  a  number  are  seen  about  the  same  time, 
and  then  no  more  for  an  indefinite  period.    A  few  cases  have 
been  recorded  in  which  there  was  a  suspicion  of  infection,  the 
disease  having  appeared  in  two  or  more  members  of  a  family 
in  succession.     In  one  of  these  a  grandmother  became  ill 
three  weeks  after  nursing  her  grandchild.^    A  stiU  more  re- 
markable instance  has  been  recorded  by  Walther.^    A  student 
affected  with  zoster  removed  from  his  room.    The  next  occu- 
pant shortly  after  was  attacked  with  the  same  affection.  This 
one  also  removed,  and  the  third  occupant,  also  a  student,  was 
immediately  afterwards  attacked  by  the  same  disease. 

17.  In  November  1886,  when  shingles  were  prevalent  all 
over  the  United  Kingdom,  a  lady  over  forty  was  laid  up  with 
a  mild  attack  of  intercostal  herpes  affecting  the  left  side  of  the 
chest.  Her  sister  visited  her  in  her  bedroom  several  times,  and 
in  the  second  week  of  December  was  also  attacked  with  herpes 
zoster  affecting  the  left  side.  The  sixth  intercostal  nerve  was 
the  one  along  the  course  of  which  the  groups  of  vesicles  were 
distributed.  The  pain  was  much  more  severe  than  in  her 
sister's  case.  One  evening,  late,  I  was  sent  for,  as  she  was 
suffering  from  faintness,  and  I  found  the  pulse,  which  was 
usually  of  fair  strength,  extremely  feeble,  while  she  felt  cold 
and  depressed.    A  capsule  of  nitrite  of  amyl  was  given  her  to 

1  Arch.  dophysioL,  1883. 
=  New  York  Med.  Eec,  1885. 
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inhale,  and  the  vohmie  of  the  pulse  was  restored,  and  a  feeling 
of  wellbeing  imparted. 

In  both  those  cases  ten  minims  each  of  tincture  of  nux 
vomica  and  tincture  of  gelsemin  were  administered  thrice  a 
day,  and  the  pain  subsided  almost  coincidently  with  the  dis- 
appearance of  the  eruption,  and  did  not  recur.  The  first  case 
occurred  in  a  lady  who  suffered  much  from  neuralgia,  and  in 
whom  the  menopause  was  impending ;  in  the  other,  the  lady 
was  in  particularly  good  health  when  she  visited  her  ailing 
sister. 

(5)  Dreyfous  has  ascribed  an  important  influence  to  a 
neuropathic  predisposition,  but  Fere  shows  that  zoster  is  rare 
in  epileptics.  The  diffuse  rachialgia  which  has  been  men- 
tioned as  occurring  in  zona,  would  seem  to  point  to  a  dissemi- 
nate irritative  lesion  of  the  spinal  cord.  This  appearing 
epidemically  suggests  the  idea  of  an  attenuated  form  of 
cerebro-spinal  meningitis,  of  which  the  zoster  may  be  a  "  re- 
vealing symptom."  This  explanation  might  also  apply  to 
herpes  supervening  in  the  course  of  infective  diseases,  in 
which  meningeal  complications  are  not  uncommon.^  Byrom 
Bramwell  holds  that  zona  may  be  the  residt  of  a  common 
(atmospheric,  endemic,  or  local)  cause,  and  that  it  may  be 
shown  to  be  due  to  a  particulate,  living,  organic  (germ)  poison.^ 

(6)  "When  these  causes  have  been  excluded,  a  large  number 
of  cases  remain  which  cannot  at  present  be  accounted  for. 
Eheumatism  has  been  blamed  for  this  as  for  many  other 
diseases,  but  the  connection  is  not  clear.  Hereditary  influence 
prevails  occasionally,  as  in  one  instance  cited  by  Dubler,  where 
the  grandfather  and  uncle  of  the  patient  had  both  had  zoster, 
and  in  another  brought  before  the  Medico- Chirurgical  Society 
of  Edinburgh^  by  Dr.  Gibson,  where  two  generations  had 
suffered,  a  father  and  daughter. 

Another  theory  propounded  by  Pfeiffer  and  further  elabo- 
rated by  "Wasielewski  demands  a  brief  notice.  He  thinks 
that  the  pathological  alterations  in  nerve  structures  met  with 

^  Rev.  da  Mccl.,  1889. 
Studies  in  Clin.  Med.,  28tli  June  1889. 
'  Birmingham  Med.  JRcv.,  October  188.5. 
*  Herpes  zoster  xind  dessen  Einreihung  miter  die  Infectionskrank. ,  1892. 
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in  zoster  are  secondary,  and  that  the  distribution  of  the  groups 
of  vesicles  may  be  as  well  explained  by  connecting  them  with 
the  vascular  as  with  the  nervous  supply  of  the  skin/ 

When  the  localisation  of  the  clusters  of  vesicles  in  zoster 
which  corresponds  to  the  course  of  a  nerve  trunk  is  borne  in 
mind,  there  should  be  little  difBculty  in  diagnosis,  provided 
the  lesions  are  fully,  developed.    But  before  the  eruption  has 
appeared  the  case  may  be  misunderstood.    The  premonitory 
pains  may  simulate  those  of  pleurodynia  when  the  thoracic 
region  is  involved,  or  some  deep  abdominal  mischief  may  be 
suspected.    When  the  eruption  is  abortive,  and  does  not  go 
beyond  the  papular  stage,  there  may  be  some  confusion,  and 
when  only  one  group  of  vesicles  appears,  the  nervous  connec- 
tion may  be  forgotten,  especially  if  pain  be  not  a  prominent 
symptom.    In  the  case  of  a  gentleman  aged  seventy,  who  had 
a  severe  attack  of  hsemorrhagic  zoster  affecting  the  thorax,  there 
was  no  pain  at  any  time,  though  the  disease  left  deep  scars. 
The  patient's  attention  was  first  attracted  by  the  escape  of  fluid 
from  the  larger  vesicles,  which  had  ruptured  from  the  pressure 
and  friction  of  his  clothes. 

Zoster  runs  an  acute  course,  terminating,  as  far  as  the 
lesions  are  concerned,  usually  within  a  fortnight,  unless  ulcers 
form.     The  best  local  treatment  consists  in  painting  the 
vesicles  with  flexible  collodion,  which  lessens  the  chance  of 
their  being  artificially  ruptured.     The  painting  may  be  re- 
newed each  day,  at  least  over  any  part  where  the  varnish  has 
cracked.    To  be  advantageous  this  must  be  commenced  early. 
Brocq  is  of  opinion  that  if  employed  later  than  the  fourth  or 
fifth  day,  it  causes  the  vesicles  to  penetrate  more  deeply,  and 
thus  increases  the  tendency  to  ulceration  and  scaiTing.  ^  By 
that  time  there  is  danger  of  the  invasion  of  micro-organisms, 
which  act  under  the  layer  of  collodion,  and  penetrate  the  roof 
of  the  vesicle.    Occasionally  cases  occur  where  the  blisters 
are  so  large  or  so  closely  aggregated,  that  they  almost  raise  the 
whole  epidermis  m  masse.    In  such,  each  bleb  may  be  care- 
fully punctured  with  a  needle  sterilised  in  the  flame  of  a 
spirit-lamp,  the  whole  surface  then  freely  dusted  with  the, 
salicylic  talc  powder  and  enveloped  in  a  moderately  thick 
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layer  of  salicylic  wool.     When  the  vesicles  have  dried  up, 
dressing  with  the  zinc  ichthyol  salve  muslin  is  most  pleasant 
to  the°patient,  favours  rapid  healing,  and  very  much  lessens 
the  amount  of  ultimate  scarring,  if  it  does  not  prevent  it 
entirely.    This  is  the,  treatment  in  frontal  zoster.    If  the 
nature  of  the  disease  is  recognised  during  the  stage  of  pre- 
monitory pain,  a  blister  over  the  spine  on  the  painful  side  will 
sometimes  succeed  in  partially  or  completely  aborting  the 
cutaneous  manifestations.    In  one  such  case  a  blister  over  the 
nape  of  the  neck  on  the  left  side  was  followed  by  a  slight 
papidar  eruption  in  the  course  of  the  circumflex  nerve,  not 
succeeded  by  secondary  neuralgia.    The  patient  was  a  lady 
between  fifty  and  sixty,  in  whom  secondary  pain  would 
naturally  have  been  expected.    Unna  recommends  as  the  best 
abortive  treatment  to  paint  the  vesicles  on  their  appearance 
with  equal  parts  of  ichthyol  and  water.    The  constant  current 
also  is  useful  in  removing  the  secondary  pains ;  and  according 
to  Duhring,  if  used  early  enough,  may  cause  the  disease  to  be 
arrested,  the  pain  ceasing  and  no  eruption  coming  out.  Erom 
five  to  ten  cells  are  enough,  the  current  being  applied  for 
fifteen  to  twenty  minutes  twice  a  day  if  possible.    When  there 
is  distinct  tenderness  in  the  patches  of  skin  where  the  vesicles 
were,  or  in  the  scars,  painting  the  parts  twice  a  day  with 
camphor  chloral,  and  covering  them  with  cotton  wool  or  a  silk 
handkerchief,  affords  much  relief.     The  state  of  health  in 
general  must  be  considered  and  treated  on  ordinary  principles. 

Though  in  some  respects  the  exciting  causes  are  distinct, 
the  morbid  appearances  presented  by  herpes  febrilis  and  herpes 
progenitalis  are  very  similar,  and  there  are  many  features 
common  to  both.  Thus  in  each  the  groups  of  vesicles  form 
near  the  point  of  junction  of  the  mucous  membrane  and  skin, 
or  on  the  mucous  membrane  itself,  on  or  near  the  lips,  the 
nostrils,  or  the  ear,  and  within  the  mouth,  on  the  prepuce,  the 
glans  penis,  or  in  women  on  the  labia.  In  both,  sensations  of 
burning  in  the  part  precede  or  accompany  the  eruption,  but 
pain  is  seldom  complained  of.  At  times  itchiness  succeeds  the 
disappearance.  There  is  commonly  but  one  group  of  vesicles ; 
occasionally  there  may  be  several,  and  then  the  resemblance 
to  zoster  is  pretty  close.    Thus  in  one  instance  there  was  a 
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group  of  vesicles  an  inch,  from  the  right  side  of  the  angle  of 
the  mouth — one  on  the  upper  lip,  which  slightly  overlapped 
the  mesial  line,  and  one  on  the  chin.    Instead  of  a  group  of 
vesicles  a  single  bleb  may  form,  the  entire  epidermis  of  the 
neurotically  affected  area  being  raised  m  masse.    A  central,  or 
nearly  central  position,  is  the  commonest  one.    Each  patch  is 
seated  on  an  erythematous  base.    The  duration  of  the  vesicles 
is  short.    The  vesicles  come  out  suddenly,  clear  at  first,  they 
become  milky  in  a  few  hours,  and  the  resulting  blackish  crusts 
fall  off  in  the  course  of  four  or  five  days,  leaving  merely  a 
pinkish  macule,  unless  when  the  red  portion  of  the  lip  is 
attacked,  in  which  case  the  movement  of  the  part  and  the 
contact  of  the  saliva  may  protract  the  cure.    When  the  clusters 
of  vesicles  form  on  the  mucous  membranes,  as  on  the  inner 
side  of  the  cheek,  the  uvula,  or  the  labia  minora,  the  walls, 
being  tender,  rupture  easily,  and  a  superficial  erosion  or  ulcer 
is  seen,  which  in  the  one  situation  may  be  mistaken  for 
diphtheria  or  aphthte,  in  the  other  for  a  venereal  sore.  There 
is  very  seldom,  however,  any  consecutive  swelling  of  the 
lymphatic  glands,  and  the  duration  is  almost  too  short  for  that 
of  a  soft  sore ;  this  too  hollows  out  very  rapidly,  so  that  at  the 
end  of  twenty-four  hours  an  excavation  may  be  readily  recog- 
nised.   Both  forms  manifest  a  marked  tendency  to  recur  in 
the  same  localities  at  a  longer  or  shorter  interval,  and  both  are 
diseases  of  youth  and  early  adult  life. 

Herpes  febriKs  is  met  with  in  the  course  of  many  pyrexial 
affections,  in  cases  of  pneumonia,  or  in  association  with  a 
common  catarrhal  seizure.  Any  disorder  which  is  preceded  by 
a  rigor  is  liable  to  cause  an  outbreak ;  it  has  in  consequence 
been  seen  after  the  passage  of  a  catheter.  Mr.  Hutchinson 
has  regarded  it  as  pathognomonic  of  the  occurrence  of  rigor. 

Greenough  ^  and  Unna  ^  have  done  much  to  clear  up  the 
causation  of  herpes  progenitalis.  In  males,  in  the  majority  of 
cases — one  can  scarcely  agree  with  Greenough,  and  say  in  all 

 the  patient  has  suffered  at  some  previous  period  from  one  of 

the  three  venereal  diseases — soft  chancre,  gonorrhoea,  and  hard 
chancre;  the  sequence  indicates  the  relative  tendency  to  be 

>  Arch,  of  Dermal.,  1881. 
2  Joiirn.  Culaii.  and  Gcnito-Urin.  Dis.,  1883. 


HERPES  PROGENITALIS. 


159 


followed  by  herpes.  There  is  certainly  no  pre-existent  rigor 
or  febrile  condition  in  herpes  progenitalis,  this  being  a  point 
of  dissimilarity  from  herpes  febrilis.  Unna  has  seen  many 
cases  of  herpes  progenitalis  in  prostitutes,  but  agrees  with 
other  writers  that  it  is  excessively  rare  in  any  class  except 
these.  He  ascribes  the  frequency  in  prostitutes  to  excessive 
genital  irritation ;  and  this  opinion  is  supported  by  a  case 
related  by  Black/  that  of  a  young  widow  who  suffered  from 
intense  itchiness  of  the  genitals  after  menstruation.  This  led 
to  friction  of  the  parts,  which  caused  congestion  and  regularly 
recurring  herpes. 

18.  A  young  man  consulted  me  about  a  herpes  progenitaHs 
which  had  frequently  recurred  for  some  years.  On  being 
questioned  as  to  his  ever  having  had  any  form  of  venereal 
disease,  he  declared  he  never  had,  but  that  for  some  time 
antecedent  to  the  first  appearance  of  herpes  he  had  had  very 
frequent  connection  with  a  young  woman  who  had,  during  at 
least  part  of  the  time  of  his  association  with  her,  a  very 
abundant  leucorrhoeal  discharge. 

The  appearance  of  the  vesicles  is  not  usually  immediately 
after  the  stimulation  of  the  parts,  but  in  course  of  two  or  three 
days.  Gerhardt  thought  that  labial  herpes  was  due  to  sudden 
compression  of  the  nerve  in  the  osseous  canal  of  the  inferior 
maxillary  bone.  And,  following  the  same  train  of  reasoning, 
Unna  suggests  that  compression  during  the  genital  congestion 
may  be  the  exciting  cause  of  herpes  progenitalis.  The  more 
delicate  the  surface  in  men,  the  more  the  liability  to  herpes ; 
thus  it  is  far  more  common  in  those  who  have  a  long  prepuce 
than  in  persons  who  have  been  circumcised,  or  whose  prepuce 
is  naturally  short.  Both  diseases  seem  purely  local,  and  no 
crisis  in  the  associated  disease  occurs  in  connection  with  the 
outbreak  of  herpes  febrilis. 

I  have  seen,  both  in  private  and  at  the  Eoyal  Infirmary,  a 
considerable  number  of  cases  of  herpes  progenitalis  in  men, 
few  in  women,  and  in  a  large  proportion  of  these  the  individual 
had  suffered  from  a  chancroid.  It  would  thus  seem  to  be  a 
sequel — occasional,  it  is  true,  yet  perhaps  more  frequent  than 
IS  supposed — of  the  soft  venereal  sore,  and  also  now  and  then 

^  Jmirn.  Cutan.  and  Oenito-Urin.  Dis.,  1883. 
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of  gonorrhcEa.  This  cannot  be  accounted  for  on  the  theory 
that  those  who  have  had  such  ailments  are  in  the  habit  of 
inspecting  the  genital  organs  more  frequently  and  more 
minutely  than  those  who  have  not,  for  herpes  progenitaHs  is 
rare  in  sexual  hypochondriacs  of  the  ordinary  class. 

Epstein,^  in  a  paper  designed  to  ally  all  the  three  varieties 
of  herpes  more  closely,  gives  reasons  for  regarding  herpes  pro- 
cenitalis  as  of  traumatic  origin.  The  deeper  the  cause  hes  m 
the  central  nervous  system,  the  less  likely  is  it  to  recur  in  the 
same  individual. 

Arsenic  which  was  cited  as  a  possible  factor  m  causmg 
herpes  zoster,  has  some  influence  in  warding  off  recurrences  of 
herpes  progenitalis.    The  employment  of  astringent  lotions,  as 
of  tannic  acid  in  spirituous  solution,  or  of  sulphate  of  zmc,  or 
alum  which  tend  to  harden  the  tissues,  may  do  something  to 
protect  the  parts.    In  using  these  we  are  apparently  followmg 
nature,  since,  with  the  increasing  toughness  of  tissue  m 
advancing  life,  the  attacks  become  rarer,  and  finally,  soon  after 
forty,  cease  to  occur.     In  obstinate  cases  circumcision  has 
been  practised  with  benefit.    The  vesicles  themselves  m  both 
forms  should  be  protected  by  being  painted  with  flexible 
coUodion,  or  if  on  the  glans  by  the  interposition  of  boric  or 
salicylic  cotton  wool  between  it  and  the  prepuce     For  the 
excoriations  and  ulcers  on  the  mucous  membrane  of  the  mouth 
and  fauces,  painting  with  a  saturated  solution  of  boroglj^ex^e 
in  Glycerine  several  times  a  day  does  most  good,  and  should 
the'resulting  breach  of  continuity  in  the  tissue  refuse  to  heal, 
it  may  be  touched  with  a  solution  of  chromic  acid,  ten  grams 
in  an  ounce  of  distilled  water,  two  or  three  times  daily,  as 
recommended  by  Butlin,  in  mucous  patches  of  specific  origm 
of  the  buccal  mucous  membrane  or  of  the  tongue. 

lUustrations  of  herpes  zoster  are  in  all  the  a  lases.  A 
good  plate,  showing  groups  of  vesicles,  some  g  W 

following  the  course  of  several  thoracic  nerves  is  to  be  found 
n  Wilson's  FortraU.  of  Skin  Disca.cs,  Plate  AY,  while  Plate 
Vin  ?  the  SyclenUcn  Society's  Atlas  shows  fron  al  zoster 
The  arrangement  of  the  vesicles  in  herpes  progenitalis  will  be 
seen  in  Plate  XXV.  of  Tilbury  Fox's  Atlas. 

I  Vrtljschr.f.  Dcrmat.  «.  Syph.,  1880. 
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Allied  to  herpes  zoster  in  appearance,  though  pathologically 
distinct,  are  some  forms  at  least  of  the  rare  disease  known  as 
lymphangioma  circumscriptum,  and  hence  for  diagnostic  pur- 
poses its  description  would  seem  to  come  most  appropriately 
here.  In  a  typical  instance  there  are  clusters  of  more  or  less 
permanent  vesicles,  usually  closely  aggregated,  though  with 
single  or  compound  ones  scattered  round,  and  having  a  some- 
what peculiar  warty  aspect.  The  vesicles  themselves  have 
tough  and  resistant  walls,  over  which  vascular  tufts  or  strise 
can  in  some  cases  be  seen  to  run,  or  their  roofs  are  studded 
with  punctate  dots,  thromboses.  Wlien  this  occurs  a  purplish, 
blacldsh,  and  even  bright  red  hue  is  imparted,  according  as 
the  capillaries  are  venous  or  arterial,  or  the  blood  contained  in 
them  is  fluid  or  coagulated.  If  punctured  a  clear  liquid 
escapes,  limpid  or  gelatinous,  alkaline  in  reaction,  and  con- 
taining a  few  lymph  corpuscles.  Some  examples  present  a 
considerable  amount  of  fibrous  tissue,  giving  rise  to  pale  or 
dull -reddish  nodules,  rather  firm  and  dense,  not  altogether 
unlike  a  tubercular  syphilide.  This  latter  variety  corresponds 
to  the  lymphangioma  tuberosum  multiplex,  first  described  by 
Kaposi.^  The  affection  has  been  met  with  on  the  face,  neck, 
deltoid  and  scapular  regions,  on  the  ann,  thigh,  back,  flank, 
and  genital  organs.  There  are  no  subjective  sensations.  More 
than  a  score  of  instances  have  so  far  been  recorded. 

In  one  case  which  came  under  my  notice  it  occurred  on 
the  shoulder  of  a  boy,^ — and  the  complaint  is  most  common 
in  males, — now  aged  thirteen,  primarily  observed  in  infancy. 
Fresh  vesicles  have  evolved  from  time  to  time,  the  disease  as 
a  whole  has  somewhat  shifted  its  ground,  and  while  many  of 
the  lesions  have  vanished  leaving  no  trace,  others  have  pro- 
duced minute  foveated  scars.  In  another,  a  man  aged  forty- 
seven,  it  began  at  the  age  of  twelve.  In  his  case  the  clusters 
of  vesicles  were  disposed  on  the  right  flank,  a  little  above  the 
"iliac  crest.  One  was  cut  out  and  examined  by  Mr.  Stiles,  who 
pronounced  it  a  lymphangioma.  Noyes  and  Torok^  have 
conclusively  proved  that  the  process  consists  in  a  new  growth 

*  Hebra  and  Kaposi,  Diseases  of  the  Skin  (New  Syd.  Soc),  vol.  iii.  page  387. 
^  Trans.  Edin.  Mcd.-Ohir.  Soc,  1889-90,  p.  146. 
^  Brit.  Journ.  Dermat.,  Dec.  1890,  Jan.  1891. 
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of  lymph  vessels,  partly  also  of  blood  vessels,  and  in  a  trans- 
formation of  these  into  cavities  and  wide  canals.    But  as  to 
the  origin  we  are  yet  entirely  in  the  dark.    Friction,  as  from 
l^races— the  man  above  mentioned  blamed  wearing  too  tight  a 
belt— or  injury  to  an  exposed  part,  may  serve  as  exciting 
causes.    In  others  there  have  been  recurrent  attacks  of  in- 
flammation, called  by  some  erysipelas,  perhaps  paraUel  to 
the  repeated  local  disturbances  which  precede  elephantiasis. 
Hutchinson  regards  it  as  related  to  lupus,  bnt  this  view  is  not 
shared  by  other  observers.    In  treatment  electrolysis  has  been 
recommended,  and  has  done  good  in  some  cases.    In  the  first 
■example  referred  to  the  parents  declined  to  permit  interference, 
in  the  second  the  application  on  several  occasions  of  a  fifty 
per  cent,  resorcin  paste,  followed  by  a  zinc  and  ichthyol  salve 
has  resulted  in  reducing  the  condition  to  mere  thickening  ot 
the  skin.    The  more  common  variety  is  well  illustrated  m 
the  first  part  of  The  International  Atlas  of  Bare  Skin  Diseases. 

1  Brit.  Journ.  Dm-mat,  Feb.  and  Mar.  1893  (exhaustive  paper  by  Francis). 
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DERMATITIS  HEEPETIFOEMIS. 

It  is  a  matter  of  common  experience  to  the  resident  in  any 
large  city,  with  what  comparative  frequency  he  seems  to  meet 
one  to  whom  he  has  been  recently  introduced,  also  a  town- 
dweUer,  but  hitherto  unknown.  He  has  now  learned  to  note 
and  recognise  him  in  the  crowd  of  passers-by,  and  he  finds 
himself  astonished  that  a  face  become  at  once  familiar  had 
been  beforetime  unobserved.  The  same  tliino;  occurs  in 
Medicine.  Some  one  more  watchful  than  his  compeers 
isolates,  from  what  has  appeared  a  tolerably  harmonious  group, 
a  class  of  cases  possessing  certain  features  in  common,  describes 
them  afresh,  and  attaches  to  them  a  distinctive  name,  which 
at  once  invites  popular  attention.  Should  his  conception 
prove  correct,  additional  and  confirmatory  evidence  is  soon 
forthcoming,  the  position  of  the  new  disease  becomes  estab- 
lished, and  fresh  light  is  shed  on  much  which  was  previously 
obscure. 

It  is  thus  with  the  disease,  which  almost  certainly  includes 
several  varieties,  named  by  Duhring  Dermatitis  herpetiformis, 
but  which  some  with  much  less  reason  would  prefer  to  call 
Hydroa.  Bazin  undoubtedly  recognised  the  complaint,  and 
gave  a  somewhat  precise  description  of  three  forms,  yet  his 
observations  must  have  been  founded  on  the  examination  of  an 
insufficient  number  of  instances,  since  one  of  the  best  marked 
of  his  types  has  been  discarded,  while  another  has  till  recently 
been  denied  a  place.    Tilbury  Eox  ^  also  was  acquainted  with 

1  American  Arch,  of  Dcrmat.,  1880,  p.  14. 
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the  class  of  cases  under  consideration,  but  like  Baziu  he  some- 
how missed  the  opportunity  of  making  an  effective  picture, 
yet  some  examples  were  identified  from  his  description. 
Duhring^  was  more  fortunate,  and  we  must  add  more  per- 
severing in  the  face  of  many  difficulties  and  a  good  deal  of 
adverse  criticism  and  actual  incredulity.  He  repeated  time 
after  time  his  propositions,  published  case  after  case,  and  thus 
succeeded  in  fixing  attention.  His  views  have  gained  novel 
aspects  and  assumed  a  wider  scope,  as  a  result  of  the  masterly 
inductions  of  Brocq^  and  the  trenchant  writings  of  Unna. 
Little  is  now  left  save  to  fill  in  details,  and  thus  to  complete  a 
chain  already  fairly  continuous. 

The  definition  formulated  by  Unna^  is  perhaps  as  good  a 
one  as  is  at  present  available  in  the  existing  state  of  our 
knowledge.  Dermatitis  herpetiformis  is,  according  to  this, 
"  a  chronic,  sometimes  an  acute,  neurosis  of  the  skin,  not 
markedly  interfering  with  the  general  health.  This  causes  a 
more  or  less  universal  eruption,  associated  with  burning  and 
itching  sensations,  and  regularly  recurring  after  intervals  of 
complete  or  comparative  immunity.  The  type  is  erythemato- 
bullous,  which,  however,  may  undergo  considerable  modifi- 
cation." 

There  are  four  features  characteristic  of  the  complaint. 
1.  The  x^olymorphic  nature  of  the  eruption.  2.  The  partesthesiae 
which  accompany  it.  3.  Its  course,  in  the  main  chronic, 
exhibiting  a  decided  tendency  to  relapse  or  recur.  4.  The 
relatively  good  state  of  the  general  health.  All  these  need 
careful  consideration. 

1.  Tlic  polymorphic  nature  of  the  eruption.  This  is  two- 
fold. In  each  case  there  are  two,  sometimes  more,  forms  of 
primary  or  secondary  eruption  present  at  the  same  time ;  and 
again,  the  characters  of  the  eruption  may  vary  in  successive 
outbreaks.  The  type  has  been  defined  as  erythemato-bullous. 
Erythematous  blotches  or  flat  papules  are  always  to  be  found 
at  some,  usually  an  early,  stage,  and  as  a  rule  make  up  the 
bulk  of  the  lesions,  but  vesicles,  bullce,  or  pustules  may  one  or 

1  Selected  MonograpM  on  Dermatology  (New  Syd.  Soc),  1893. 
^  Dala  Dermatite  Hcrpeliforme  de  Duhring.    Paris,  1888. 
3  j\fonatsh.f.  prakt.  Dcrmat.,  1st  August  1889. 
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all  be  met  with  in  association  with  blotches  or  flat  papules. 
Hfemorrhagic  macules   sometimes  occur,  and  as  might  be 
expected  with  greater  frequency  on  the  lower  limbs.^  The 
erythematous  patches  are  in  themselves  commonly  pretty  well 
defined.    Now  and  then  they  resemble  the  wheals  in  urticaria, 
and  this  peculiarity  is  occasionally  specially  marked  in  the  case 
of  children.     In  some  instances  the  vesicles  develop  on  the 
erythema  or  papule,  in  others  the  vesicle  or  bulla — which 
latter  may  be  of  large  size — is  marginal  or  quite  distinct  from 
the  erythema.    The  primary  pustular  form  is  certainly  the 
more  rare,  its  occmu-ence  may  be  due  to  the  general  health 
being  much  lowered,  but  it  may  also  be  explained,  as  Unna 
thinks,  by  the  invasion  of  pyogenic  organisms.    The  vesicles 
are  not  Umited  to  the  skin,  they  have  been  seen  on  the  mucous 
membranes,  as  inside  the  mouth,  but  the  palms  and  soles  are 
in  most  instances  unaffected.    One  distinctive  character  must 
be  noted,  that  the  lesions  are  grouped,  herpetiform,  not  isolated. 
The  crusts  or  hard  flat  scabs  which  succeed  the  vesicles  are 
peculiar.    They  are  somewhat  angular  in  shape,  are  hard,  dry, 
and  brown.    The  eruption  shows  a  partiaKty  for  the  neigh- 
bourhood of  the  articulations,  and  for  covered  portions  of  the 
body,  but  while  it  starts  from  these  localities,  it  may  extend 
widely.    While  the  majority  of  cases  occur  in  middle  life,  well- 
marked  examples  have  been  seen  in  children  and  in  extreme 
old  age.    Blotches  or  stains,  pigmentation,  leucoderma,  or  even 
minute  white  glancing  scars,  represent  the  conditions  seen  in 
some  persons  on  the  subsidence  of  the  more  acute  symptoms, 
or,  when  the  eruption  has  vacated  one  part  to  attack  another, 
such  changes  are  left,  temporarily  at  least,  in  its  wake. 

2.  The,  iiarmstliesice  ivliicli  accom^pany  it.  Itching  is  com- 
plained of  in  all  those  cases  where  the  covered  parts  of  the 
body  are  affected.  The  itching  is  usually  intense  and  distressing, 
but  it  is  not  constant,  it  is  apt  to  become  aggravated  at  times. 
Before,  or  concurrent  with,  the  eruption  of  a  fresh  crop  of 
lesions,  itching  is  a  prominent  symptom,  but  when  the  vesicles 
have  formed  or  the  papules  have  risen,  the  itching  becomes 
less  in  degree,  to  awake  again  with  the  formation  of  another 
batch  of  blotches  or  the  appearance  of  new  blisters.  Frequently 

1  Tcnneson,  TraiU  cliniquc  dc  Dcrmatologic,  1893,  p.  97. 
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no  relief  from  the  pruritus  is  obtained  till  the  vesicles  have 
ruptured.  Sufferers  not  unusually  discover  this  for  themselves, 
and  open  them  systematically. 

3.  Its  course,  in  the  main  chronic,  exhibiting  a  decided 
tendency  to  rela^pse  or  recur.  Unna  regards  this  as  the  most 
important  symptom  of  the  disease,  and  until  these  features 
have  manifested  themselves  unmistakably,  he  would  reserve 
his  diagnosis.  This,  however,  necessitates  the  introduction  of 
the  element  of  time,  and  while  such  may  render  our  opinion 
a  more  precise  one,  there  are  cases  which  can  be  identified 
before  tliis  has  fully  declared  itself  Some  authors,  as  Brocq, 
speak  of  an  acute  form.  An  example  of  this  kind  has  been 
put  on  record  by  Hauteco3ur,i  but  this  refers  more  to  the 
rapidity  with  which  the  lesions  themselves  evolve  than  to 
the  absence  of  recurrences.  Chronicity,  indeed,  may  be  con- 
ceded as  essential,  while  fluctuations  in  intensity,  relapses,  or 
true  recrudescences,  are  parts  of  the  ailment.  Such  may  finally 
terminate  or  be  indefinitely  absent. 

4.  The  relatively  good  state  of  the  general  health.  Con- 
sidering the  extent  of  surface  involved  and  the  severe  itching, 
rendering  sleep  unrefreshing,  the  maintenance  of  health  of  a 
fairly  high  standard  is  remarkable.  Still,  some  patients  com- 
plain of  weakness — so  much  so,  indeed,  as  to  necessitate  their 
taking  to  bed.  There  is  sleeplessness  and  emaciation,  or  at 
least  some  loss  of  flesh.  One  symptom  is  pretty  constant, 
though  its  cause  is  obscure,  this  is  the  occurrence  of  diarrhoea. 
More  males  than  females  are  attacked.  The  duration  is  in 
most  cases  indeterminate,  yet  though  it  may  persist  for  years, 
it  usually  terminates  spontaneously,  but  may  end  fatally. 

Many  authors  now  include  those  cases  which  have  been 
described  under  the  term  hcr^Ks  gcstationis  as  a  part  of 
dermatitis  herpetiformis,  the  circumstances  of  the  patient 
modifying  a  little  the  features  displayed.  The  eruption  may 
appear  either  during  pregnancy,  usually  not  earlier  than  the 
tenth  week,  and  may  continue  more  or  less  well  marked  till 
delivery  or  even  till  lactation  is  established.  In  this  case 
there  is  often  a  fresh  outbreak  or  an  intensification  of  the 
complaint  shortly  after  delivery.  Or  it  may  not  manifest 
^  Ann.  de  dcrviat.  ct  syph.,  25tli  Janvier  1890. 
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itself  till  some  days  after  the  confinement,  and  may  last  for 
one,  two,  or  even  three  months  as  a  series  of  outbreaks,  each 
of  these'  being  preceded,  in  nearly  every  instance,  by  itching 
sensations.  It  most  commonly,  however,  declares  itself  towards 
the  end  of  pregnancy.  In  one  of  my  cases  it  shewed  itself  in 
two  successive"  pregnancies  in  the  seventh  month,  in  another 
early  in  the  ninth.  It  is  liable  to  recur  in  successive 
pregnancies,  but  there  are  cases  on  record  in  which  a  mother 
has°  escaped  an  attack  in  some  while  she  suffered  in  others. 
It  is  apt,  however,  to  increase  in  intensity  and  extent  at  every 
fresh  recurrence. 

This  form  of  dermatitis  herpetiformis  starts  on  the  limbs, 
in  particular  on  the  hands  and  arms,  though  it  occasionally 
first  appears  near  the  umbilicus.  The  lesions  resemble  those 
described,  pustules  are  rare,  unless  the  transformation  of  the 
vesicles  into  pus  be  regarded  as  such.  The  general  health  and 
the  appetite  remain  good,  even  though,  as  Brocq  remarks,  those 
affected  are  fatigued  or  even  prostrate.  Sometimes  the  relish 
for  food  fails  at  the  commencement  of  a  seizure,  but  is  regained 
though  the  complaint  persist. 

But  this  does  not  exhaust  the  relationships  of  this  peculiar 
disorder.    In  1872  von  Hebra  described  a  pustular  disease  of 
the  skin  of  much  gravity,  and  which  he  looked  on  as  aUied  to 
the  herpes  group.    This  in  time  came  to  be  referred  to  under 
the  name  of  impetigo  herpetiformis.    Only  some  fourteen  or 
fifteen  cases  have  been  published,  and  aU  with  one  exception 
have  so  far  ended  fatally.    It  was  at  one  time  thought  that  it 
occurred  exclusively  in  pregnant  women,  but  Kaposi  has 
related  an  instance  in  which  it  affected  a  man.^  SmaU 
yellowish,  superficial  pustules  appear,  which  begin  as  such  and 
remain  unchanged  throughout  their  entire  course.    These  are 
arranged  in  groups  or  circles  on  an  erythematous  base.  The 
pustu.les  tend  to  run  together  and  to  dry  into  yellowish, 
greenish,  or  brownish  crusts,  beneath  which  is  a  red,  moist, 
excoriated  surface.    This  heals  without  ulceration,  leaving  no 
cicatrix.    At  the  periphery  of  these  patches  fresh  groups  or 
rings  of  pustules  develop,  and  in  this  manner  the  disease 
spreads  over  wide  areas.    The  inner  sides  of  the  thighs  and 
^  Vrtljachr.f.  Derm.  u.  Syph.,  1887. 
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the  anterior  surface  of  the  body  are  the  seats  of  the  eruption 
at  first  and  preferentially,  but  in  process  of  time  it  may  extend 
to  other  parts,  or  even  invade  the  mucous  membrane  of  the  . 
mouth  or  elsewhere.     Each  outburst  is  preceded  by  rigors, 
fever,  and  disturbance  of  the  general  system.    The  question  of 
kinship  has  been  carefully  considered  by  Duhring,^  and  on 
perusal  of  his  arguments  one  must,  I  think,  go  even  further 
than  he  is  quite  inclined  to,  and  conclude  that  such  cases  are 
best  classed  as  examples  of  the  pustular  form  of  dermatitis 
herpetiformis.    The  main  difference  arises  from  the  fact  that 
such  are  pustular  throughout,  and  that  a  species  of  septicaemic 
infection  occurs.     The  pregnant  or  parturient  state  affords 
special  facilities  for  the  development  of  danger  from  this 
source.     Sherwell  has  come  to  a  sunilar  conclusion  from 
the   consideration  of  a  case  which   came  under  his  own 
notice.^ 

Before  proceeding  to  discuss  the  nature  and  diagnosis  of 
the  complaint,  the  relation  of  typical  examples,  illustrating  as 
many  varieties,  may  serve  to  render  the  picture  already  sketched 
more  complete. 

19.  T.  M.,  twenty-three,  stoker  of  a  locomotive  engine,  came 
to  see  me  on  21st  October  1889.  He  was  a  healthy  looking 
man  with  a  good  fresh  colour.  Nine  months  since  he  was 
much  over-heated,  then  perspired  profusely,  and  immediately 
after  the  present  eruption  appeared.  This  has  since  then 
never  entirely  left  him,  though  at  times  pretty  quiescent,  again 
to  suffer  fresh  exacerbations.  It  first  showed  itself  on  the 
chest,  from  thence  it  spread  to  the  arms,  back,  thighs,  buttocks, 
neck,'  face,  and  head.  There  was  in  the  very  early  period  not 
much  itching,  but  this  became  intense  later  on.  When  the 
first  outbreak  occurred,  he  felt  hot,  sick,  and  vomited,  and  his 
appetite  failed.  Before  any  exacerbation  he  again  was 
squeamish,  and  was  compelled  to  go  to  bed  for  a  couple  of 
days.  He  did  not  regain  his  inclination  for  food  till  recently, 
and  was  weak.  When  seen  he  was  much  better,  though  there 
was  no  improvement  in  the  condition  of  his  skin.  His  tongue 
was  clean,  all  the  functions  were  normally  performed,  some 

1  Jntemat.  Journ.  of  Med.  Sc.,  March  1890. 
"  Journ.  Gutan.  and  Genilo-Unn.  Dis.,  Deo.  1889. 
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coustipation  which  persisted  for  a  time  had  ceased.  There  was 
110  history  or  the  least  presumptive  evidence  of  syphilis.  The 
localities  affected  were  the  neck  moderately,  and  face  slightly. 
The  sides  of  the  thorax  markedly,  the  axillaj  and  margins  of 
the  axUlffi,  the  clavicular  and  scapular  regions.  On  the  arms, 
while  the  deltoid  region,  over  the  elbows  outside,  and  in  the 
flexures  inside  were  affected,  the  remainder  of  the  arms  and 
hands  were  free.  The  eruption  notably  occupied  the  lumbar 
and  sacral  region,  extended  across  the  abdomen,  spread  down 
the  thighs,  being  prominent  on  the  nates,  and  was  seen  in  the 
ham ;  but  the  sternal  region,  that  between  the  scapulte,  the 
less  elsewhere  and  the  feet  were  not  invaded.  In  several  other 
instances  in  men  the  very  same  portions  of  the  body  were  those 
alone  or  most  specially  implicated. 

The  eruption  consisted  of  the  following  elements : — 1. 
Erythematous  patches,  varying  from  a  pea  to  a  shilling  or 
larger,  irregular  in  shape  and  distribution,  but  numerous. 
These  were  bright  red  in  hue,  and  gave  rise  to  a  certain  degree 
of  infiltration  of  the  skin.  There  were  also  red  macules  due  to 
lesions  which  had  formerly  been  existent  but  had  disappeared. 
2.  Vesicles  and  small  buUte.  These  were  tense  and  of  a  clear 
pale  straw  colour,  with  little  tendency  to  rupture  spontaneously. 
They  were  found  in  groups  of  three  or  four  or  more,  were  seated 
sometimes  on  unaltered  skin,  at  others  on  an  infiltrated  base ; 
some  had,  many  had  no  areola.  The  largest  were  in  the  neigh- 
bourhood of  the  axillse.  They  were  in  great  measure  placed 
marginally  as  regards  the  erythema.  3.  Scabs  and  thin,  firmly 
adherent,  often  angularly-shaped  crusts,  the  results  of  former 
vesicles,  partly,  however,  of  scratching  which  had  caused  oozing. 
4.  Pigmentation,  well  marked  near  the  axilla  and  on  the 
thorax,  as  deep  brown  staining,  but  present  also  on  other  parts, 
as  the  abdomen  and  groins,  very  noticeable  over  the  sacrum 
and  lower  dorsal  region.  5.  Leucodermic  patches  or  spots 
scattered  here  and  there  throughout  the  pigmented  areas.  6. 
Some  minute  scars  (Plate  III.). 

The  itching  was  most  troublesome  at  night,  or  when  he 
became  hot,  and  at  such  times  was  nearly  unbearable.  He 
was  admitted  into  Ward  4,  under  the  care  of  Dr.  MacGillivray, 
where  he  remained  tiU  the  29th  November.    By  the  kind 
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permission  of  Dr.  MacGillivray  I  was  able  to  direct  the  treat- 
ment. This  consisted  of  nightly  warm  baths  of  starch  and 
potassa  sulphurata,  followed  by  painting  with  a  boracic 
calamine  lotion,  and  the  administration  of  arsenious  acid  in 
pill,  the  dose  being  at  first  one-fiftieth,  later  on  one  twenty- 
fifth  of  a  grain,  thrice  a  day. 

In  the  end  of  November  the  itching  had  ceased,  and  no 
fresh  bullte  had  come  out  for  some  time.  The  skin  was 
everywhere  smooth,  the  pigmentation  much  less,  the  leucoderma 
less  marked,  while  he  felt  quite  well,  so  that  he  was  discharged. 
He  wrote  to  me  twice  subsequently  to  his  return  home  on  the 
18th  December.  By  the  end  of  the  year  he  was  again  nearly 
as  bad  as  ever,  though  the  eruption  was  confined  to  the  upper 
part  of  the  body. 

The  following  case  was  seen  at  intervals  for  more  than  two 
years,  he  became  well  and  the  eruption  did  not  recur  before 
his  death  from  influenza  a  couple  of  years  later. 

20.  G.  W.,  seventy-three,  upholsterer  by  trade,  has  been  a 
total  abstainer  for  fifty-two  years,  and  when  an  apprentice  only 
indulged  very  moderately  in  ale.   He  does  not  look  his  age,  his 
hair  and  beard  are  iron  gray,  while  he  is  active  and  intelligent. 
He  was  first  seen  in  June  1888.    He  was  in  good  health  and 
made  complaint  of  nothing  save  the  eruption,  the  itching,  and 
consequent  sleeplessness.    Two  months  ago  some  red  blotches 
showed  themselves  on  his  left  elbow,  each  extended  at  its 
margin,  while  it  faded  in  the  centre.    Then  similar  erythe- 
matous patches  came  on  the  right  elbow,  at  margin  of  the 
axHlfe,  over  the  sacrum  and  lower  part  of  the  loins,  and  finally 
on  the  shoulders.    At  first  there  was  no  more  than  erythema, 
in  some  situations  an  inch,  in  others  less,  in  breadth,  but  a 
month  since  large  vesicles  and  buUte  formed  on  the  advancing 
edcres  of  the  patches.    On  the  loins  especially  the  eruption 
extended  widely.     He  was  ordered  ten  grains  of  iodide  ot 
potassium  thrice  a  day,  and  a  calamine  lotion  contaimng  a 
little  perchloride  of  mercury  locally.    The  medicine  caused 
iodism,  much  pain,  a  great  increase  in  the  number  of  buna^ 
some  forming  in  the  mouth,  and  had  therefore  to  be  discon- 
tinued in  course  of  a  few  days.    In  October  of  the  same  year 
pustules  appeared  in  place  of  bulla3  and  vesicles,  but  these 


IN  CHILDREN. 


ceased  under  the  use  of  nitro-hydrochloric  acid  and  strychnia. 
In  December  1889  it  is  noted  that  while  the  same  localities 
are  still  implicated,  at  present  the  blisters  are  limited  to  the 
scrotum,  penis,  and  inside  of  the  thighs,  but  are  accompanied 
by  great  heat.  There  were  now  seen  patches  of  pigmentation, 
and  white  glancing  scars  or  spots,  as  well  as  erythema  and 
crusts.  For  a  time  baths  of  potassa  sulplmrata  and  starch, 
when  not  taken  very  hot,  relieved  him,  but  eventually  seemed 
to  aggravate  the  eruption.  In  the  middle  of  October  1890  he 
was  quite  well  as  regarded  the  eruption,  all  the  discoverable 
remnants  being  some  staining  and  red  mottling  of  the  skin  in 
the  localities  previously  so  severely  affected.  He  ascribed  the 
cure  to  his  having  bathed  himself  with  a  moderately  strong 
solution  of  borax  in  water  at  night,  and  with  a  weak  solution 
of  permanganate  of  potass  in  the  morning. 

"When  dermatitis  herpetiformis  attacks  children  the  appear- 
ances A^ary  somewhat  from  those  seen  in  adults.  The  following  case 
illustrates  one  form,  at  least,  which  the  disease  assumes  in  them: 

21.  J.  D.,  two  and  a  half  years,  an  only  child,  who  looks 
pale  and  not  very  robust.    Six  months  ago  the  present  erup- 
tion appeared,  and  has  been  better  or  worse  ever  since.  A 
smaU  patch  of  erythema  first  comes  out,  and  on  or  near  this  a 
vesicle  forms,  or  a  bulla,  with  clear  straw-coloured  contents, 
this  flattens  down  and  partly  becomes  crusted  over,  or  from 
scratching  becomes  excoriated,  and  finally  only  a  stain  remains. 
At  times,  however,  there  is  left  a  white  mark  with  pigmenta- 
tion round  it.    The  limbs  are  specially  affected,  as  also  the 
nates  and  lower  portions  of  the  loins,  but  there  are  numerous 
lesions  on  the  back  and  abdomen.     The  grouping  of  the 
vesicles  is  not  so  distinct  as  in  adults.    Itching  is  most  annoy- 
ing when  the  erythema  or  bulla  first  appears,  and  is  less  dis- 
tressing when  they  have  fully  developed,  and  in  the  inter- 
missions between  successive  outbursts  of  eruption. 

The  following  case  is  a  remarkable  one  as  exhibiting  not 
only  a  family  tendency  to  the  disease,  but  a  mysterious 
sympathy,  which  seems  altogether  inexplicable. 

I  was  asked  in  August  1884  to  see  the  four  children  of  a 
medical  friend,  the  eldest  aged  five,  the  youngest  under  a  year 
old.    The  only  member  of  the  family  who  had  any  cutaneous 
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neurosis  was  the  maternal  grandfather,  who  suffered  from 
pruritus  senilis.    About  a  year  before,  the  children  had  had  a 
nurse,  who,  herself  apparently  clean,  came  from  a  household, 
some  members  of  which  were  thought  to  have  scabies.  ^  Soon 
after  her  arrival  the  children  began  to  scratch.    The  itching 
was  mostly  at  night,  but  was  by  no  means  confined  to  that 
period.    A  little  red  spot  or  wheal  first  showed  itself,  and  this 
rapidly  developed  into  a  discrete  vesicle.    These  showed  them- 
selves apparently  anywhere  on  the  surface,  not  merely  on  the 
hands  or  between  the  fingers,  but  also  on  the  head  and  face. 
One  of  the  children  broke  his  leg,  and  the  itching  whHe  con- 
fined to  bed  was  all  but  intolerable.    When  they  were  treated 
with  warm  baths,  washed  with  soft  soap,  and  then  anointed 
with  sulphur  ointment,  the  eruption  disappeared  for  a  time, 
but  recurred  after  a  variable  interval.    But  the  singular  fact 
in  all  the  recurrences  was,  that  when  one  child  became 
affected  the  others  followed,  though  no  contact  was  in  any 
way  permitted. 

When  I  saw  the  children  they  were  to  all  appearance 
healthy,  rosy,  and  well- grown.     There  were  red,  slightly 
elevated  maculse,  the  first  stage,  and  vesicles,  which  in  so  far 
resembled  scabies  that  they  were  isolated,  but  there  were 
neither  burrows  nor  acari  discoverable.    The  children  had  been 
five  weeks  free  from  eruption,  and  it  had  now  reappeared  m 
aU  simultaneously.    Baths  of  potassa  sulphurata  supplemented 
by  inunction  with  a  naphthol  ointment  did  no  good,  though 
the  eruption  died  away  in  time.    On  1st  December,  I  saw  one 
of  the  chUdren ;  on  the  backs  of  the  hands  and  between  the 
fincrers  were  discrete  vesicles,  extremely  like  those  in  scabies, 
but  the  disease  had  attacked  all  three,  then  in  Scotland,  at  once 
while  information  came  from  England  by  letter  that  the  one  still 
there  had  become  affected  at  the  same  time.    It  was  found 
that  Lassar's  paste  suited  best,  and  did  something  to  relieve  the 
itchino-.    A  child  born  since  then  has  suffered  in  the  same 
way  °  In  all  these  years  the  disease  has  continued  at  inter- 
vals but  their  father  informs  me  that  now,  in  1894,  though 
the  disease  cannot  be  said  to  have  altogether  disappeared,  yet 
the  attacks  are  both  less  frequent  and  less  severe.  Exposure 
to  the  sea  air  has  a  special  influence  in  inducing  them,  ine 
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children  are  noticed  to  be  pale  and  out  of  sorts  for  a  week  or 
so  before  a  seizure,  and  while  some  remedies  have  seemed  to 
lessen  the  itching,  the  attack  itself  appears  to  wear  itself  out 
independent  of  any  medicine  or  external  application. 

Cases  of  similar  nature  were  brought  under  the  notice  of 
The  British  Medical  Association  at  its  meeting  in  ISTewcastle, 
by  Dr.  Eamsay  Smith  of  Ehyl,^  and  Dr.  Pringle  remarked  that 
he  had  seen  more  than  one  instance.  Dr.  Colcott  Fox,^  has 
placed  on  record  an  example  of  a  persistent  cireinate  pniritic 
dermatitis,  in  a  brother  and  sister,  which  has  lasted  continuously, 
though  with  exacerbations  and  remissions,  for  twenty-five  years, 
to  a  certain  degree  corresponding  to  that  related  above. 

A  fourth  form  of  eruption,  allied  to  dermatitis  herpetiformis, 
but  which  essentially  differs  in  some  important  particulars  from 
those  previously  related,  is  one  which  attacks  the  exposed 
parts  of  the  body  almost  exclusively,  the  localities  affected 
being  nearly  identical  with  those  involved  in  xeroderma 
pigmentosum.  To  it  the  term  hydroa  vacciniforme,  originally 
employed  by  Bazin  to  designate  a  similar  condition,  has  been 
very  suitably  applied  by  Crocker.  Only  a  few  instances 
have  so  far  been  published :  one  by  Mr.  Hutchinson,^  two  by 
Unna,  Avith  notice  of  three  more,*  one  by  Dr.  Handford,^  and 
two  by  myself.''  The  cases  present  some  remarkable  features 
in  common.  All  those  hitherto  recorded  have  been  in  males. 
In  Unna's  cases,  where  three  brothers  and  one  half-brother 
were  affected,  the  sisters  escaped.  It  commences  as  a  rule  in 
early  childhood,  and  recurs  throughout  youth,  lessening  in 
adolescence,  and  apparently  ceasing  as  manhood  is  attained. 
In  some  instances  there  seem  to  have  been  attacks  in  winter, 
but  in  most  the  recurrences  took  place  from  February  or 
March  to  October,  being  suspended  till  the  return  of  spring. 
Exposure  to  the  rays  of  the  sun  promptly  evoked  an  attack, 
and  the  acme  of  the  annual  seizure  was  always  in  the  hot 
season.    The  influence  of  the  sea  air  or  of  the  reflection  from 

1  Brit.  Med.  Journ.,  26tli  August  1893. 
-  International  Atlas  of  Hare  Skin  Diseases,  Part  v. 
^  Tra/)is.  Clin.  Soc.  London,  1889. 
"  Monalsh.f.  pralct.  Dermal.,  1st  August  1889. 
Illustrated  Med.  News,  1889.  "  The  Lancet,  18th  August  1888. 
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water  is  also  efficient,  and  Bowles'  observations  on  the  special 
occurrence  of  sunburn  from  radiation  from  snow  or  sea  must 
in  this  connection  be  borne  in  mind.^  The  eruption  was 
erythemato-bullous,  or  erythemato-vesicular,  and  was  preceded 
by  sensations  of  buruiug,  tension,  or  pain,  rather  than  of 
itching.  It  implicated  the  ears  in  particular,  the  face,  neck, 
and  backs  of  the  hands.  Each  attack  was  more  or  less  sharp, 
was  accompanied  by  constitutional  disturbance  as  well  as  local 
uneasiness,  and  was  followed  either  by  entire  or  partial  relief 
for  a  time.  The  eruption  led  to  scarring,  occasionally  to  pig- 
mentation. 

The  following  case,  one  of  those  of  which  an  account 
appeared  in  Th&  Lancet,  has  been  seen  by  me  at  intervals 
during  nearly  six  years,  and  is  in  all  respects  a  typical  one : 

22   K.  F.,  eighteen  years,  a  strong,  well-grown  lad,  was 
brought  up  in  the  country,  though  for  some  years  has  been 
resident  in  town.    The  complaint  began,  according  to  his 
mother's  statement,  when  three  years  old.    His  parents  are 
healthy,  and  neither  they  nor  any  of  their  other  children 
or  known  relations  are  affected  similarly.    The  attacks  came 
on  in  February,  and  he  was  liable  to  them  till  October,  then 
he  remained  free  till  the  next  spring.     Before  an  attack 
he  felt  chilly,  or  at  least  had  to  stay  near  the  fire,  then  the 
face  and  sometimes  the  hands  swelled,  became  red,  and  burned, 
but  were  not  itchy,  nor  could  scarcely  be  said  to  be  painful. 
Eed  blotches  now  appeared,  on  which  flat  vesicles  formed, 
each  from  a  pea  to  a  sixpence  in  size,  the  erythema  persisting 
as  an  areola.    The  centre  of  the  blister  soon  assumed  a  dark 
reddish-brown  tint,  and  became  dry,  while  the  margins  con- 
tinued vesicular  like  a  collar.    Some  vesicles  ruptured,  and  the 
contents  dried  into  crusts,  which  were  thick,  friable,  and 
yeUowish,  greenish,  or  black  from  blood.    From  their  first 
appearance  till  the  skin  was  again  whole  a  period  of  three 
weeks  usually  elapsed.    Then  an  interval  of  various  duration 
mic^ht  intervene,  or  a  fresh  crop  would  at  once  appear,  ihe 
ear°s  were  most  seriously  disfigured,  some  portions  of  the  auricle 
havina  been  entirely  lost,  imparting  a  crenated  aspect  to  the 
edge.  "  AH  the  sides  of  the  face,  the  neck,  and  to  some  extent 

1  Brit.  Journ.  Bermat.,  August  1893. 
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the  backs  of  the  hands,  are  now  studded  with  cicatrices,  left 
behind  by  the  blisters,  and  there  are  stains  of  yellowish-brown 
pigment  the  size  of  a  threepenny  piece  scattered  over  the 
cheeks  and  forehead.  There  are  also  some  scars  on  the  legs, 
as  the  vesicles  formed  there  when  he  wore  short  trousers  as  a 
boy.  The  attacks  are  now  much  slighter.  Thus  in  May 
1890  only  three  or  four  vesicles  appeared.  He  had  at  that 
•time  a  pretty  sharp  diphtheria,  for  which  he  was  admitted  into 
the  City  Hospital.  From  this  he  made  a  good  recovery,  and 
several  weeks  later  no  fresh  blisters  had  shown  themselves. 

In  another  similar  case  in  a  country  lad  of  healthy  family, 
and  liimseLf  ruddy  and  well  grown,  the  first  attack  did  not 
manifest  itself  till  he  was  thirteen,  but  recurred  within  the 
same  limits  as  to  time  of  year  as  in  the  previous  instance.  The 
scarring  was,  however,  much  less  noticeable,  though  it  was  also 
marked  on  the  ears.  When  he  had  reached  nineteen  the  out- 
breaks were  evidently  diminishing  in  severity.  Possibly  the 
comparative  mildness  was  owing  to  the  disease  having  com- 
menced later  in  life.  A  case  occurred  in  Dr.  Miiirhead's 
practice,  and  was  related  to  me  by  him,  where  a  boy  suffered 
from  precisely  the  same  lesions,  but  where  an  important 
observation  was  made  as  to  the  influence  of  diet.  Wlien  he 
was  kept  on  vegetable  food,  and  meat  withheld,  the  outbreaks 
ceased,  or  at  least  were  slight :  so  soon  as  meat  was  given  an 
outburst  followed,  again  to  be  checked  by  its  withdrawal. 
These  observations  may  have  some  bearing  on  the  leucomaine 
theory,  to  be  noticed  shortly,  and  would  at  all  events  seem  to 
point  to  a  disturbance  of  secondary  digestion. 

That  this  form  is  not  limited  to  males  entirely  is  proved  by 
the  circumstance  that  a  girl,  now  aged  ten,  of  a  healthy  family, 
has  suffered  from  a  precisely  similar  eruption  which  has  left 
distinct  scars  on  the  backs  of  the  hands.  The  complaint  in 
her  case  began  when  she  was  six,  and  the  outbreaks  observed 
the  same  seasonal  type  as  the  others. 

Mr.  Hutchinson  who,  like  myself,  has  remarked  the  close 
relationship  which  these  cases  bear  to  xeroderma  pigmentosum, 
or  "  Kaposi's  Disease,"  ^  considers  that  another  group  of  skin 
diseases,  to  which  he  formerly  attached  the  name  of  "  Summer 
^  Lectures  on  Rare  Diseases  of  the  Skin,  p.  126. 
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prurigo,"  ought  to  be  placed  side  by  side  with  them.    In  these 
latter  the  eruption   is  sometimes  erythematous,  sometimes 
papular  or  abortively  pustular ;  it  commences  in  childhood  or 
early  youth  ;  it  affects  the  face,  neck,  backs  of  the  hands  and 
arms  particularly,  but  it  may  become  nearly  imiversal.    In  all 
cases,  however,  the  palms  and  soles  and  the  flexures  of  the 
joints  remain  free.    It  is  associated  with  much  itching,  occurs 
almost  exclusively  during  the  warmer  months  of  the  year,  and 
leaves  small  scars.    These  features  unite  even  more  closely  this 
with  the  previously  described  forms  of  dermatitis  herpetiformis, 
and  thus  we  have  here  representatives  of  the  erythematous, 
papular,  vesicular,  and  perhaps  pustular  forms.   "  The  influence 
of  the  sun  in  producing  the  eruption  appeared,"  Mr.  Hutchin- 
son says,  "to  be  equally  well  marked  in  both  cases,  but  the 
form  assumed  by  the  eruption  was  very  different."  ^ 

There  are  cases  recorded  which  bridge  over  the  gap  which 
separates  typical  instances  of  hydroa  vacciniforme  from  der- 
matitis herpetiformis.    The  most  remarkable  of  these  is  that 
reported  by  Brocq.^    The  subject  was  a  merchant,  aged  oU, 
who  had  for  twenty-five  years  suffered  from  an  eruption 
attacking  him  regularly  from  May  till  October.    This  was 
composed  of  small  papules,  of  vesico-pustules  consecutive  to 
these,  and  of  little  blebs.    Such  were  disposed  without  sym- 
metry on  the  limbs,  the  abdomen,  back  and  sides.    The  head, 
hands  and  feet  continued  free.    Although  the  lesions  them- 
selves had  a  mean  duration  of  two  or  three  weeks,  yet  each 
day  fresh    elements  appeared.     In   winter    every  vestige 
vanished,  leaving  neither  pigmentation  nor  cicatrices  The 
aeneral  health  was  always  good,  but  some  days  before  the 
eruption  came  out,  he  felt  out  of  sorts,  was  nervous,  and  had  a 
sick  headache  more  severe  than  ordinary.    Localised  itchiness 
preceded  the  actual  evolution  of  the  lesions.    In  the  subjomed 
Ltance  exposure  to  heat  was  the  exciting  cause,  though 

fortunately  the  effect  did  not  last  long^ 

23   MD  three  years,  came  on  7th  September  18b b.  Me 

was  a  healthy  child,  whose  parents  live  in  good  circumstances 
Ta  countV  town.    He  has  been  troubled  with  what  his 

1  Tmns.  Clin.  Soc.  London,  1889. 
2  Gong,  intcrmt.  dc  dcrmat.,  Comptes  rendu,  1889,  p.  88. 
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Biother  calls  heat  spots  ever  since  he  began  teething,  but  it  is 
only  since  he  was  permitted  to  wade  in  a  river  one  hot  day 
two  months  past,  that  the  eruption  acquired  exactly  its  present 
characters.  These  are,  first,  a  minute  pin's-head  spot  appeared, 
a  papule  with  a  red  areola.  The  areola  extended,  and  the 
papule  became  a  vesicle,  flat  and  chambered,  in  fact  a  pock. 
This  ruptured,  a  crust  formed  in  the  centre,  while  the  flaccid 
walls  of  the  vesicle  remained  as  a  collar  within  the  still  per- 
sistent areola.  As  the  crust  dried,  radiating  lines  could  be 
traced  from  it,  arranged  in  a  stellate  fashion  like  the  spokes 
of  a  wheel,  and  thus  the  resemblance  to  vaccinia  was  very 
close.  These  were  found  on  the  arms,  trunk,  and  nates,  where 
they  were  very  numerous,  and  also  on  the  legs.  Itching  was 
troublesome,  especially  at  night.  He  was  ordered  a  bran  bath 
at  night,  followed  by  the  application  of  zinc  ichthyol  glycerine 
jelly,  and  Fellows'  syrup  internally  in  suitable  doses.  Three 
weeks  later  many  of  the  vesicles  had  healed,  few  new  ones  had 
come  out,  distinct  white  marks  had  been  left  by  some.  In 
course  of  a  short  time  he  quite  recovered,  and  has  been  free 
from  any  recurrence  since. 

Wlien  we  consider  the  causation  of  this  disease,  one  point 
is  the  frequency  with  which  it  occurs.  I  find  that  out  of  770 
cases  of  skin  disease  seen  in  the  Eoyal  Infirmary,  there  are  six 
examples  of  dermatitis  herpetiformis ;  two  of  these  were  in 
men,  aged  respectively  fifty  and  thirty-five,  and  four  in 
children,  the  youngest  being  a  gui  aged  two  years  ;  the  other 
three  were  boys,  aged  between  seven  and  eight.  In  my  experi- 
ence it  is  by  far  most  common  in  the  male  sex,  only  one 
or  two  women  affected  with  it  having  come  under  my  notice. 
It  is  not  so  infrequent  in  children  of  the  female  sex,  but  the 
numbers  are  yet  too  small  to  be  worth  much  for  statistical 
purposes. 

The  histology  of  the  lesions  has  been  investigated  by  Elliot  ^ 
and  by  myself  ^  His  sections  were  made  from  an  acute  case, 
mme  from  a  typical  and  chronic  one,  and  our  results  closely 
correspond.  The  vesicles  are  chambered  and  form  in  the 
substance  of  the  rete.    The  loculi  are  bounded  by  septa  com- 

^  Ncv)  York  Med.  Journ.,  23rd  April  1887. 
-  Edinburgh  Hospital  Rcxiorls,  vol.  ii.,  1894. 
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posed  of  somewhat  degenerated  rete  cells,  but  are  further 
subdivided  by  fine  structureless  dissepiments.     Beneath  the 
vesicles  the  limit  between  the  rete  and  corium  was  mdistmct, 
the  deepest  rete  cells  being  connected  directly  with  the  cutis  by 
fine  filamentous  prolongations.    Elliot  found  greater  evidence 
of  inflammation  than  was  apparent  in  my  case.     He  also 
established  the  existence  of  alterations  in  the  nerves  in  the 
upper  part  of  the  corium  near  the  rete,  which  he  regarded  as 
parenchymatous  nemitis. 

As  to  the  pathology  we  may  reject  for  the  present  any  idea 
of  its  being  due  to  parasitic  agency  ;  there  is  no  proof  whatever 
that  it  is  communicable.    Elliot^  thmks  that  there  is  a  pre- 
disposing cause,  an  abnormal  condition  of  the  nervous  system, 
probably  of  a  transitory  nature,  and  an  exciting  one  which  may 
be  of  variable  character.   Any  lowering  influence  renders  attacks 
more  severe  or  more  frequent.    Nervous  shock  has  apparently- 
started  the  disease  in  some  cases.    Two  opinions  as  to  its 
nature  are  held;  one,  that  it  is  a  trophoneurosis;  the  o  hei 
that  it  is  due  to  an  auto-intoxication  by  leucomaines ;  those 
alkaloids  produced,  according   to   Gautier,  by  the  normal 
metabolism  of  the  albuminous  tissues  of  animals  mdependentl 
of  any  bacterial  agency.    The  two  theories  have  been  ^^ell 
stated  by  Hallopeau.'-     In  favour  of  the  tropho- neurosis, 
there  are  the  para^sthesia.,  the  symmetry  of  the  lesions,  and  the 
recognised  possibility  of  the  evolution  of  vesicles  m  associa  ion 
with  nervous  affections,  but  all  these  characters  can  be  found 
apart  from  neurotic  disturbances.    There  is  a  strikmg  analog) 
between  dermatitis  herpetiformis  and  some  iodic  eruptions^ 
G    W    Balfour  cites  a  case  of  aneurism  otherwise  well 
suited  'for  iodide,  where  its  use  even  in  the  smallest  dose  had 
to  be  abandoned,  since  it  invariably  evoked  an  erupt^^^^^^^^^^ 
sembling  dermatitis  herpetiformis.^    In  support  of  this  analog) 
t  has  been  shown  by  Broc,,  that  the  eruption  -  — 
herpetiformis  is  intensified  when  iodide  of 
administered— a  fact  of  which  corroborative  evidence  is  affoided 
inre  of  tl  cases  above  related.    Some  of  those  affected  are 

1         York  Med.  Joxmu,  28th  May  1892. 
2  Ann.  de  dcrmat.  ct  si/ph.,  Juiu,  1889,  p.  564. 
a  Diseases  of  the  Heart,  Second  Edition,  p.  459. 
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finaemic,  and  a  hydrremic  condition  is  common  if  not  constant 
in  the  later  months  of  pregnancy.  In  such  circumstances  there 
is  diminution  of  vascular  tension,  an  effect  also  resulting  from 
the  exhibition  of  iodides.  Given  the  predisposition,  the  incentive 
may  perhaps  lie  in  this  lowering  of  blood  pressure.  The 
curious  experience  communicated  to  me  by  Dr.  Muirhead,  in 
which  the  eruption  came  and  went  as  meat  was  given  or  with- 
held, also  bears  strongly  on  the  leucomaine  theory.  Something 
the  same  view  is  held  by  Sherwell,  that  it  is  a  reflex  on  the 
skin,  started  by  septictemia,  pytemia,  or  effete  products  from 
any  source.-^ 

The  diagnosis  must  be  based  on  a  due  estimation  of  all  the 
characters  of  the  disease,  as  already  stated.  Probably  the  com- 
plaint which  would  cause  most  difficulty  is  that  known  as 
erythema  exudativum  multiforme.  It  may  be  distinguished  from 
this  by  the  question  of  degree,  and  by  positive  differences  in 
symptoms.  Dermatitis  herpetiformis  has  a  much  greater  tend- 
ency to  form  vesicles,  bullse,  and  in  rarer  instances  pustules ; 
but  apart  from  this  there  is  the  intense  itching,  the  mode  of 
evolution,  the  peculiar  arrangement  of  the  lesions,  and  the  pro- 
longed duration, — points  in  which  it  contrasts  strongly  with 
erythema  multiforme.  The  same  features  of  polymorphism,  of 
itchiness  combined  with  the  preservation  of  good  general  health, 
serA'e  to  separate  it  from  pemphigus.  The  domain  occupied  at  a 
comparatively  recent  time  by  pemphigus  has  notably  shrunk  in 
extent.  A  pemphigus  pruriginosus  has  been  described,  but  how 
far  such  exists  distinct  from  dermatitis  herpetiformis  future 
observations  must  decide.  In  the  course  of  urticaria,  however, 
we  do  meet  with  bullce  as  a  further  development  of  the  wheal ; 
but  this  is  an  accidental  development :  the  cardinal  symptoms 
of  nettlerash  are  the  more  prominent,  while  in  most  cases  local 
irritation  will  suffice  to  evoke  typical  wheals.  The  distinction 
from  scalDies  is  not  always  easy,  particularly  in  children.  The 
entire  absence  of  any  proof  of  communicabiUty  to  others  in  close 
association  with  the  individual  affected  is  of  great  importance, 
for  in  many  cases  the  lesions  themselves  are  extremely  puzzling 
to  those  especially  who  have  not  seen  a  typical  example.  This 
IS  peculiarly  true  of  those  rare  instances  where  more  than  one 
*  Journ.  Culan.  and  Genilo-Urin.  Dis.,  Dec.  1889,  p.  458. 
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member  of  a  family  is  attacked.  Tlie  rapid  spread,  the  localisa- 
tion, and  the  contagiousness  of  scabies,  are  the  features  to  be 
relied  on  to  exclude  it.  Some  medicinal  rashes  may  simulate 
dermatitis  herpetiformis.  Brocq  relates  an  instance  m  which 
salicylate  of  soda  caused  an  eruption  pretty  nearly  resembling 
it  but  which  declared  its  true  nature  by  disappearing  when  the 
diucr  was  discontinued,  although  iodide  of  potassium  had  been 
givJn,  which  would  have  aggravated  the  exanthem  had  it  been 
due  to  dermatitis  herpetiformis. 

In  the  treatment  of  dermatitis  herpetiformis  arsenic  occupies 
the  first  rank.    Hutchinson  indeed  goes  the  length  of  saying 
that  if  its  administration  is  persevered  in  long  enough  it  will 
definitely  cure.^    But  with  reference  to  this  it  must  be  borne 
in  mind  that  the  disease  has  a  tendency  sooner  or  later  to  wear 
itself  out,  so  that  while  the  inhibitory  effect  of  arsenic  is  m 
most  cases  undeniable,  the  curative  is  more  questionable,  it 
checks  the  toxic  action  of  iodide  of  potassium,  and  is  to  some 
extent  its  antidote.    It  is  best  prescribed  as  the  liq.  arsenici 
hydrochloricus,  which  in  anaemic  individuals  can  be  combmed 
with  the  tinct.  ferri  perchloridi,  in  atonic  ones  with  acid, 
nit  hyd  dil.  with  or  without  the  addition  of  some  Hstrychm^- 
Generally  the  arsenic  should  be  pushed  to  the  limit  of  tolerance, 
and  continued  in  diminished  doses  for  some  time  after  the 
lesions  have  disappeared. 

When  the  bullae  are  large  and  the  eruption  localised  on  the 
limbs  as  is  seen  more  particularly  in  herpes  gestationis,  the 
co'timious  application  of  boric  starch  poultices  (see  un^er 
eczema)  proves  most  grateful,  and  carries  one  far  on  the  waj 
to Tcure     When  more  extensive,  baths  taken  at  night  at  a 
temperature  of  from  95°  to  98°  to  which  an  ounce  of  ^onc  acicl 
and  two  or  three  pints  of  freshly  made  starch  have  been  added 
haveTertainly  afforded  much  comfort.    After  the  bath  calam  ne 
Sn  to  al  six  ounces  of  which  a  drachm  of  boric  and  he 
ar^lt^y  of  carbolic  acid  has  been  introduced,  may  be  painted 
on     Or  the  following  lotion,  which  both  soothes  and  _  cools,  s 
ad"vantageous:-l^  Liq.  calcis,  01.  sesami,  "^^^ 
PrPtT^  nrteiD    Zinci  oxidi,  ana  semiuuciam ;  Acidi  salicj  nc  , 
LLruiiam.    This  last  is  suitable  in  cases  where  no  bath 

1  Arch.  Surg.,  July  1893. 
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can  be  taken.  Occasionally  sulphur  ointment,  which  may  even 
be  made  as  strong  as  three  drachms  to  the  ounce,  and  rubbed 
pretty  firmly  in,  does  more  good  than  anything.^  Lastly  a 
remedy  of  very  great  value  is  ichthyol,  diluted  with  three  parts 
of  water  and  painted  on  as  a  varnish.  This  has  proved  in 
numerous  instances  the  most  useful  of  all,  both  in  relieving  the 
pruritus  and  in  causing  the  involution  of  the  blebs  or  vesicles. 

'  Duhring,  Internat.  Jcmrn.  of  Mccl.  Sciences,  June  1890. 
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Itching  is  a  symptom  common  to  many  skin  diseases  and  a 
prominent  feature  in  certain  constitutional  states.     Of  the 
former,  eczema  in  its  later  or  scaly  period,  psoriasis  and  hchen 
planus,  when  spreading  rapidly,  are  examples ;  win  e  jaundice 
and  diabetes  may  illustrate  the  latter.    In  jaundice,  if  the 
obstruction  to  the  onward  flow  of  bde  be  long  contmued,  and 
particularly  if  it  is  complete,  the  orange-coloured  skm  becomes 
the  seat  of  severe  itchiness,  ascribed  to  the  bile  acids  rismg  to 
the  surface  and  there  undergoing  oxidation.    In  diabetes  too, 
besides  a  more  local  irritation  to  be  spoken  of  by  and  by,  there 
occurs  at  times  a  general  itchiness,  possibly  in  like  manner  due 
to  some  of  the  saccharine  matter  permeating  the  epidermis  and 
there  setting  up  irritation.    We  know  that  sugar  is  a  cause  of  a 
form  of  artificial  eczema  accompanied  by  a  marked  tendency  to 
scratch,  popularly  called  grocer's  itch,  or  sugar-baker's  eczema. 
If  then,  sugar  can,  when  apphed  externaUy,  give  rise  to  itchi- 
ness there  is  no  reason  why,  when  a  sugar  manufactory  is  going 
on  inside,  the  product,  so  elaborated,  and  which  must  pervade 
the  tissues,  might  not  in  a  similar  way  cause  pruritus  from 

Itching  is  a  superficial  phenomenon,  and  Bronson  ^  believes 
with  reason  that  there  is  sufficient  evidence   to  locate  i^:^ 
essential  seat  in  the  epidermis.    "Itching  is  evoked  by  such 
rTants  as  act  upon  this  tissue  much  more  uniformly  ban  by 
those  that  act  on  the  derma.    Thus  it  may  be  excited  by 

1  ..The  Sensation  of  Itching,"  Ncxo  York  Med.  Rcc,  Oct.  18th,  1890. 
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external  irritants  that  barely  toucli  the  surface,  without  the  least 
intimation  of  a  pressure-sense.  The  itching  which  is  commonly 
observed  in  connection  with  the  healing  of  wounds  of  the  surface 
is  not  attributable  to  the  granulating  process.  There  is  no  itch- 
ing in  the  granulations  of  an  ulcer.  It  is  only  when  the  part 
begins  to  heal  and  to  '  skin  over '  that  the  itching  manifests 
itself.  It  is  a  symptom  of  keratoplasia,  not  of  dermatoplasia. 
In  those  cutaneous  diseases  also  that  more  especially  affect  the 
derma,  itching  is  present  only  exceptionally,  and  because  the 
epidermis  is  impHcated  secondarily.  However  provoked,  the 
sensation  of  pruritus  is  always  associated  with  a  presentiment  to 
consciousness  as  though  a  foreign  body  were  in  contact  with  the 
surface." 

Pruritus  may  be  either  general  or  local,  and  the  distinction 
is  one  which  is  quite  a  justifiable  one,  and  clinically  recognis- 
able. Though  included  under  itching  it  is  not  that  alone  ;  it  is, 
according  to  Morris,  "  a  true  sensory  neurosis,  caused  by  some 
functional  disorder  of  the  related  nerves,  independently  of  any 
source  of  irritation  on  the  surface. 

Gemral  Pruritus. — This,  though  occasionally  encountered 
in  the  young,  is  only  a  frequent  disease  at  or  about  the  meno- 
pause, or  in  advanced  life.    Hans  v.  Hebra-'  regards  it  as 
practically  the  same  as  prurigo,  an  opinion  in  which  he,  how- 
ever, stands  almost  alone.    He  says,  "  Prurigo  occurs  chiefly 
in  young  people  of  bad  constitutions,  and  in  the  old  age  of  fat 
people  who  have  become  thin.    In  the  latter  case  it  constitutes 
pruritus  senilis.    The  only  difference  between  this  and  prurigo 
is  that  the  former  affects  the  entire  surface  of  the  body  uni- 
formly, and  is  not  so  sharply  confined  to  the  extremities." 
In  general  pruritus  there  is  either  no  eruption  to  be  seen  on 
the  skin,  or  what  is  met  with  is  secondary,  and  due  to  scratch- 
ing.   That  form  coincident  with  the  cessation  of  the  periodical 
loss  is  commonly  associated  with  some  degree  of  mental 
aberration,  either  hysterical  or  verging  on  actual  insanity. 
One  of  the  best  instances,  though  an  imperfect  one,  is  the 
following. 

24.  Miss  L.,  aged  about  fifty,  and  whose  home  was  in  the 
fenny  districts  of  England,  consulted  me  in  July  1879.  She 

1  Philadelphia  Med.  Times,  March  11th,  1882, 
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had  a  worn  and  anxious  expression,  and  a  friend  who  accom- 
panied her  said  she  kept  contim;ally  moving  from  place  to 
place  in  the  apparently  vain  hope  of  deriving  benefit  from 
change  of  scene.  Her  complaint  was  that  insects  were  biting 
or  stinoinff  her  shin,  and  caused  so  much  irritation  that  she 
required  to  scratch  vigorously  to  lessen  it.  The  annoyance 
was  greatest  at  night.  On  examining  the  skin  it  felt  soft  and 
pliant,  but  bore  here  and  there  slight  excoriations,  and  marks 
of  the  nails.  The  animals  were  invisible  to  any  one  save 
herself,  still,  so  assured  was  she  of  their  existence,  that  it  was 
evidently  useless  by  any  argument  to  undeceive  her. 

An  explanation  of  this  phenomenon  is,  >that  since  we  are 
constantly  in  the  habit  of  referring  sensations  connected  with 
the  skin  to  an  external  cause,  when  such  arise  from  one 
acting  from  within,  and  the  mental  faculties  are  perverted,  as 
in  insanity  or  hysteria  or  allied  states,  the  same  interpretation 
seems  to  the  sufferer  to  hold  good. 

But  general  pruritus  may  occur  within  the  cycle  of  the 
"change  of  life,"  almost  as  a  solitary  symptom,  while  the 
mental  and  bodily  health  are  apparently  normal.  The  dis- 
turbance to  the  economy  occasioned  by  the  cessation  of  a 
rhythmical  function  is  then  seen  reflected  in  the  hyperajsthesia 
of  the  cutaneous  nerves ;  just  as  in  other  cases  it  manifests 
itself  as  causeless  flushings,  or  as  an  inexpressible  feeling  of 
uneasiness. 

Still  by  far  the  most  numerous  examples  of  general  pruritus 
occur  late  in  life,  and  then  this  is  only  one  of  the  many  sj'mp- 
toms  characteristic  of  the  old  age  of  the  skin.  This  senility  is 
often  premature,  as  far  as  years  of  mundane  existence  are  con- 
cerned, yet  is  unmistakable  in  its  clinical  features.  In  general, 
the  skin,  as  age  advances,  and  when  the  plane  of  life — figured 
by  Nasmyth  with  happy  ingenuity  as  extending  from  the 
thirtieth  to  the  fiftieth  year — has  been  passed,  acquires  certain 
characters  which  have  been  summed  up  by  White  ^  as  follows : 

 « It  is  usually  thinner,  drier,  paler,  rougher,  more  wrinkled, 

and  in  parts  inclined  to  exhibit  discoloratious  and  excrescences." 
Each  of  these  demands  a  few  words  of  comment.  The  thinning 
of  the  skin  in  advanced  age  is  due  to  shrinking  in  all  its 

1  Boston  Med.  and  S.  Joiirn.,  November  23i-d,  18S2. 
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layers,  and  of  all  its  constituents.    The  subcutaneous  fat  is  often 
largely  diminished,  or,  if  present  in  considerable  degree,  the 
adipose  cells  are  no  longer  full  and  plump.    It  is  dry,  because 
thus  condensed,  and  because  the  sebaceous  and  sweat  glands 
are  atrophied,  and  as  a  natural  consequence  less  active.  This 
dryness  of  the  skin  is  indeed  the  nearly  constant  precursor  of 
pruritus  senilis,  and  commonly  precedes  for  a  year  or  more  the 
first  symptoms  of  itchiness.    It  can  be  elicited  on  inquiry 
that  perspiration  had  gradually  ceased,  often  so  imperceptibly 
that  the  fact  had  not  attracted  attention.    The  paUor  of  the 
skin  is  due  in  part  to  the  causes  already  named,  but  also 
because  the  vessels  have    shrunk   in   consequence  of  the 
diminished  demand  for  blood  on  the  part  of  the  inactive 
glandular  apparatus,  while  their  waUs  have  undergone  degen- 
erative changes,  and  at  the  same  time  the  central  organ 
of  the  circulation  has  itself  grown  weaker.    The  roughness 
arises  from  the  failure  of  the  superficial  layers  of  the  horny 
ceUs  to  separate  systematically.    This  normal  desquamation 
is  favoured  during  the  active  period  of  life  by  the  alterations 
in  tension  which  are  taking  place ;  the  skin  swelling  and  again 
contracting  in  exercise  or  repose ;  by  the  friction  of  the 
clothes ;  and  by  ablution ;  all  of  which  are  more  or  less 
defective  or  in  abeyance  in  old  age.    The  wrinkled  aspect  is 
caused  by  the  action  of  the  muscular  and  elastic  tissue  in  the 
skin,  which  more  readily  throws  the  looser  envelope  into  folds. 
The  discoloration  arises  from  the  lessened  translucency  of  the 
denser  epidermis,  the  keratine  having  grown  yellow  through 
age,  from  accretion  of  dirt,  and  from  an  actual  increase  in  the 
jjigment  of  the  deep  cells  of  the  rete.    Occasionally  the 
atrophied  skin  of  age  is  peculiarly  fine  and  silky  in  its  texture, 
though  there  is  an  entire  absence  of  perspiration. 

These  alterations  are  more  pronounced  in  some  cases  than 
in  others ;  the  age  of  the  skin,  like  that  of  other  organs,  bears 
a  relation  to  the  manner  in  which  it  has  been  used,  as  well  as 
to  the  way  in  which  the  life  of  its  wearer  has  been  passed. 
Thus  the  more  placid  tenor  of  a  woman's  life,  after  the  child- 
bearing  period  is  over,  stamps  itself  on  her  skin,  and  appears 
.  to  preserve  it  so  that  in  them  it  is  younger  than  at  the  same 
j    numerical  epoch  in  man.    It  is  not  therefore  to  be  wondered 
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at  that  the  innervation  should,  in  some  instances,  participate 
in  the  alterations  comprised  in  this  normal  process  of  decay. 
Indeed  it  is  surprising  that  inuritus  senilis  is  not  much  more 
common  than  it  is.    In  it  the  lesions  are  entu-ely  secondary, 
and  the  symptoms  subjective.    Itching,  often  intense,  is  the 
prominent  feature;  it  may  be  of  a  stinging  or  burmng  char- 
acter, or  resemble  the  crawling  of  myriads  of  insects  over  the 
surface.    These  sensations  are  not  constant,  but  are  apt  to  be 
intensified  at  certain  times  and  by  particular  causes,  or  to 
occur  in  crises.    Commonly  the  act  of  undressing  and  the 
exposure  of  the  body  serves  to  evoke  them;  but  the  heat  ot 
bed  may  be  in  other  instances  even  a  more  powerful  excitant. 
Hot  drinks  and  alcoholic  indulgence,  no  doubt,  from  distend- 
inc.  the  vessels  which  cannot  relieve  themselves  by  perspira- 
tion serve  to  increase  the  irritation  or  start  it  afresh.  Durmg 
the  day,  when  the  mind  is  distracted,  the  annoyance  may  be 
reduced  to  a  minimum.     From  the  violent  scratchmg,  too 
often  unrestrainedly  indulged  in,  in  the  effort  to  obtam  relief, 
secondary  effects  are  produced,  the  hairs  are  broken  or  torn 
off  and  eczema  or  ecthymatous  pustules  are  not  uncommon. 
Scratching  is  often  indulged  in  till  pain  takes  its  place,  which 
is  felt  to  be  a  relief  from  the  overmastering  irritability,  iet 
in  many  cases  the  skin  is  soft  and  velvety,  there  are  no  traces 
of  the  nails  or  of  friction,  no  evidences  of  scratching.  Any 
rec^ion  may  be  attacked,  but  the  lower  limbs,  where  the  circula- 
tion and  nutrition  are  feeblest,  and  the  arms,  which  are  more 
exposed,  are  the  parts  most  surely  implicated.    The  sleepless- 
ness and  peripheral  irritation  react  on  the  general  health,  impair 
the  intellectual  powers,  and  indeed  may  totally  mcapaci  ate 
for  any  mental  effort.    The  disease  is  worst  in  winter,  when 
nutrition  is  lowered  by  cold,  and  when  the  too  dry  air  of  the 
rooms,  and  the  flannels  worn  next  the  skin,  aggravate  the 
hyperesthesia.    The  subjects  of  senile  pruritus  are  sometimes 
liable  to  bilious  attacks,  sudden  accessions  of  acute  gastric  or 
duodenal  catarrh.     These  occur  at  indefinite  inter^^ls.  but 
cease  or  become  much  less  frequent  with  the  rehef  of  the 

'^'^Illustrations  of  senile  pruritus  do  not  convey  so  much  or  so 
valuable  information  as  in  the  case  of  most  skm  diseases,  yet 
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the  relation  of  one  or  two  may  be  advantageous.  In  the 
following  one  relief  to  the  itching  was  certainly  afforded  by 
art,  though  the  sufferer  himself  would  not  admit  it. 

25.  M.  H.,  eighty-two,  a  thin  and  wasted  man,  who  remained 
constantly  in  bed.  Two  years  before  I  first  saw  him  he  had 
an  outbreak  of  universal  eczema,  which  is  still  traceable  in  the. 
form  of  slight  patches  here  and  there,  but  his  main  complaint 
is  of  intense  itching,  which  prevents  sleep  and  worries  and 
annoys  him.  The  skin  is  thin  and  atrophied,  and  over  the 
tibi«,  in  particular,  is  peculiarly  smooth  and  glossy,  like  silk. 
The  irritation  may  be  severe  enough,  yet  there  are  no,  or  but 
the  faintest,  evidences  of  scratching.  He  was  miserly  and  ill- 
tempered.  The  tongue  was  clean ;  the  digestion  good ;  there 
was  a  little  bronchitis.  Of  various  methods  of  treatment,  the 
application  of  a  calamine  lotion  containing  a  small  quantity  of 
liquor  carbonis  detergeus  gave  most  comfort,  while  Easton's 
syrup,  persevered  in  for  some  time,  benefited  his  general 
health.  Two  months  after  he  was  first  seen  his  skin  was 
reported  to  be  clean  and  free  of  eczema  or  marks  of  the  nails, 
while  he  had  improved  somewhat  in  flesh,  but  he  was  a  con-  ' 
firraed  hypochondriac,  and  insisted  he  felt  no  better. 

26.  I  was  asked  to  see  a  gentleman,  aged  ninety-three,  who 
had  spent  thirty  years  of  his  life  in  New  Orleans,  but  notwith- 
standing his  great  age  enjoyed,  on  the  whole,  good  health.  For 
the  last  four  years  he  has  suffered  much  from  itchiness  of  the 
skin  of  the  shoulders  and  legs.  There  is  nothing  to  be  seen  on 
the  back  suggestive  of  the  presence  of  pediculi,  the  skin  of  the 
legs  feels  hard,  is  dry  and  thickened,  and  looks  as  if  it  had 
been  dusted  over  with  meal  or  flour.  He  was  ordered  bran 
baths  at  bedtime,  and  an  ointment  of  boroglyceride  in  simple 
ointment.  This  did  good,  but  the  baths  were  never  given  a 
fair  trial. 

.   The  diagnosis  must  be  based  on  a  careful  review  of  all  the 
■  symptoms,  and  lies  pretty  much  between  what  may  be  termed 
idiopathic  pruritus  and  the  itching  occasioned  by  pedicuH  or 
chronic  urticaria.    Pediculi  may  complicate  pruritus,  or  actu- 
ally give  rise  to  it.    The  insects  themselves  may  be  seen  on  the 
I  linen,  though  we  must  be  cautious  not  to  hurt  our  patient's 
t  feelings  in  our  search  for  them.    The  localities  chiefly  affected 
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— the  shoulders,  or  those  parts  where  the  clothes  press  ia 
particular — if  solely  the  situations  where  secondary  lesions  are 
to  be  found,  will  at  least  induce  us  to  try  parasiticide  remedies, 
as  stavesacre  or  carbolic  acid.  Inquiry  as  to  the  presence  of 
wheals  may  enable  us  to  diagnose  or  exclude  urticaria. 

The  treatment  of  such  cases  is  preventive  and  palliative, 
though  we  may  even  extend  this  latter,  and  say  in  some 
instances  curative.    The  preventive  consists  in  rightly  appre- 
ciating the  onset  of  the  senile  changes  described,  and  by  a 
suitable  and  timely  hygiene  endeavouring  to  arrest  them, 
while  at  the  same  time  all  irritants  to  the  surface  and  all 
excitants  from  within  are  averted.     Thus  the  avoidance  of 
ordinary  alkaline  soap  for  washing  is  especially  desirable  m 
old  age.    On  the  other  hand,  it  is  equally  essential  that  the 
skin  be  kept  clean,  and  for  this  purpose  some  rehable  super- 
fatted soap  should  be  used  (see  p.  25).    The  proper  time  to 
take  a  warm  bath  for  this  purpose  is  at  night,  when  the 
sedative  effect  of  hot  water  is  most  needed,  and  the  secondary 
tonic  and  refrigerating  one  most  desirable  as  an  aid  to  pro- 
curing sleep.     The  Turkish  bath  may  prove  advantageous, 
provided  the  patient  from  previous  experience  is  aware  that  it 
suits  him,  or  there  are  no  apparent  contra-indications.  Great 
comfort  and  relief  to  the  itching  can  be  obtained  by  using  a 
5  per  cent,  menthol  superfatted  soap,  as  suggested  by  Eichhoff. 
This  soap  is  at  present  manufactured  by  Ferd.  [Miililens, 
Cologne.    This  when  used  in  the  bath  imparts  a  pleasant 
sensation  of  coolness.    In  like  manner  a  mild  sulphur  bath 
(made  by  dissolving  half  a  drachm  of  potassa  sulphurata  m 
each  gallon  of  water,  and  adding  a  basin  of  freshly  prepared 
hot  starch)  is  very  valuable  as  aiding  epidermic  exfoliation, 
and  deadening  cutaneous  over-sensitiveness,  but  this  must  be 
supplemented'by  subsequent  inunction  with  some  oleaginous 
substance.    Wulfsberg^  of  Christiania  has  extolled  the  value 
of  lanoline  in  pruritus  senilis.    He  uses  equal  parts  of  the 
purest  anhydrous  lanoline  and  lard,  and  there  can  be  no  doubt 
but  that  lanoline  possesses  advantages  over  any  other  fat  m 
such  cases.    Lanoline,  however,  has  the  disadvantage  of  being 

1  Volkmann's  Klin.  Vortragc,  No.  4,  1890. 
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sticky,  and  is  with  difficulty  applied  to  the  skin ;  purified 
whale  or  almond  oil  is  equally  if  not  even  more  advantageous. 
In  this  some  menthol  may  be  dissolved,  fifteen  to  thirty  grains 
in  six  ounces,  the  compound  forming  a  most  reliable  anti- 
pruritic. Another  method,  useful  if  there  are  no  excoriations, 
is  the  employment  of  sprays  or  pulverised  liquids,  as  peroxide 
of  hydrogen  or  chloral  dissolved  in  spirit  and  water.  Silk 
should  be  worn  next  the  skin  rather  than  flannel,  or  if  flannel, 
then  the  softest  and  fleeciest  procurable. 

If  the  circulation  is  in  a  condition  to  stand  it,  the  sub- 
cutaneous injection  of  pilocarpine  may  prove  curative  if  the 
disease  is  established.    This  sup)plies  the  defective  ms,  a  fronte 
by  artificially  stimulating  the  sweat  glands,  and  as  these  have 
important  relations  to  the  production  and  maintenance  of  the 
subcutaneous  fat,  as  Unna   has  shown,  we  may  by  the  use  of 
pilocarpine  preserve  or  restore  this  invaluable  lubricant  and 
admirable  economiser  of  heat  loss.    This  treatment  ought  to  be 
carried  out  at  night,  after  the  patient  has  been  half  an  hour  or 
so  in  bed.    A  warm  bath  before  retiring  is  an  excellent  adjuvant. 
In  any  case  it  is  essential  that  the  feet  be  quite  warm.  The 
dose  to  commence  with  should  be  the  one-tenth  of  a  grain,  in 
the  form  of  Wyeth's  hypodermic  tabloids.    Shortly  after  its 
administration  some  additional  bedclothes  are  to  be  placed  on, 
and  free  draughts  of  a  warm  liquid — gruel,  hot  milk,  beef-tea,  or 
barley  water — partaken  of.    Perspiration  when  induced  should 
be  encouraged  by  such  means  and  maintained  for  about  an  hour, 
after  which  time  the  imbibition  of  liquid  should  be  discontinued 
and  the  excess  of  bedclothes  gradually  diminished.    The  effect 
is  usually  a  refreshing  and  unwonted  sleep  of  several  hours' 
duration,  though  for  a  time  itching  may  reassert  itself  towards 
morning.    The  dose  may  need  to  be  increased  in  some  instances 
to  one-third  of  a  grain,  or  even  more,  before  free  diaphoresis 
ensues.    During  the  day  tonic  doses  of  Easton's  or  Fellows' 
syrup  may  be  prescribed  with  advantage.    My  experience  of 
this  method  of  treatment  now  extends  over  a  number  of 
cases,  with  most  satisfactory  and  so  far  permanent  results. 
In  the  case  even  of  a  gentleman  aged  eighty-seven  the  relief 
from  a  most  severe  form  has  been  complete.     It  is  some- 

1  Ziemssen's  Handbook  of  Diseases  of  the  Skin,  p.  57. 


I 


I90  PRURITUS. 

what  more  difficult  to  carry  out  satisfactorily  in  very  cold 
weather. 

Cod-liver  oil,  if  administered  in  small  doses  and  with 
judiciousness  at  bedtime,  exerts  a  further  influence  in  restoring 
emlonpoint,  while  a  simple  though  sufficient  dietary,  m  the 
elements  of  which  milk  should  take  a  large  place,  and  from 
which  tea  ought  to  be  excluded,  will  best  maintain  health.  Tea 
is  particularly  hurtful,  for  it  checks  retrograde  metamorphosis, 
and  favours  the  retention  of  effete  and  waste  substances,  when 
it  is  especially  our  object  to  increase  tissue  change  and  facilitate 
renewal.    When  secondary  lesions  and  eczema  have  been  in- 
duced by  scratching,  these  must  be  cured  by  suitable  means, 
the  gelatine  preparations  being  specially  well  adapted  for  this 
purpose.    As  direct  local  nerve  sedatives,  weak  tar  solutions, 
among  which  the  liquor  carbonis  detergens,  one  in  fifty  of  water, 
holds  a  prominent  place,  or  a  tar  derivative,  as  carbolic  acid, 
employed  as  lotions,  commonly  act  best.    The  use  of  sedatives 
internally  is  by  no  means  to  be  countenanced ;  their  employ- 
ment should,  if  they  are  resorted  to  at  all,  be  restricted  to  short 
periods,  at  all  events  never  persevered  in  for  many  consecutive 
niohts  '  A  combination  of  tincture  of  gelsemin  and  tincture  of 
nux  vomica,  as  recommended  by  Dr.  Bulkley  of  New  York,  is 
safe,  and  sometimes  very  effective.    Another  remedy  suggested 
by  Bulkley  is  the  tincture  of  cannabis  indica,  in  doses  of  ten 
minims  thrice  a  day,  well  diluted,  after  meals.    The  dose  may 
be  increased  gradually  to  twice  or  thrice  that  amount,  and 
bromide  of  potass  can  be  added  if  desired.    When  the  weather 
is  cold,  and  a  fire  is  being  maintained  in  the  bedroom,  the  air 
should'  be  kept  moist  by  means  of  a  bronchitis  kettle.  Even 
though  we  may  be  unable  by  these  or  similar  measures  to  cure 
the  disease,  we  can  undoubtedly  render  it  far  less  vexatious. 

Both  Hutchinson^  and  Duhring^  have  described  a  form  ot 
general  pruritus  which  occurs  nearly  exclusively  in  wmter  or  in 
cold  weather,  is  a  disease  of  northern  climes,  and  is  arrested  or 
passes  off  when  the  temperature  rises,  or  at  the  approach  ot 
summer     Dr.  Payne  has  again  brought  it  under  notice,  and 
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says  regarding  it — "Many  persons  suffer  from  itching  of  the  skin 
in  cold  weather,  especially  when  the  air  is  keen,  dry,  and  frosty. 
They  begin  to  scratch  when  they  take  off  their  clothes  to  go  to 
bed,  and°some  can  foretell  from  their  sensations  a  frosty  night. 
Others  suffer  more  from  the  irritation  when  they  become  warm, 
more  particularly  from  the  radiant  heat  of  a  fire,  but  only  when 
the  outside  temperature  is  low.  In  short,  change  of  temperature 
more  than  absolute  cold  is  the  exciting  cause,  and  dryness  of  the 
air  is  an  important  factor."  The  complaint  is  in  my  experience 
rare  in  Scotland,  and  very  probably  because  the  air  with  us  is 
not,  as  a  rule,  dry  in  winter.  The  secondary  lesions  in  no 
respect  differ  from  those  evoked  by  scratching  induced  by  other 
causes. 

For  this  condition  change  of  climate  would  appear  to  offer 
the  only  chance  of  a  cure.  That  selected  must  be  one  not 
liable  to  sudden  alternations,  while  at  the  same  time  warm  and 
moist.  To  obtain  palliation  all  measures  which  will  tend  to 
prevent  the  desire  to  scratch  are  to  be  adopted.  It  has  been 
recommended  to  wear  linen  next  the  skin,  rather  than  silk 
or  flannel.  Of  local  applications  Corlett  has  found  resorcin 
the  most  beneficial.  It  tides  over  the  irresistible  inclination  to 
scratch,  while  its  influence  lasts  from  two  to  five  hours,  some- 
times all  night.    The  following  is  the  formula  he  employs — 

^  Eesorcini  [Merck's]    .        .        .  5i. 
Glycerini .         .        .        .        .  3ii- 
Aquee  distill.     .        .        .        .  oi"^^- 

 M. 

Duhring  finds  vaseline  gives  greatest  relief,  probably  menthol 
dissolved  in  purified  whale  or  olive  oil  would  be  still  better. 
As  to  dietary,  tea,  coffee,  and  alcohol  are  to  be  avoided.-' 

Local  Pruritus. — Of  these  we  may  distinguish  three  varieties 
— pruritus  ani ;  pruritus  genitalium  ;  pruritus  digitorum  pedis, 
and  pruritus  narium. 

Pruritus  ani  is  a  common  and  troublesome  affection,  con- 
sisting in  itchiness  about  the  seat,  and  extending  also  to  the 
perineum.  Secondary  lesions,  as  thickening  of  the  skin, 
fissures,  and  the  development  of  eczema,  are  common.  When 
>  Joum.  Cutan.  and  Genito.-Urin.  Dis.,  Nov.  1890,  Feb.  1891. 
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met  with  in  children,  sometimes  also  in  adults,  it  may  be  due 
to  the  presence  of  ascarides,  which,  emerging  from  the  rectum 
at  night  to  deposit  their  eggs  at  the  anal  verge,  cause  irritation 
by  their  movements.    In  male  adults,  less  often  in  women,  it 
is  traceable  to  haemorrhoids,  or  there  may  be  no  visible  or 
tangible  pile,  merely  varicosity  of  the  smaller  hsemorrhoidal 
veins  and  venules.    The  delayed  current  of  blood  here,  as  m 
the  legs,  gives  rise  to  a  tickling  sensation,  and  prompts  to 
scratch"  '  Another  cause  is  irritation  of  the  genital  apparatus, 
as  stricture  of  the  urethra,^  or  acute  or  chronic  enlargement  of 
the  prostate,  or  merely  some  excessive  though  temporary  con- 
gestion of  these  parts.    The  following  case  may  be  an  example 
of  this  form. 

27.  The  Eev.  E.  N.,  a  fresh-coloured  man,  though  not  a  very 
robust  one,  had  lately  married  for  the  first  time  an  attractive 
woman  much  younger  than  himself.     He  was  aged  between 
forty  and  fifty.    For  a  year  there  has  been  annoying  itching  at 
the  anus,  at  one  time  only  troublesome  at  night,  but  now  durmg 
the  day  as  well.    The  skin  round  the  anus  looks  macerated,  but 
not  excoriated.    The  bowels  are  a  little  sluggish,  but  there  are 
no  thread-worms.    There  are  no  piles,  and  the  rectum  felt 
normal  to  the  finger.    Treatment  of  various  kinds  did  him  some 
good,  but  as  the  complaint  in  course  of  time  subsided,  I  think 
that 'the  unwonted  congestion  occasioned  by  marital  relations 
was  the  cause. 

The  sufferers  are  usually  sedentary  men,  clergymen,  clerks, 
or  business  men  whose  occupation  happens  to  be  from  its 
nature  worrying  or  disquieting.  The  cause,  therefore,  should 
be  inquired  into  carefuUy,  in  particular  the  habits  of  the 
individual  as  to  diet,  use  of  stimulants,  tobacco ;  and  fre- 
quently the  liver  is  at  fault,  is  sluggish,  and  the  bowels  are 
constipated. 

In  the  treatment  of  such  cases,  therefore,  the  faulty  state 
of  the  general  system,  if  discoverable,  must  be  corrected.  An 
hepatic  stimulant,  as  Oppenheimer's  liquor  euonymin  et  pepsin 
comp.,  is  frequently  of  great  value.  As  aperients,  cascara 
equal  parts  of  sulphur  and  cream  of  tartar,  the  compound 
sulphur  lozenge  of  Sir  Alfred  Garrod,  or  FriedrichshaU  water, 

1  iVciy  Yorli  Med.  Journ.,  April  16tb,  18S7. 
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or  the  compound  liquorice  powder,  with  one  grain  of  pulveris 
capsici  added  to  each  drachm,  are  all  advantageous  in  different 
instances.  The  essential  point  is  to  secure  the  passage  of  a 
soft  motion,  free  alike  from  looseness  or  constipation.  The 
patient  should  be  directed  to  use  a  hard  and  flat  seat,  so  as  to 
remove  the  parts  from  pressure  by  resting  the  weight  on  the 
ischial  tuberosities.  Bangs  cured  one  case  coincident  with  acute 
prostatitis  by  rectal  injections  of  hot  water.  Ascarides  are  to 
be  got  rid  of  by  systematic  use  at  night  of  enemata  of  lime 
water,  strong  brine,  or  infusion  of  quassia,  with  or  without  the 
addition  of  the  tincture  of  the  muriate  of  iron,  while  the  funda- 
ment is  smeared  with  an  ammoniated  mercury  ointment.  To 
do  any  real  good,  however,  this  treatment  must  be  persevered 
in  at  intervals  for  weeks,  else  the  worms  will  not  be  finally 
eradicated  from  their  stronghold.  When  the  hfemorrhoidal 
veins  are  varicose,  a  suppository  of  cocaine  or  one  containing  a 
grain  of  hammamelin  will  be  found,  if  used  at  bedtime,  to 
afford  relief,  and  often  to  admit  of  sleep,  while  the  rectum  may 
be  emptied  by  a  small  tonic  enema  of  cold  water.^  Sometimes 
the  itching  seems  caused  by  the  pressure  of  scybalous  masses 
in  the  rectum,  but  in  such  cases  the  lining  mucous  membrane 
is  probably  over-sensitive.  When  this  sensitiveness  is  present 
the  proper  treatment,  after  emptying  the  lower  bowel  thoroughly, 
is  to  inject  into  the  rectum  at  night  a  wine-glassful  of  thin 
warm  starch  in  which  is  mixed  two  drachms  of  liq.  bismuthi. 
Externally  and  locally  itching  is  immediately  arrested  by 
painting  the  skin  close  to  the  anus  with  a  solution  of  nitrate 
of  silver  in  spiritus  tetheris  nitrosi,  fifteen  grains  to  the  ounce ; 
the  relief  thus  obtained  is,  however,  seldom  permanent,  and  a 
repetition  is  necessary.  The  parts  should  be  bathed  for  a  few 
minutes  at  night  with  water  as  hot  as  can  be  borne,  then  dried, 
and  an  ointment  composed  of  camphor-chloral,  one  drachm  in 
an  ounce  of  simple  ointment,  applied.  Lassar's  paste  with 
the  addition  of  ten  minims  of  ichthyol  and  ten  grains  of  hydro- 
chlorate  of  cocaine  in  each  ounce,  smeared  very  thinly  on  is 
of  great  value.  The  nates  should  now  be  separated  by  the 
introduction  of  a  pledget  of  absorbent  cotton  wool,  and  this 

'  See  on  tliis,  The  IndigeaLimis  Functionally  Treated,  by  Dr.  T.  King  Chambers, 
1867,  pp.  268,  284. 
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kept  in  position  by  drawing  on  a  pair  of  bathing  pants. 
These  latter  have  the  additional  advantage  of  almost  entirely 
preventing  the  possibility  of  involuntary  scratchmg  during 
sleep  Menthol  is  also  an  excellent  antipruritic ;  the  menthol 
pencil  may  be  lightly  rubbed  on  the  surface,  or  a  solution 
of  menthol  in  oil  may  be  applied.  Perchloride  of  mercury, 
one  to  three  grains  to  the  ounce  of  spirit  and  water,  is  also 
useful,  provided  the  skin  is  unbroken  and  it  is  employed  with 
caution. 

Pruritus  cjenUalvam.—ln  men  the  scrotum  and  perineum 
are  the  regions  commonly  and  chiefly  affected.  There  are  either 
no  obiective  symptoms,  or  those  seen  are  secondary.  The  causes 
are  more  obscure  than  those  which  give  rise  to  pruritus  am. 
If  the  orifice  of  the  urethra  alone  itches,  then  stone  or  diabetes 
should  be  suspected  and  sought  for.  Varicocele  is  occasionally 
a  cause,  and  the  pruritus  may  exist  without  any  concurrent 

neuralgic  pain.  .  , 

The  treatment  consists  in  sopping  the  parts  with  exceed- 
inaly  hot  water  by  means  of  a  handkerchief  dipped  m  it, 
squeezed  and  applied  for  a  moment.  Then  the  scrotum  when 
dried  is  dusted  with  a  powder  consisting  of— 

1^  Acidi  salicyli      ...  3*0 
Talci  Venetiani  .        •        •  87-0 
Pulveris  amyli    .        ■        •  10'^ 
The  parts  should  then  be  enveloped  in  a  thin  layer  of  absorb- 
ent cotton  wool,  and  one  of  Unna's  suspensory  bandages  worn, 
which  are  far  preferable  to  those  in  common  use     Two  other 
valuable  applications  are- a  lotion  of    carbolic  acid  one 
drachm  glycerine  one  drachm  and  a  half,  alcohol  and  water 
each  three  ounces;  and  when  there  is  eczema   a  paste  ot 
resorcin  and  salicylic  acid,  each  five  grains,  lanohne,  vasehne 
oxide  of  zinc,  and  powdered  starch,  each  two  drachms.  This 
naste  to  do  good  must  be  smeared  on  very  thinly. 
^    Pruritus  of  the  vulva  causes  intense  suffering,  yet  is  often 
endured  for  long  ere  advice  is  souglit.    It  may  be  cl—c 
and  connected  with  the  cessation  of  menstruation.    It  is  also 

1  Dr.  Unna's  suspensory  bandages  can  be  had  from  Messrs.  Duncan,  Flockl.art, 
&  Company. 
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associated  with  a  varicose  condition  of  the  labial  veins.  Leu- 
cori'hoea  is  frequently  a  cause,  the  copious  discharge  putrefying, 
and  then  scalding  and  excoriating  the  mucous  membrane. 
Diabetes  should  always  be  tested  for,  since  the  saccharine 
urine  trickling  over  the  surface  deposits  a  thin  layer  of 
crystals  on  its  evaporation,  which  directly  excites  itching. 
Webster  ^  thinks  that  "  constant  scratching  will  tend  to  make 
the  sensation  of  itching  felt  over  a  wider  area  than  the  part 
which  is  actually  the  primary  seat  of  the  trouble."  In  careful 
examination  of  three  cases  of  general  vulvar  itching,  he  was  of 
opinion  that  the  pruritus  was  really  limited  to  the  clitoris,  its 
prepuce,  and  the  upper  parts  of  the  labia  minora. 

When  there  is  diabetes  or  glycosuria,  bathing  the  parts 
with  very  hot  water,  and  after  drying,  smearing  them  with  an 
ointment  of  boracic  acid — a  drachm  in  cold  cream  an  ounce — 
will  be  found  an  admirable  palliative.  In  leucorrhoea,  besides 
other  measures,  the  employment  of  very  hot  vaginal  injections 
of  plain  water,  or  of  water  containing  boracic  acid,  are  often 
sufficient  to  cure.  In  varices  of  the  labial  veins,  painting  the 
surface  with  the  solution  of  nitrate  of  silver  already  men- 
tioned affords  much  relief,  and  if  repeated  several  times  may 
even  effect  a  cure.  That  form  connected  with  the  meno- 
pause is  rendered  bearable  by  the  use  of  the  hot  douche, 
separation  of  the  labia  by  pledgets  of  salicylic  wool,  and  the 
application  of  an  ointment  of  salicylic  acid,  oxide  of  zinc,  and 
cold  cream.  In  the  cases  described  by  Webster,  he  recommends 
as  the  only  complete  cure  "the  thorough  removal  of  the 
affected  parts. 

Prurihis  digitorum  pedis. — In  this  the  spaces  between  and 
under  the  smaller  toes  itch  when  the  stockings  are  removed 
at  night,  and  then  scratching  may  be  indulged  in  tiU  the  skin 
bleeds,  and  the  sensation  of  pain  is  produced.  I  have  seen 
several  instances  where  the  complaint  occurred  in  medical 
men  who,  from  attending  to  their  practice  on  foot,  had  adopted 
too  exclusively  a  carriage.  There  is  seldom  any  direct  con- 
nection with  gout,  as  some  have  supposed.  Even  though 
relieved  for  a  time,  it  tends  obstinately  to  recur. 

The  treatment  is  best  commenced  by  painting  the  parts 

'  Rep.  Lab.  Boy.  Coll.  Pliijs.  Edin.,  vol.  iii.  1891,  p.  257. 
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with  the  solution  of  the  nitrate  of  silver  so  often  referred  to, 
and  then  dusting  the  interdigital  spaces  with  the  salicylic  and 
talc  powder,  while  the  toes  themselves  are  separated  by 
placing  between  them  a  thin  film  of  salicylic  wool.  Occasion- 
ally the  lotion  of  carbolic  acid  and  spirit  does  good.  The 
feet  of  course  must  be  very  frequently  washed,  the  stockings 
chanoed  often,  and  the  shoes  or  boots  should  be  broad  and  easy. 

Fruritus  «armm.— This  is  met  with  in  gouty  persons, 
sometimes  in  association  with  a  dryness  of  the  interior  of  the 
nose,  in  others  with  constant  dripping  of  a  clear  fluid,  neces- 
sitating^ continual  rubbing  while  the  sensation  lasts. 

The  nasal  fossse  must  be  carefully  examined  as  a  pre- 
liminary to  treatment,  which  should  consist  of  that  suited  to 
the  general  condition,  and  the  local  application  of  a  salve 
compounded  of  salicylic  or  boric  acid  five  grains,  a  like 
quantity  of  cocaine,  and  half  an  ounce  of  ceratum  Galeni. 


CHAPTEE  XIIL 
LICHEN. 

I  In  dealing  "with  the  diseases  classed  under  the  term  lichen,  we 
1  find  certain  special  characters  adhered  to  throughout,  which 
1  render  the  group  a  well-marked  one.    The  origin  of  the  name 
1  has  never  been  satisfactorily  explained,  and  it  has  no  evident 
( connection  with  the  botanical  family  to  which  a  similar 
I.  designation  has  been  attached.    The  cutaneous  lichens  are  all 
t  essentially  papular,  are  dry  eruptions  during  their  entire 
( course,  and  while  the  individual  papules  have  a  peculiar 
t  tendency  to  aggregate  themselves  into  groups,  and  thus  to 
e  extend  over  considerable  areas,  or  even  to  spread  over  the 
■:  greater  part  of  the  body,  they  undergo  no  transformation  into 
.lany  other  of  the  primary  lesions,  nor  are  any  other  forms  of 
eruption  at  all  apt  to  be  simultaneously  present.  Though 
:  numerous  forms  of  disease  have  been  at  different  times  and  by 
:  different  writers  named  lichen,  these  can  be  now  reduced  to 
■  one  or  at  most  two  varieties.    Those,  therefore,  to  which  the 
;  designation  is  not  properly  applicable  must  first  be  eliminated. 
.'All  the  varieties  of  true  lichen  may  be  classed  under  three 
heads,  lichen   circumscriptus,  lichen  marginatus,  and  lichen 
planus  or  ruber.    Other  forms  are  mentioned  in  some  works 
on  skin  diseases.    One  of  these  is  lichen  simplex,  an  itching 
eruption  of  small,  closely  set,  and  acuminate  red  papules, 
which  are  found  on  closer  investigation  to  be  quite  indis- 
tinguishable from  the  papular  form  of  eczema.    Lichen  agrius 
•is  a  similar  condition,  in  which  the  papules  have  run  together, 
'  become  inflamed,  and  formed  thickened  areas.    Such  is  not 
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uncommon  in  the  fold  of  the  elbow  in  women.  Liclim 
tropicus  in  its  papular  form,  the  prickly  heat  of  warm  climates, 
is  also  a  papular  eczema.    Lichen  pilaris  is  a  mere  heaping 
up  of  effete  epidermis  round  a  hair,  imparting  a  file-like 
sensation  when  the  hand  is  pressed  over  the  part.  This 
accumulation  of  dry  cuticle  occurs  on  parts  difficult  of  access 
when  the  body  is  washed,  as  on  the  outer  aspect  of  the  upper 
arm,  or  on  the  front  of  the  leg  over  the  tibia.    It  is  due  in 
part  to  the  extrusion  from  the  hair  follicle  of  the  root- 
sheaths,  and  lining  of  the  follicle  carried  upwards  by  the  hair 
in  its  process  of  growth,  and,  while  in  one  sense  a  morbid 
condition,  is  present  more  or  less  in  every  one,  though  it  is 
much  more  prominent  in  such  as  wash  seldom,  and  on  certain 
skins.    This  is  perhaps  better  designated  keratosis  pilctris,  since 
we  encounter  instances  in  which  patches  having  the  characters 
of  lichen  pilaris  develop  on  various  regions  of  the  body,  more 
particularly  in  children.    Thus  we  may  meet  with  them  on 
the  nape  of  the  neck,  the  buttocks,  and  loins,  occasionally 
elsewhere,  but  rarely  on  the  face,  hands,  or  feet.    The  con- 
dition can  usually  be  removed  by  the  use  of  Eichhoff's 
resorcin  and  salicylic   soap,  and  kept  from  recurring  by 
the  habitual  employment  of  a  well-made,  superfatted  toilet 
soap. 

Lichen  strophithts,  or  "  red  gum,"  is  a  localised  hyperaemia 
of  the  cutaneous  glands,  or  of  the  papillfe  of  the  skin,  seen 
in  infants  as  minute  red  acuminate  papules.  Too  alkaline 
soaps,  the  irritation  of  flannel,  and  slight  gastric  disturbances 
serve  to  evoke  it.  It  subsides  spontaneously  if  soap  be 
disused  and  the  skin  powdered  with  some  simple  dusting 
powder.  It  is  important  that  infants  which  exhibit  this 
tendency  should  be  washed  with  some  emollient  superfatted 
soap,  or  with  oatmeal  in  place  of  soap  at  all. 

Lichen  inctrginatus  or  circi(,7nscriptiis  is,  as  a  rule,  a  well- 
defined  form  of  eruption,  which  once  seen  can  usually  be  easily 
recognised  on  a  future  occasion ;  yet  here  even  the  primary 
papule  may  in  its  farther  course  be  so  far  masked  as  to  render 
the  diagnosis  obscure.  It  commences  by  the  appearance  of 
minute  ''red,  commonly  rose-red,  spots,  scarcely  larger  than  a 
pin's  head  in  size,  and  occupying  a  situation  on  the  back 
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between  the  scapulee,  or  on  the  chest  over  the  sternum.   As  in 
their  earliest  stage  there  is  not  much  itchiness,  if  any,  it  is  not 
till  they  have  largely  increased  in  munber  and  have  extended 
over  a  wider  area  that  their  presence  is  remarked.    The  papules 
at  this  period  are  smooth  and  little  elevated  above  the  surface, 
but  they  noAV  rapidly  encroach  on  the  skin  round,  either  by 
the  individual  spot  enlarging  or  by  the  development  of  fresh 
ones  in  close  proximity,  till  a  size  equalling  that  of  a  split  pea 
is  attained.    The  patches  so  formed  are  slightly  scaly,  and  in 
the  rarer  variety  are  uniformly  tinted  rose-colour,  which  ulti- 
mately fades  into  a  pale  fawn  ;  or  more  frequently  the  centre 
of  the  patch  assumes  a  fawn  or  brownish  yellow  hue,  while  the 
margin,  which  continues  to  spread  circumferentially,  persists  as 
a  narrow  rose  or  crimson  red  line,  which  may  in  favourable 
examples  be  seen  to  be  made  up  of  minute  papules  linearly 
arranged.    The  circle  is  not  always  complete,  and  a  horse-shoe 
or  crescent  may  be  seen  enclosing  a  space  of  somewhat  pig- 
mented skin.    Circles  may  in  course  of  time  touch,  and,  becom- 
ing obHterated  at  the  point  of  contact,  gyrate,  and  irregular 
iigures  are  produced.    There  is  always  some,  often  considerable, 
itchiness  complained  of,  when  in  this  manner  large  tracts  of 
surface  may  be  affected.    The  skin  generally  is  greasy,  and  in 
many  cases,  not  in  all,  seborrhcea  capitis  co-exists.  Hillairet 
named  it  lichen  circine.    Yet  the  disease  is  superficial,  and 
seldom  associated  with  any  evident  disturbance  of  health. 
Though  primarily  it  by  preference  affects  the  central  portions 
of  the  anterior  and  dorsal  surfaces  of  the  trunk,  it  in  course  of 
time  extends  downwards  over  the  abdomen,  and  makes  its 
appearance  also  on  the  limbs.    The  parts  of  the  body  which 
are  covered  with  clothes  are  those  almost  exclusively  involved. 
The  amount  of  desquamation  varies,  but,  though  sometimes 
distinct  enough  to  constitute  a  rather  prominent  feature,  is  far 
oftener  scanty,  and  is  never  considerable. 

The  peculiar  appearances  assumed,  the  regular  spreadiiig  by 
circles,  and  the  branny  desquamation,  have  been  thought  to 
point  to  a  parasitic  origin,  and,  indeed,  it  is  often  mistaken  for 
ringworm  of  the  body  or  tinea  versicolor.  Most  careful  exam- 
ination has  hitherto  failed  to  establish  the  presence  of  any 
parasitic  elements,  which  can  certainly  account  for  it.  It 
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should  be  added  that  the  disease  seems  more  common  in  males 
than  females,  and  in  adults  than  children ;  that  it  is  specially 
liable  to  recur ;  exhibits  in  some  cases  a  seasonal  type ;  and 
seems  little  if  at  all  influenced  by  internal  treatment,  though 
often  easily  cured  by  external  medication.  Wearing  flannel 
next  the  skin  seems  occasionally  a  cause,  especially  when  the 
garments  are  thick  and  warm  ^  particularly  if  those  affected 
sweat  freely  and  are  neglectful  as  to  ablutions. 

The  following  case  was  watched  for  some  time,  and  is  chiefly 
remarkable  for  the  protracted  duration  and  regular  recurrence 
of  the  disease  during  many  years. 

28.  J.  F.,  sixty-six,  private  watchman.    More  than  twenty 
years  ago  he  says  he  first  noticed  a  small  red  spot  appear  on 
the  chest,  near  the  sternum,  which  increased  in  size  till  it 
became  as  large  as  a  half-crown  piece.    After  lasting  six  months 
it  faded  and  disappeared.    Since  then  the  spot  or  spots  have 
returned  twice  a  year  regularly — in  March  and  September. 
Latterly  they  have  become  much  more  numerous.    There  were, 
when  seen  in  September,  many  circular  patches  of  a  dull  ham- 
red  colour  at  their  margins,  and  enclosing  a  paler  centre.  The 
margin  was  distinctly  defined,  and  somewhat  elevated  above 
the  surface.    The  patches  were  seated  over  the  sternum  and 
near  the  scapulae,  and  were  more  closely  set  on  the  back.  He 
was  a  healthy,  strong,  and  well-built  man,  with  a  somewhat 
oily  skin.    There  was  very  little  scaliness  on  the  patches,  but 
an  examination  of  those  which  could  be  obtained  revealed  no 
parasitic  elements.    He  was  seen  several  times  with  the  same 
eruption  at  intervals.    It  always  disappeared  most  quickly 
when  treated  with  Lassar's  paste. 

Attention  to  the  characters  delineated  will  enable  these  two 
forms  of  lichen  to  be  recognised.  Lichen  marginatus,  viewed 
as  a  whole,  exhibits  the  arrangement  of  a  triangle— the  base 
being  at  the  shoulders,  the  apex  near  the  lower  dorsal  vertebral. 
It  can  scarcely  be  mistaken  for  tinea  versicolor,  and  the  exam- 
ination of  the  scales  affords  at  once  a  certain  test.  The  sole 
treatment  which  is  required  consists  in  the  local  application  of 
Lassar's  paste,  for  which  see  under  eczema. 

Lichen  tropicus,  the  prickly  heat  of  hot  climates,  which  has 
1  Payne,  Bt.  Thomas's  Hosintal  Reports,  vol.  xiii.,  1883.  , 
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been  regarded  as  either  an  acute  outbreak  of  papular  eczema,  or 
as  an  inflammatory  affection  of  the  sweat  glands,  and  allied  to 
sudamina  or  miliaria,  has  been  shown  by  Pollitzer  ^  to  be  due 
to  cystically  dilated  sweat  ducts.  He  explains  it  as  developing 
on  a  skin  soaked  in  perspiration,  and  insufficiently  supplied 
with  fat.  Since  it  appears  not  to  occur  in  the  negro  in  the 
tropics,  whose  integument  is  greasy,  it  is  possible  that  artifici- 
ally depriving  the  slcin  of  its  unctuousness  by  too  frequent 
baths  with  soap  predisposes.  The  epidermic  horny  cells  swell 
from  being  drenched  with  perspiration,  and  close  the  ducts. 
Hence  the  advantage  of  oiling  the  surface  after  bathing  in 
warm  countries.  Calamine  and  zinc  lotion  with  carbolic  acid 
gives  relief,  and  seems  to  check  the  development  of  the  eruption. 

The  term  lichen  should  therefore  be  restricted  to  lichen 
planus,  which  with  some  variants  is  the  only  one  which  entirely 
fulfils  the  necessary  conditions.  Described  almost  simultane- 
ously by  Hebra  under  the  designation  of  lichen  ruber,  and  by 
Sir  Erasmus  Wilson  under  that  of  lichen  planus,  the  morbid 
condition  referred  to  by  both  is  one  well  worth  careful  study. 
While  Hebra  was  attracted  by  the  colour,  Wilson's  attention 
was  specially  drawn  to  the  sliaipe  of  the  papules,  and  thus  both 
names  are  representative ;  but  of  the  two  the  more  constant 
feature  is  the  shining  terminal  facet  which  the  flat-topped 
papules  exhibit,  and  therefore  the  better.  Kaposi  speaks  of  an 
acuminate  as  well  as  a  plane  lichen  ruber;  and  while  many 
of  the  examples  of  acuminate  lichen  are  absorbed  in  the  disease 
called  pityriasis  rubra  pilaris,  a  complaint  more  closely  allied 
to  psoriasis  than  to  lichen,  there  appears  to  be  an  extremely 
rare  form  of  lichen,  which  deserves  the  name  of  acuminate,  from 
the  shape  of  the  papules,  or  neurotic,  from  the  prominence 
with  which  the  nervous  system  is  involved. 

lAchm  pla7ms  occurs  under  three  different  phases,  not  alto- 
.  gather  strictly  separable,  except  in  extreme  examples.  These 
are  the  chronic  or  limited,  at  least  for  a  time,  the  acute  or 
.  generaHsed,  and  the  warty.  The  first  is  the  more  common  of 
;  the  three,  and  may  be  taken  as  the  typical  lichen  planus,  as  in 
1  it  the  characters  peculiar  to  the  disease  are  specially  well 
I  marked,  and  not  exaggerated. 

1  Journ.  Culan.  ami  Gcnito-Urin.  Dis.,  February  1893. 
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Chronic  lichen  planus  commences  usually  on  the  limbs,  and 
particularly  on  the  legs  or  flexor  aspect  of  the  fore-arms,  but  it 
may  be  encountered  also  early  on  the  back  of  the  neck ;  and 
there  is  no  region  of  the  body,  except  perhaps  the  face,  where 
it  may  not  be  seen.    I  think  the  inner  side  of  the  knee  is  the 
most  frequent  site.    There  is  some  doubt  whether  itchmess 
precedes  the  eruption  of  the  papules  or  not;  if  it  does  not,  it 
soon  follows  their  appearance,— at  least  in  most  cases.  There 
are  two  forms  which  the  eruption  assumes,  one  consecutive  on 
the  other, — papules  and  patches. 

(1)  Fa2mles.— These  may  be  called  angular  or  polygonal, 
since  they  are  seldom  round,  often  have  small  "  keloid-like " 
processes  running  from  the  angles,^  and  vary  m  size  at  their 
first  appearance  from  a  minute  point  to  a  hemp-seed.  Each 
papule  rises  abruptly  from  the  surface,  and  presents  a  flattened 
apex  which  has  a  wax-like  glance,  which  pecuharity  is  best  seen 
when  the  papule  is  looked  at  obliquely.  It  bears  no  scale,  but 
in  the  centre  of  some  may  be  seen  a  minute  pit  or  depression. 

The  papules  are  isolated  or  arranged  linearly.    In  colour 
they  vary  from  a  tint  little  different  from  that  of  the  skm  to  a 
deep  crimson  or  dark  purplish  red,  which  does  not  wholly  fade 
on  pressure.    The  papules  themselves  are  dry,  and  the  skm 
feels  roucrh  when  the  hand  is  passed  over  a  part  occupied  by 
them     Such  are  the  features  exhibited  by  the  freshly  evolved 
papule     Hebra  taught  that,  once  formed,  it  grew  no  larger, 
but  this  rule  is  too  absolute.    On  the  backs  of  the  hands  we 
find  the  increment  of  individual  papules  to  reach  sometimes 
that  of  a  pea,  but  elsewhere  the  growth,  though  noticeable,  is 
much  less     They  increase  in  number,  however,  by  the  pro- 
duction of  new  papules  near  the  old,  the  arrangement  being  a 
linear  in  preference  to  a  circular  or  crescentic  one  ;  and  as  they 
thus  crowd  one  on  another— the  second  form  assumed  by  the 
eruption— the  patch  is  produced.    Not  all  the  papules,  how- 
ever thus  aggregate  themselves  into  patches;  these  are  only 
developed  here  and  there.    The  arrangement  of  these  some- 
times closely  follows  the  distribution  of  a  cutaneous  nerve. 
The  intervening  skin  is  either  normal,  or  bears  more  or  less 
scattered  papules.     In  the  near  neighbourhood  of  a  patch 

1  Finch  Noyes,  Amtralian  Med.  Jotmi.,  June  1890. 
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isolated  papules  are  invariably  to  be  found  by  careful  searching, 
and  this  constitutes  an  important  factor  in  the  diagnosis. 

(2)  Patches. — The  patches  produced  by  the  continual  crowd- 
ing together  of  fresh  papules  are  irregular  in  shape.  In  colour 
they  may  resemble  pink  coral,  or  may  even  be  a  deep  brownish 
purple  when  of  old  standing,  and  particularly  when  situated  on 
the  lower  limbs.  The  surface  of  the  patch  is  rough,  and 
resembles  shagreen  leather,  the  closely  set  papules  not  having 
entirely  lost  their  individuality.  In  parts  furrows  cross  the 
patch  if  large,  and  when  pinched  up  it  feels  distinctly  thickened. 
The  isolated  papules  do  not  desquamate  unless  in  the  rare 
acuminate  form,  but  the  patches  are  covered  with  thin,  whitish, 
and  bran-like  scales,  removable  for  the  time  by  oil  packing. 

Not  only  do  the  papules  and  patches  occur  on  any  part  of 
the  general  surface  of  the  body  except  the  face,  but  the  mucous 
membranes  of  the  mouth,  fauces,  and  tongue  may  be  similarly 
affected.  Only  here  the  form  assumed  is  that  of  lines  or 
spots  of  a  whitish  colour.  It  was  the  opinion  of  Sir  Erasmus 
Wilson  that  the  occurrence  of  these  patches  on  the  gastric  and 
intestinal  mucous  membranes  might  explain  the  digestive 
troubles  and  the  marasmus  which  reached  such  fatal  propor- 
tions in  Hebra's  earlier  cases,  and  which  at  times  appears, 
though  in  a  milder  form,  in  examples  of  lichen  planus,  par- 
ticularly if  untreated,  in  Britain.  So  far,  however,  no  constant 
constitutional  symptoms  have  been  found  associated  with 
lichen  planus,  and  the  disease  may  last  months  or  years  with- 
out any  evident  deterioration  of  health.  There  is  commonly 
some  complaint  of  itchiness,  frequently  this  is  severe  or  even 
intense,  yet  in  many  cases  there  are  no  traces  of  scratching. 
Itching  is  often  most  prominent  where  there  is  pressure 
from  the  clothes. 

It  extends  slowly  in  the  chronic  form.  Having  reached 
certain  proportions,  it  may  remain  unchanged  or  fresh  spots 
and  patches  may  appear  at  intervals,  or  it  may  spontaneously 
undergo  resolution.  Pigmentation  persists  for  a  long  time 
after  the  involution  of  papules  or  patches — a  yellowish  or 
brown  staining  of  the  skin,  which  slowly  fades ;  and  this 
whether  the  disease  disappears  spontaneously,  as  it  may  in 
some  cases,  or  is  removed  by  treatment.    When  the  papules 
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or  patches  have  sunk  to  the  level  of  the  skin,  or  somewhat 
beneath  it,  so  as  to  occasion  slight  atrophic  pitting,  and  this 
staining  has  replaced  them,  the  disease  may  be  regarded  as 
practically  cured. 

29.  Lidim  ruler  2Jlanus.—M.YS.  G.,  aged  forty,  stout  and 
fair.    No  family.    Came  in  end  of  April  1881  to  see  me.  _  A 
year  previously  a  scaly  patch  came  out  on  her  liip,  and  since 
then  several  have  shown  themselves  on  her  leg.    One  of  these 
is  on  the  thigh,  another  on  the  leg,  and  a  third  over  the  ankle. 
These  have  never  been  moist  or  itchy.    On  their  surface  they 
are  greyish  in  colour,  with  a  red  margin,  and  bear  tolerably 
thick  scales.    Though  they  present  much  the  aspect  of  psoriasis, 
there  are  none  in  the  characteristic  psoriasis  situations  under 
the  patella  or  on  the  elbow.    General  health  excellent.  She 
was  directed  to  apply  an  ointment  of  oleum  rusci  Zi.  m 
vaseline  gi.  to  the  spots.    Six  weeks  after  she  wrote  to  tell  me 
that  fresh  spots  had  come  out  on  her  arms,  body,  and  legs,  and 
I  had  an  opportunity  of  seeing  these  a  fortnight  later.  The 
waxy  dull  red  papules  of  lichen  planus  were  now  pretty  exten- 
sively scattered  over  the  body,  and  tended  to  run  into  patches 
more  or  less  thickened.    These  were,  as  is  so  often  the  case, 
especially  well  marked  on  the  thighs.    In  each  axilla  was  a 
thickened  patch  covered  with  thin  white  scales.    There  were 
some  also  on  the  flexor  aspect  of  the  arms  and  on  the  feet. 
On  the  tongue  and  inside  of  the  lips  were  milky  white  spots 
and  patches,  suggesting  syphilis ;  but  there  were  enk^'S^^ 
crlands  or  any  other  symptoms  of  specific  disease.    Ko  doubt 
these  were  papules  modified  by  the  locality.    On  one  wrist 
the  papules  had  reached  the  size  of  a  split  pea.    In  J^^e 
the  same  year  she  was  taking      grain  of  arsenious  acid  daily, 
yet  papules  still  appeared  afresh.    She  came  again  to  see  me 
in  July     The  papules  on  the  wrist  have  become  flatter  and 
slirvhtly  scaly.    When  the  trunk  was  examined,  all  round  the 
back,  beneath  the  scapulae,  were  papules  and  patches  of  lichen 
ruber  exquisitely  developed.    The  eruption  extended  round  the 
body  like  a  girdle  (Plate  IV.),  ascending  between  the  mainmse  hke 
an  inverted  triangle.  The  colour  of  the  papules  and  patches  was 
a  dull  crimson  red,  shot  or  suffused  with  a  violet  or  Purplish 
hue     Some  patches  bore  thin  flakes  of  epidermis.    The  axilla. 
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were  occupied  by  uniformly  dull  red  patches,  consisting  of 
closely  set  papules  and  presenting  a  somewhat  velvety  surface. 
At  the  margin  of  these  patches  were  isolated  papules.  On  the 
centre  of  each  palm  was  a  dry  patch  of  eruption  where  the 
epidermis  had  peeled  off,  and  round  this  were  horny  papules, 
having  a  glassy  smooth  surface,  but,  probably  from  the  density 
of  the  horny  layer,  being  of  the  same  colour  as  the  skin  round. 
The  patch  in  the  centre  had  commenced  by  the  formation  of 
papules,  which  in  time  became  so  thickly  set  as  to  break  up 
the  cuticle  cn  masse.  The  patch  had  neither  the  defined  edge 
of  a  syphilide  nor  the  ragged  fissured  appearance  of  eczema 
palmaris.  The  same  condition  existed  on  the  soles.  The 
white  patches  on  the  tongue  still  persisted,  but  caused  no  pain. 
There  were  none  on  the  throat,  and  no  enlarged  glands. 
Health  good.  Treatment  of  various  kinds  was  carried  out  and 
the  disease  disappeared  in  time,  but  it  was  impossible  to  say  if 
this  was  in  consequence  of  any  particular  drug  or  application. 

Ziehen  planus  verrucostts. — The  warty  form.    This  consti- 
tutes a  pecuHar  variety  of  the  chronic  form,  which  merits  sepa- 
rate description.    Attention  has  been  specially  directed  to  it 
by  French  authors.    It  localises  itself  more  particularly  on  the 
lower  limbs,  as  on  the  front  of  the  legs  or  on  the  inner  side 
'  of  the  knee  and  adjacent  part  of  the  thigh.    The  patches  are 
1  of  various  sizes  and  shapes.    The  thickening  and  induration  of 
1  the  skin,  is  much  greater  than  in  the  simple  chronic  form,  and 
I  the  patch  may,  in  extreme  instances,  be  elevated  considerably 
above  the  surface.     The  surface  may  be  like  plush,  or  be 
:  rough  and  horny,  and  not  unlil^e  the  grey  lichens  on  an  old 
:  tree.    There  are  always  more  or  less  greyish  and  pretty  firmly 
1  adherent  scales.     Sometimes  lichen  pilaris  accompanies  this 
form.    Itching  is  usually  severe  and  may  be  intense.  The 
duration  is  always  a  protracted  one,  and  treatment  is  often 
less  beneficial  than  in  other  forms.    It  may  develop  from  the 
^  simple  chronic  form,  but  there  seems  a  something  more  needed 
to  produce  it. 

In  Helen  ruber  obtusus  described  by  Unna,  and  of  which 
one  instance  has  come  under  my  notice,  the  papules  are  larger 
•Ithan  apin's  head,  are  conical  or  hemispherical,  polished  and 
devoid  of  scales,  resembling  wax  somewhat  in  their  trans- 
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lucency,  with  a  little  depression  at  tlieir  summit,  and  varyinrr 
in  hue  from  a  bluish  to  a  brownish-red.  The  itching  is  not 
intense. 

Under  the  name  of  liclim  ruler  moniliformis,  one  instance 
of  which  has  been  described  by  Kaposi  ^  (and  another  by  von 
Duhring2)  we  have  an  unique  variety.  The  patient  was  a 
Galician,  who  had  suffered  from  the  disease  for  fifteen  years. 
The  papules  were  ranged  in  lines,  longitudinal  in  direction, 
were  fairly  symmetrical,  and  affected  chiefly  the  throat  and 
neck  and  the  flexor  aspects  of  the  joints.  The  size  of  the 
papules  were  so  much  larger  than  usual,  that  the  ridges  pro- 
duced by  them  resembled  a  string  of  coral  beads  or  nodules  of 
keloid.  The  surface  of  these  cords  was  smooth  and  shining, 
and  not  scaly,  and  tender  to  pressure. 

Besides  these  there  were  the  ordinary  papules  of  lichen 
planus  and  pigmentary  macules,  the  result  of  their  involution. 
Sections  showed  a  dense  infiltration  of  cells  and  nuclei,  in  the 
subpapillary  layer  of  the  corium,  without  a  trace  of  organisa- 
tion, or  of  formation  of  connective  tissue,  thus  disproving  any 
connection  with  keloid.  He  improved  considerably  under 
hypodermic  injections  of  arseniate  of  soda. 

Acute,  lichen  jjlanus. — Occasionally  lichen  planus,  instead 
of  advancing  slowly  and  with  periods  of  intermission  and  tem- 
porary cessation  from  further  progress,  develops  with  rapidity, 
and  invades  in  a  comparatively  short  time  the  entire  surface  of 
the  body,  except  the  face.  The  papules  present  the  same 
individual  features,  except  that  their  colour  is  a  more  decided 
red.  The  patches  are  numerous  and  spread  over  a  large  area, 
and  the  scaling  is  greater.  The  itching  is  also  well  marked, 
and  the  pigmentation  after  the  disappearance  of  the  eruption 
is  quite  decided.  In  the  case  from  which  the  illustration  of 
acute  lichen  planus  (Plate  V.)  was  taken,  the  patient,  now  aged 
forty-eight,  had  three  attacks  in  ten  years,  two  of  which  lasted 
nearly  a  year.  The  face  and  hands  escaped,  but  the  whole 
trunk  was  affected.  The  plate  represents  the  eruption  when 
at  its  height  in  the  first  of  these.  In  his  case  arsenic  in  pill 
form,  steadily  persevered  with,  proved  curative.  Antimony, 

'  Viiljschr.f.  Dermal,  u.  Syph.,  1886. 
-  Monatsh.  f.  prakt.  Dcrviat.,  15th  Jlarch  1893. 
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which  was  carefully  tried  for  two  months  in  the  last  seizure, 
failed  to  produce  any  effect.  Towards  the  termination  of 
treatment  the  arsenic  occasioned  some  degree  of  tenderness  of 
the  soles,  rendering  walking  painful,  and  gave  rise  to  a  tend- 
ency to  lachrymation  on  slight  provocation,  so  much  as  to 
make  reading  at  night,  and  even  by  daylight,  difQcult  and 
uncomfortable.  These  unpleasant  symptoms,  however,  in  pro- 
cess of  time  quite  disappeared. 

The  grounds  on  which  Hebra  based  his  conception  of  lichen 
ruber  acuminatus  have  been  much  discussed.     Some  have 
come  to  the  conclusion  that  there  was  no  such  disease,  others 
that  the  complaint  now  described  as  pityriasis  rubra  pilaris 
includes  Hebra's  cases.    But  Unna  and  von  Duhring  ^  are  of 
opinion  that  there  is  a  form  of  lichen  which  does  in  some 
degree  correspond  to  Hebra's  description.    This,  no  case  of 
which  has  yet  come  under  my  cognisance  in  this  country,  has 
been  named  by  them  liclwn  nnirotims.     The  disease  may 
attack  persons  apparently  in  good  health,  but  more  usually  it 
is  ushered  in  by  constitutional  symptoms  comprising  feverish- 
ness,  headache,  nervousness,  and  depression.    Locally,  by  an 
erythema  at  first  limited  and  transitory,  later  spreading  widely 
but  sparing  the  head  and  face.    Then  small,  red,  hard,  conical, 
glancing  papules,  seated  primarily  round  hairs,  but  also  dis- 
posed apart  from  these,  develop.    Many  bear  a  minute  scale. 
These,  as  in  other  varieties  of  lichen,  may  mass  themselves  into 
patches,  with  infiltration  of  the  skin  and  much  pigmentation. 
The  itching  is  intense ;  there  is  sleeplessness,  loss  of  appetite, 
emaciation  and  weakness.    The  nails  are  seldom  affected,  but 
the  hair  falls  off.    The  seat  of  the  disease  is  in  the  cutis : 
there  is  dilatation  of  the  vessels,  small  celled  infiltration,  and 
pigmentary  deposit  in  the  deeper  layers  of  the  epidermis  and 
in  the  corium.    The  changes  in  the  epidermis  are  secondary. 
Altogether  the  disease  is  a  serious  one,  and  has  ended  fatally. 

When  we  come  to  consider  the  causation  of  lichen  planus, 
there  is  very  little  yet  ascertained  regarding  it.  Observers 
are  agreed  that  it  is  much  more  common  in  the  higher  than  in 
the  lower  ranks  of  life.  Of  thirty-five  cases  seen  by  me  four 
only  were  in  hospital  patients.  Thus  a  something  in  better- 
1  MmmUh.f.  praU.  DermcU.,  15th  May  and  1st  June  1893. 
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class  life  must  contribute  to  originate  it.  Many  cases  are  in 
fat  women,  over  forty  or  forty-five  years  of  age.^  Some  of 
those  affected  with  it  have  been  subjected  to  much  worry; 
others  are  neurotic.  There  is  no  constant  disorder  of  the 
digestive  organs  or  functions  associated  with  it.  Complaint  of 
sleeplessness  is  sometimes  made ;  this  is  a  nervous  symptom, 
and  not  solely  arising  from  the  presence  of  itching. 

It  may  occur  at  nearly  all  ages.  Kaposi  has  seen  it  in 
children,  and  Colcott  Fox  2  has  related  some  cases  which  are 
to  all  appearance  examples  in  infants ;  some  exactly  similar 
to  those  he  records  have  come  under  my  notice.  Nor  are  the 
results  so  formidable  as  Hebra  believed  they  were ;  at  most 
the  disease  is  obstinate,  and  from  the  itching  which  accom- 
panies it  annoying,  but  nearly  every  case  finally  recovers. 

The  pathology  of  the  disease  cannot  be  regarded  as  at  all 
settled.  It  certainly  is  not  necessarily  associated  with  dis- 
orders of  the  hair  follicles,  since  we  have  seen  that  it  is  met 
with  on  parts  like  the  palms  and  mucous  surfaces  where  these 
are  absent.  The  persistent  dryness  of  the  eruption  is  a  peculiar 
feature,  and  the  warty  development  is  also  remarkable. 
Crocker  from  careful  investigation  has  shown  that  the  starting- 
point  is  frequently  the  sweat  ducts  in  the  upper  portion  of  the 
corium. 

A  papule  removed  from  the  back  of  the  hand  of  a  man 
acred  thirty-four,  after  hardening  in  MiiUer's  fluid,  was  examined 
by  Dr.  Byrom  Bramwell  and  myself,  and  presented  the  follow- 
ing appearances : — 

The  cells  composing  the  horny  layer  were  much  larger  than 
natural,  and  irregularly  polygonal  in  shape,  and  the  layer  as  a 
whole  was  thus  much  thicker  than  usual.  The  rete  ceUs  were 
normal  in  appearance,  and  all  the  characteristics  of  the  various 
strata  were  well  defined.  The  interpapillary  cones  were 
lencTthened  in  some  parts,  and  the  papillae  increased  m  size. 
There  was  a  scanty  deposit  of  leucocytes  in  the  dilated  mesh- 
work  of  the  corium.  The  blood  vessels  of  the  papillary  layer 
were  dilated  ;  the  deeper  strata  of  the  corium  were  normal 

Thus  the  appearances  much  more  closely  resembled  those 

1  Journ.  OiUan.  and  Oenito-Urin.  Dis.,  1892,  p.  70. 
2  Brit.  Journ.  Dermal.,  July  1891. 
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wliicli  Eobinson  ^  gives  of  liclien  ruber  than  of  lichen  planus, 
though  the  clinical  features  of  the  case  were  those  of  lichen 
planus  as  he  describes  it.  There  was  particularly  little  evidence 
of  inflammation,  while  there  was  of  corneous  hypertrophy — a 
view  which  corresponds  with  that  adopted  by  Auspitz,  who 
regards  lichen  ruber  and  planus  as  hypertrophies  of  the  horny 
layer  primarily,  any  inflammatory  or  hypersemic  symptoms 
being  secondary,  and  due  to  pressure.  The  investigations  of 
Philippson  and  Torok  would  seem,  however,  to  show  that  there 
is  at  the  commencement  an  inflammation  of  the  papillary  body, 
that  this  is  for  long  the  only  symptom,  and  that  the  epithelium 
participates  but  passively.^ 

Much  more  important,  and  on  which  we  possess  much  more 
certain  knowledge,  is  the  question  of  diagnosis.  Mr.  Hutchin- 
son has  called  it  a  first  cousin  to  psoriasis,  and  it  does  in  its 
acute  and  diffused  forms  bear  considerable  resemblance  to 
l^soriasis  ;  but  the  spot  which  denotes  the  earliest  manifestation 
of  psoriasis  soon  extends  and  becomes  scaly,  much  more  so 
than  lichen  planus  ever  does.  Itching  is  a  much  more  con- 
stant symptom  in  lichen  planus  than  in  psoriasis.  The  latter, 
too,  commences  and  remains  confined  for  some  time  to  the 
elbows  or  knees  in  the  large  majority  of  cases.  The  results 
of  scratching  in  lichen  planus  must  be  borne  in  mind ;  these 
give  rise  to  secondary  changes  which  mask  the  papules.  The 
papular  form  of  eczema  may  resemble  lichen  planus  to  a 
superficial  observer,  but  the  shape  of  the  papules  is  different ; 
there  is  more  and  more  constant  itchiness,  and  other  forms  of 
lesion  are  usually  present.  It  is  syphilis  which  does  at  times 
present,  in  one  of  its  cutaneous  manifestations,  a  tolerably 
close  imitation  of  lichen  planus.  The  small  papular  syphilide 
may  be  mistaken  for  lichen  planus,  but  there  is  not  the  umbili- 
cation  nor  the  same  degree  of  pruritus,  while  there  is  nearly 
always  some  polymorphism  and  other  general  and  constitutional 
symptoms.  The  syphilitic  imitation  of  lichen  tends  to  remain 
discrete,  and  not  to  form  patches,  while  the  papule  itself  has 
a  less  glistening  apex,  is  perhaps  less  uniform  in  shape,  and  is 
not  so  flat.    Pigmentation  as  a  sequence  of  involution  is 

^  ManvMl  of  Dermatology,  1885,  p.  406. 
-  Monatsh.f.  prakl.  Dermal.,  Bd.  viii.,  No.  9,  1889. 
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common  to  both.  The  discrimination  of  lichen  neuroticus  from 
pitp-iasis  rubra  pilaris  may  not  always  be  easy.  In  lichen 
neuroticus  the  situation  is  as  in  other  forms  on  the  flexor 
rather  than  on  the  extensor  aspect;  there  is  no  cretaceous-like 
accumulation,  and  the  constitutional  symptoms  are  much  more 

The  treatment  of  lichen  planus  is  in  some  cases  highly 
satisfactory,  and  fails  more  or  less  completely  in  others.  The 
localised  form  is  much  more  rebellious  than  the  generahsed. 
The  acute  cases  yield  as  a  rule  easily,  the  chronic  and  the 
warty  forms  much  less  so. 

•   Constitutional  and  local  measures  are  both  of  value.  Ut 
the  former,  arsenic  takes  the  first  rank,  and  in  some  instances 
is  alone  curative.    But  to  do  good  it  must  be  given  m  full 
doses,  and  be  persevered  with  for  a  long  time.    It  is  contra- 
indicated  in  cases  where  the  eruption  is  actively  progressive, 
and  in  such  its  administration  should  be  delayed  till  further 
advance  ceases.    A  convenient  form  is  arsenious  acid  m  coated 
pill  commencing  with  one-fiftieth  of  a  grain  thrice  a  day 
immediately  after  meals,  and  cautiously  increasing  the  dose 
till  even  as  much  as  one-twelfth  is  taken,  provided  no  toxic 
symptoms  manifest  themselves.    This  method  has  the  advan- 
tacre  that  in  persons  engaged  in  business  the  midday  dose  can 
be''  carried  in  the  vest  pocket.     In  other  instances  the  liq. 
arsenici  hydrochloricus,  either  plain  or  with  the  dilute  nitro- 
hydrochloric  acid  and  a  bitter  as  quassia  or  nux  voimca,  or  in 
anemic  individuals,  with  the  tincture  of  the  perdiloride  of 
iron  may  be  given  even  more  beneficially.    Mr.  Hutchinson 
has  'recorded  a  case  in  a  man  aged  forty-nine,  where  arsemc 
wholly  disagreed,  caused  greatly  increased  irritation,  and  was 
disused.    A  cure  speedily  resulted  after  a  quarter  of  a  grain 
of  tartarised  antimony  and  twelve  drops  of  nepenthe,  given  wel 
diluted  in  water  every  four  hours,  was  substituted.    This  was 
continued  for  a  month.    A  similar  example,  m  which  antimony 
was  curative  after  arsenic  tailed  and  disagreed,  has  come  undei 
my  care^    In  it  antimony  without  the  nepenthe  was  pre- 
scribed, in  the  dose  of  one-eighth  of  a  grain  at  first  every  four 
hours,  afterwards  thrice  a  day.     Bulldey  recommends  the 
1  Brit.  Journ.  DcrrnaL,  1891,  p.  275. 
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empiric  formula  of  Dr.  Boeck,  sen.,  consisting  in  the  exhibition 
of  from  ten  to  twenty  grains  of  chlorate  of  potass,  freely  dis- 
solved in  water,  taken  directly  after  each  meal,  followed  in 
half  an  hour  by  twenty  drops  of  dilute  nitric  acid,  also  well 
diluted.  This  is  supposed  to  act  as  an  oxidising  agent,  pro- 
moting the  assimilation  of  food  and  the  disintegration  of  effete 
substances.  On  the  whole,  however,  arsenic  seems  the  best 
remedy,  with  the  reservation  above  noted,  and  next  to  it 
antimony. 

Locally,  baths  of  sulphide  of  potassium,  followed  by  vaseline 
inunction,  have  given  much  relief  when  the  itching  prevented 
sleep ;  and  the  same  may  be  said  of  chloral  camphor,  pure  or 
in  ointment,  to  the  more  localised  patches.  IJnna  has  reported 
some  cases  cured  by  the  external  use  of  corrosive  sublimate  in 
ointment,  which  is  diligently  rubbed  into  the  skin. 

A  useful  and  cleanly  mode  of  employing  this  combination 
is  the  following: — 1^  Acidi  carbolici,  grs.  15-30;  hyd.  per- 
chloridi,  grs.  1-3  ;  lanolini,  vaselini ;  zinci  oxidi ;  pulv.  amyli ; 
ana  drachmas  duas — Misce  sec.  artem.  The  menthol  soap 
mentioned  under  pruritus  relieves  the  itching,  or  a  lotion  com- 
pounded as  follows,  as  suggested  by  Messrs.  Duncan,  Flockhart, 
and  Co. 

^  Menthol.  ,  .  .  grs.  10-30 
Sp.  vini  rect.  ...  3i. 
Equaloid  Quillaite    .        .  Hi  80 

Aquam  distillatam,  ad     .  iii. 

 M. 

This  may  be  gently  applied  to  the  itchy  parts  several  times 
a  day. 

Lichen  has  on  the  whole  fared  ill  as  regards  illustrations 
m  the  Atlases.  Lichen  marginatus  is  very  well  represented 
in  Wilson's  Portraits,  Plate  AD ;  lichen  marginatus  or 
seborrhcea  corporis,  Baddiffe  Crocker's  Atlas,  Plate  LXXXII. ; 
lichen  pilaris  and  lichen  circumscriptus  in  Tilbury  Fox's  Atlas, 
Plate  XL  ;  and  lichen  ruber  planus  in  Plate  XIII.  This  latter 
exhibits  but  one  phase  of  the  disease.  I  have  attempted  to  fill 
up  the  blank  in  the  illustrations  to  be  found  under  this  section. 


CHAPTER  XIV. 


PUSTULAR  DISEASES. 

Though  it  is  true  that  ]pustules  are,  for  the  most  part,  a  further 
stage  of  eruptions  of  a  different  character,  "  and  therefore  do 
not  strictly  deserve  the  name  of  primary  symptoms,"  yet,  as 
these  pre-existing  conditions  frequently  escape  notice  till  the 
presence  of  pus  is  unmistakable,  we  are  constrained  to  speak  of 
pustular  diseases  of  the  skin,  and  this  term  enables  us  easily 
to  group  together  some  morbid  states,  which  are  otherwise 
rather  difficult  to  reduce  to  a  more  definite  category.  In 
treating  of  these,  however,  some  conditions  in  which  pustules 
occur  are  necessarily  to  be  considered  as  out  of  court.  Such 
are  the  pustular  forms  of  true  eczema,  the  entire  group  of 
syphilitic  pustular  affections,  and  the  pustules  of  acne  vulgaris 
and  acne  rosacea.  The  purulent  stages,  too,  of  well-defined 
diseases  are  excluded,  as  of  varicella  or  zoster.  Yet,  besides 
those  mentioned,  and  XDrobably  some  others  which  may  occur 
as  illustrations,  there  are  several  states  rightly  looked  on  as 
pustular. 

Now,  one  of  these  is  that  known  as  furunculus  or  loil,  and 
the  study  of  this  will  help  us  to  understand  better  some 
others.  Nearly  every  schoolboy  has  at  one  time  or  another 
had  a  boil  on  the  back  of  the  neck,  so  that  most  persons  are 
familiar  with  the  condition. 

The  first  point  noticed  is  frequently  pain  in  the  affected 
portion  of  skin,  a  feeling  of  tension  even  before  the  part 
iDecomes  red.  To  the  finger  passed  over  this  there  is  a  percep- 
tion of  infiltration,  as  if  a  small  lump  had  formed  beneath  the 
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skin.  This  increases  in  size,  while  sympathetic  irritation  of 
the  tissues  around  is  set  up,  giving  rise  to  pain  and  heat.  The 
external  swelling  now  becomes  conical,  and  acquires  a  bright 
red  colour.  Pain  is  intensiiied,  and  presents  a  piercing  and 
throbbing  character,  which  may  be  varied  by  a  distressing 
sensation  of  tightness  and  weight,  the  surface  itself  being 
exquisitely  tender.  It  is  probable  that  at  this  time  the 
sloughing  process  is  advancing  through  the  dense  structures 
of  the  corium ;  for  soon  afterwards  the  apex  of  the  prominence 
turns  yellow  owing  to  the  presence  of  pus  underneath,  while 
the  sensitiveness  to  contact  diminishes.  The  pustule  increases 
slightly,  ruptures,  and  allows  some  sanious  pus  to  escape.  At 
the  same  time,  a  narrow  opening  is  disclosed  leading  straight 
through  the  cutis  to  a  gxeenish  yellow  slough.  This  slowly 
separates,  and  eventually  is  extruded  through  the  aperture, 
which  looks  much  too  small  for  it.  It  resembles  a  small 
shreddy  wad  of  dead  tissue,  swollen  with  the  products  of 
inflammation. 

"When  this  has  been  expelled,  the  pain  soon  ceases,  and 
the  discharge  rapidly  diminishes,  and,  when  the  aperture  has 
closed,  there  merely  remains  a  small  brownish  or  pinkish 
spot. 

The  acuteness  of  the  pain  is  proportional  to  the  density  of 
the  part  affected,  or  to  the  abundant  nerve  supply.  Thus  a 
boil  within  the  meatus  of  the  ear  is  accompanied  by  much 
suffering,  since  the  bony  or  cartilaginous  walls  oppose  resistance 
to  the  effusion  of  lymph  and  to  the  hypersemia.  One  on  the 
face  is  also  often  very  painful  owing  to  the  free  nervous 
supply. 

That  small  variety  called  a  stye,  met  with  in  the  eyelids, 
deserves  a  moment's  notice.  It  involves  a  Meibomian  gland, 
and  is  often  long  of  attaining  maturity.  Several  styes,  as 
several  boils,  often  succeed  one  another.  This  may  be  due  to 
an  auto-inoculation  from  the  pus  discharged  into  the  conjunctiva, 
or  in  some  instances  to  the  solid  cedema  occluding  a  second 
follicle. 

What  is  known  as  the  Vlind  hoil  constitutes  another  variety. 
It  is  flatter  and  more  diffuse.  It  commences  as  a  small  pimple, 
surrounded  by  a  red  and  extremely  tender  areola.    The  pimple 
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either  slowly  runs  into  subcutaneous  suppuration,  or  a  vesicle 
results,  wliich  on  rupturing  discharges  some  shreddy  grumous 
pus.  But  this  form  may  also  abort  and  disappear  by  absorp- 
tion. The  pain  is  of  a  throbbing  character,  and  is  increased  by 
any  cause  which  accelerates  the  cutaneous  circulation,  as  when 
the  part  is  dependent,  or  if  a  diffusible  stimulant  is  adminis- 
tered. Ordinarily  the  constitutional  symptoms  as  regards 
feverishness  are  slight  or  absent. 

The  hulloiis  form  is  particularly  prone  to  form  on  the  hands 
and  finger-tips  of  domestic  servants.  The  blebs  increase  in 
size  rapidly,  and  from  the  toughness  of  the  epidermis  do  not 
readily  burst.  These  blebs  sometimes  creep  on  at  one  edge, 
while  they  dry  up  at  the  other,  and  the  quondam  roof  peels  off, 
leaving  a  red  and  tender  surface.  The  fingers  are  swollen,  and 
throb,  and,  at  least  near  the  bleb,  feel  hot  to  touch. 

Allied  to  the  common  boil,  and  best  considered  in  con- 
nection with  it,  is  the  eruption  known  as  ecthyma.  The 
pustules  are  rounded  or  flattened,  and  are  surrounded  by  a 
wide  and  usually  bright  red  areola.  Though  yellowish  at 
first,  they  may  assume  a  dark  tint  owing  to  the  escape  of 
blood.  The  areola  fades,  and  the  skin  wrinkles,  and  the 
purulent  contents  of  the  eruption  dry  up  into  a  somewhat 
bulky  crust,  which  separates  rather  slowly,  leaving  a  red  stain 
or  some  pigmentation.  The  scab,  which  may  be  acuminate  or 
flattened,  does  not  conceal  an  ulcer,  merely  a  superficial  erosion 
of  the  skin,  hence  there  is  no  permanent  scar  left,  and  this 
constitutes  an  important  element  in  diagnosis.  The  lesions  are 
essentially  discrete,  commonly  symmetrical  in  a  rough  way, 
and  may  be  seated  anywhere, — on  the  buttocks,  the  extremities 
generally,  and  tlie  outer  side  of  the  thighs  in  particular ;  the 
shoulders  and  back  are,  however,  the  most  frequent  situations. 

A  considerable  number  of  pustules  may  be  present,  or  they 
may  appear  in  successive  crops,  provided  the  efiicient  cause  is 
still  unremoved.  The  skin  in  ecthyma  is  dull  and  lifeless, 
often  sallow  or  anaemic,  while  the  epidermis  is  not  duly  shed, 
and  thus  imparts  a  dry  harsh  aspect  to  the  surface.  There  is, 
however,  a  form  of  ecthyma  seen  in  anaemic  or  strumous 
children,  or  in  those  lowered  by  some  severe  aihnent; 
a  pustular    eruption  which   occasions   punched-out  ulcers, 
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resembling  in  some  degree  the  scrofulous  sore,  but  grouped. 
This  has  been  figured  by  Neumann  in  Tafel  XXI.  of  his  Atlas. 

In  ecthyma  the  causes  are  invariably  those  which  induce 
debility,  and  which  lead  to  impoverishment  of  the  blood. 
Hence  we  meet  with  this  form  particularly  in  iU-tended,  ill- 
fed  infants,  or  in  persons  out  of  work,  tramps,  or  the  in- 
habitants of  workhouses.  It  seems  doubtful  whether  these 
alone  would  produce  it,  unless  another  factor  were  added, 
viz.  scratching.  But  under  these  or  like  circumstances  such  is 
not  awanting,  as  various  uisects  are  at  hand  to  foster  this,  or 
mere  uncleanliness  or  rough  flannel  will  suffice  to  set  up 
irritation  and  occasion  scratching.  Dubreuilh  is  of  opinion 
that  ecthyma  is  due  to  the  same  pyogenic  organisms  as  sycosis, 
but  more  deeply  implanted.^ 

In  boils,  again,  we  have  debility  of  another  kind.  Speaking 
generally,  the  system  becomes  too  suddenly  charged  with  effete 
material  which  the  emunctories  are  incapable  of  getting  rid  of, 
either  absolutely  or  from  their  condition  at  the  particular  time. 
This  will  be  best  understood  by  a  few  illustrations. 

Thus  the  so-called  hydropathic  treatment  often  results  in  an 
eruption  of  boils.  In  the  earlier  days  of  the  system,  indeed, 
this  was  regarded  as  proof  that  the  complaint  for  which  the 
regimen  had  been  undergone  was  being  brought  to  the  outside. 
Now,  when  a  modified  system  has  been  adopted,  boils  are  less 
frequently  occasioned.  In  hydropathy  there  is  usually  a  more 
simple  diet,  a  deprivation  of  stimulants,  or  at  least  a  diminution 
in  their  use  by  those  who  habitually  or  too  freely  indulge  in 
them.  Copious  draughts  of  water,  and  direct  stimulation  of 
the  skin  by  the  bathing,  kneading,  and  packing, — all  these 
augment  metamorphosis,  and  cause  increased  secretion  from  the 
kidneys  and  cutaneous  surface. 

Again,  a  well  recognised  cause  of  boils  is  found  in  the 
regimen  pursued  by  those  training  for  boat -racing  or  as 
pugilists.  The  more  out  of  condition  those  of  the  better 
classes  are  before  going  into  training,  and  the  harder  they 
train,  or,  expressed  otherwise,  the  more  sudden  the  change,  the 
greater  the  liability  to  boils.  We  have  here  a  rapid  alteration 
in  the  condition  of  the  blood  and  tissues,  due  both  to  the 

^  Ann.  dc  dermat.  et  syph.,  An-il  1890. 
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variation  in  dietary  and  the  increased  metamorphosis  of  tissue 
from  exercise. 

Mere  change  in  diet,  more  especially  if  the  alteration  be 
from  a  poor  or  limited  one  to  a  richer,  which  contains  a  free 
or  comparatively  free  allowance  of  animal  food,  may  induce  a 
crop  of  boils.  This  is  particularly  seen  in  the  case  of  servants 
coming  to  town  from  the  country  for  their  first  place.  In 
them  the  hands  are  the  parts  oftenest  affected,  and  these  with 
the  large  purulent  bullae  mentioned  under  blind  boils ;  constant 
or  frequent  immersion  in  water,  and  friction,  may  tend  to 
localise  them  there,  while  the  greater  heat  of  their  apartments, 
and  the  deprivation  of  fresh  aii-,  sun,  and  outdoor  exercise,  which 
the  duties  of  a  domestic  servant  in  town  demand,  all  co-operate. 

Under  such  circumstances  the  boils  do  not  at  once  appear, 
— often  not  till  after  several  months.  The  system  resists  the 
injurious  influences  for  a  time,  then  gives  way.  Even  slighter 
causes  may  occasion  boils.  Some  alteration  of  the  time  of 
meals  may  originate  them.  A  lady  in  middle  life  came  to  me 
complaining  of  constantly  recurring  boils.  She  lived  under 
good  hygienic  conditions,  and  I  could  find  at  first  no  evident 
reason.  It  then  came  out  that,  living  with  an  uncle  who 
insisted  on  dining  at  four,  she  fasted  from  breakfast  time  at 
nine  till  then,  whereas  she  had  previously  dined  at  one.  This 
change  had  lasted  some  months  before  the  boils  began.  A 
restoration  of  the  dinner  hour  to  its  former  period  at  mid-day 
was  followed  by  an  entire  cessation  of  the  boils. 

Conditions  of  debility,  as  over-lactation,  or  during  conval- 
escence from  eruptive  fevers,  favour  the  production  of  boils. 
The  more  prolonged  the  febrile  state,  the  more  frequent  are  the 
subsequent  boils.  Thus  it  is  more  particularly  after  unusually 
prolonged  attacks  of  typhoid  fever,  or  when  these  occur  in  those 
previously  "run  down,"  that  boils  appear.  They  are  most 
common,  too,  in  late  convalescence. 

Boils  are  common  in  the  subjects  of  diabetes  ;  yet  conversely 
— ^though  this  is  somewhat  doubtful — Prout  and  others  have 
said  that  sugar  is  sometimes  temporarily  present  in  the  urine  of 
those  affected  with  boils.  The  emanations  from  defective  drains 
constitute  another  cause,  and  the  evolution  of  boils  is  often 
favoured  by  the  use  of  so-called  blood-purifiers,  in  the  composi- 
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tion  of  which  iodide  of  potassium  occupies  a  prominent 
place. 

Given  the  tendency,  the  situation  is  often  determined  by 
some  local  irritation,  as  in  boat-racers  on  the  buttocks ;  from 
the  friction  of  the  edge  of  the  collar  or  a  rough  coat,  they 
may  form  on  the  nape  of  the  neck.  In  some,  contact  with 
cadaveric  poisons,  as  in  making  post-mortem  examinations, 
access  seems  to  be  obtained  at  a  hair  follicle,  and  the  back 
of  the  hand  or  fore-arm  is  therefore  the  more  frequent  seat 
in  such  cases. 

A  medical  friend,  who  was  subject  to  boils  on  the  neck, 
mentioned  to  me  that  a  comedo  first  formed,  and  then  the  spot 
so  occupied  became  painful,  finally  developing  into  a  boil. 
When  such  a  comedo  was  squeezed,  a  plug  of  sebum  escaped, 
and  a  coiled  up  strong  hair  still  attached  to  the  papilla.  This 
in  some  cases  came  out  loop  first,  then  the  point.  With  the 
extraction  of  the  hair  the  pain  and  tendency  to  suppuration 
ceased.  Sometimes  the  growing  lanugo  hair  enters  the  opening 
of  the  sebaceous  gland  instead  of  emerging  from  the  follicle, 
and  plugs  up  the  duct,  and  by  its  irritation  causes  inflammation 
and  a  boil. 

Semmer  found  in  the  pus  from  boils  which  had  appeared  in 
persons  who  had  eaten  mouldy  saur-kraut,  fungi  similar  to  those 
in  the  mould,  and  suggested  that  the  boils  might  have  originated 
from  a  migration  of  the  fungus  elements  into  the  blood,  and 
their  excretion  in  the  pus. 

Pasteur  also  has  found  in  boils  an  unique  parasite,  distinct 
from  all  others,  a  microbe  formed  of  little  spherical  points,  con- 
nected in  pairs.  He  believes  it  certain  that  many  boils  contain 
a  microscopic  aerobic  microbe,  and  that  to  it  are  due  the  local 
inflammation  and  the  consequent  formation  of  pus.^ 

Bockhart^  has  found  the  staphylococcus  pyogenes  in  pus 
from  boils,  impetigo,  and  sycosis,  and  believes  this  microbe  is 
the  efficient  cause.  It  is  apparently  widely  distributed,  has 
been  met  with  under  the  nails  in  healthy  men,  and  in  the  nasal 
secretion  in  a  common  cold.  It  is,  however,  well  ascertained 
that  pus  may  be  produced  in  the  integument  independently  of 

^  Lcniis  FoBtenr:  His  Life  and  Labours,  1886,  p.  276. 
^  Mmatsh.  f.  praU.  Hermat.,  No.  10,  1887. 
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the  action  of  micro-organisms.  In  some  of  the  lesions  in  which 
the  staphylococcus  is  found  this  may  have  invaded  them 
secondarily.^ 

What  has  been  said  as  to  the  causes  which  induce  boils 
may  guide  us  to  a  correct  view  of  the  treatment  to  be  adopted. 
Yet  when  such  rational  indications  have  been  followed,  an 
immediate  result  does  not  invariably  ensue,  and  there  are 
some  remedies  which  have  been  advised  on  so  far  empirical 
grounds. 

Should  the  attack  be  apparently  due  to  the  slowly  imbibed 
influence  of  the  air  of  dissecting  rooms  or  of  drains,  an  elimina- 

tive  plan  is  both  natural  and  serviceable.    Thus  a  laxative  

in  some  cases  combined  with  a  mercurial — should  be  adminis- 
tered, while  the  skin  is  stimulated  by  baths.  The  simple  warm 
bath,  the  vapour,  or  the  Turkish  bath,  may  all  prove  useful  in 
individual  instances.  Free  exercise  in  the  open  air,  short  of 
the  least  fatigue,  or,  best  of  all,  a  change  either  to  the  seaside 
or  to  some  altitude,  to  our  own  hills,  or  the  higher  air  of  the 
mountains  on  the  Continent,  will  frequently  work  wonders  in 
a  short  time.  The  diet  at  the  same  time  should  be  light  and 
varied.  Such  stimulants  are  to  be  ordered  as  seem  indicated, 
and  if  a  tonic  is  thought  desirable,  quinine,  with  an  acid,  is 
usually  the  best.  The  various  syrups  of  the  hypophosphites 
are  of  value,  such  as  the  neutral  or  alkaline  ones  prepared 
by  Fellows  or  Duncan  and  Flockhart — the  latter  has  the 
advantage  of  a  known  percentage  of  all  the  ingredients — or  the 
well-known  acid  syrup  prepared  after  Easton's  formula.  Of  all 
the  combinations,  one  of  these  has  seemed  in  my  experience  to 
effect  most  good. 

The  two  remedies  ordered  empirically  are  yeast  and  the 
sulphide  of  calcium.  It  is  extremely  difficult  to  offer  any 
precise  opinion  on  the  value  of  these.  The  pustular  affections 
which  I  have  described  sometimes  as  suddenly  cease  to  be 
reproduced  as  they  appeared  at  first,  and  when  this  occure 
during  the  administration  of  some  drug  which  has  obtained  a 
reputation  in  such  cases,  we  are  apt  to  credit  the  cure  to  it.  I 
cannot  assure  myself  that  either  of  these  last-named  has  any 
specific  effect ;  and  while  mentioning  them,  I  cannot  indicate 

^  Wickliam,  Bril,  Journ.  Dcrniat.f  July  1892. 
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the  cases  suited  for  their  use,  Bulkley  strongly  praises  sulphide 
of  calcium  in  styes,  and  I  have  seen  examples  where  no  new 
ones  came  out  while  it  was  being  taken,  though  one  after 
another  had  formed  before.  But  while  styes  certainly  do  come 
several  in  succession  at  times,  their  eruption  often  comes  as 
suddenly  to  an  end.  Some  accidental  or  intentional  change 
in  habits,  surroundings,  or  diet  may  have  taken  place,  or  some 
subtle  variation  in  weather  unrecorded  by  our  meteorologists 
may  have  led  to  the  cessation. 

In  boils  in  the  very  early  stage  abortive  treatment  may  be 
tried,  a  smart  purgative  being  at  the  same  time  administered. 
Tincture  of  iodine  may  be  painted  on  the  hard  red  spot  which 
marks  the  commencement,  or  the  following  may  be  applied : — 


This  is  painted  over  the  inflamed  surface,  and  a  little  beyond 
it,  every  fifteen  minutes,  or  as  soon  as  it  dries,  till  a  tolerably 
thick  coating  covers  the  part.  Or,  as  suggested  by  Unna,-^  a 
piece  of  mercury  and  carbolic  plaster  muslin  may  be  applied  to 
the  boil  in  its  early  stage.  This,  if  it  does  not  annihilate  the 
process,  lessens  its  intensity  and  largely  prevents  auto-inocu- 
lation. 

The  abortive  treatment  should  not  be  extended  to  styes,  as 
these,  if  so  dealt  with,  are  apt  to  form  cysts  of  the  eyelids,  which 
need  incision  and  enucleation  for  cure.  The  stye  should  there- 
fore be  merely  treated  by  hot  fomentations,  and  the  eye  shaded. 
No  poultices  should  be  employed,  and  the  stye,  when  ripe, 
should  only  be  gently  squeezed. 

In  ecthyma,  besides  cleanliness  and  the  removal  of  all  causes 
which  may  induce  scratching,  an  improved  dietary  and  the 
internal  administration  of  nitro-hydrochloric  acid  in  some  bitter 
infusion  serve  to  cure  the  complaint. 

An  affection  which,  though  not  pustular  at  its  outset, 
assumes  in  its  course  the  characters  of  such  eruptions,  and  may 
therefore  very  well  be  classed  with  the  pustular  diseases  of  the 
^  Selected  Monocjraplia  on  Dermatology  (Syd.  Soc),  1893,  p.  88. 
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skin,  is  that  known  as  impetigo  contagiosa.  Though  known  both 
to  Phimbe  and  Bateman,  it  is  generally  conceded  that  the  merit 
of  first  accurately  describing  it  is  due  to  the  late  Dr.  Tilbury 
Fox.  Its  existence  as  a  separate  form  of  disease  is  even  now 
admitted  in  Vienna ;  still  it  is  scarcely  yet  well  known  on 
the  Continent,  judging  from  a  paper  by  Zit  of  Prague,  in 
which  he  speaks  as  if  it  were  not  familiar  to  the  Hungarian 
physicians.^ 

It  is  not  definitely  settled  whether  its  onset  is  invariably 
preceded  by  some  febrile  disturbance  or  not.  In  general,  how- 
ever, the  child — for  it  mainly  attacks  these — looks  more  or  less 
pale,  iU,  and  out  of  sorts.  Small,  isolated,  flat  vesicles  make 
their  appearance,  in  the  majority  of  cases  first  on  the  face,  some- 
times on  the  top  or  back  of  the  head.  Some  continue  small, 
others  enlarge  into  flat  blebs,  if  not  ruptured  by  scratching.  A 
faint  areola  surrounds  the  vesicle.  The  contents  are  in  the  early 
stage  clear  and  transparent,  but  soon  become  milky,  and  then 
distinctly  puru.lent.  As  the  vesicle  matures  the  slight  inflam- 
matory halo  fades.  The  lesions  are  as  a  rule  isolated,  but  a 
considerable  patch  may  be  formed  by  several  vesicles  encroach- 
ing on  one  another  as  they  enlarge  in  area. 

In  course  of  some  days,  either  because  the  vesicles  have 
ruptured  or  their  contents  have  dried  up,  crusts  or  scabs  are 
produced  which  are  qu.ite  characteristic  of  the  disease.  It  is 
usually  when  this  stage  has  been  reached  that  the  cases  are 
brought  for  treatment,  and  the  condition  has,  on  cursory  exam- 
ination, all  the  appearance  of  a  pustular  affection.  The  scabs 
vary  in  size  from  a  split  pea  to  a  shilling.  Occasionally  the 
greater  part  of  the  face  is  covered  with  them.  The  colour  is 
commonly  a  straw  yellow,  but  often  may  be  brownish,  most 
probably  from  accretion  of  dirt ;  sometimes  the  crust  is  dark 
owing  to  a  little  admixture  of  blood.  The  crust,  too,  has  a 
granular  or  honey-like  appearance,  and  seems  as  if  stuck  on  to 
the  part.  When  these  are  removed  a  superficial  abrasion  is 
seen  underneath,  from  which  exudes  a  gum -like  secretion. 
There  is  no  true  ulceration,  and  no  scars  remain.  When  the 
scabs  have  become  quite  dry  and  fall  oflf,  red  stains,  which  only 
slowly  fade,  are  seen. 

1  Arch./.  KinderJi.,  Bd.  viii.  Heft  3, 1887. 
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The  vesicles  may  come  out  simultaneously  or  in  succession ; 
but  if  the  latter,  fresh  ones  rarely  appear  after  the  first  ten 
days.  On  the  scalp  the  vesicular  stage  is  rarely  encountered ; 
we  usually  find  round  isolated  and  raised  crusts,  greenish  or 
dark  brown,  seated  on  the  top  and  back  of  the  head,  and 
matting  the  hair  together. 

As  regards  its  distribution,  the  face,  scalp,  hands,  and  arms 
indicate  the  relative  frequency  in  order.  It  may  be  found 
nearly  exclusively  on  the  limbs,  and  the  outer  aspect  of  the 
thighs  is  the  more  common  situation.  Here  it  may  closely 
resemble  'ecthyma,^  but  lie  face  is  ordinarily,  even  in  such 
cases,  the  seat  of  some  lesions.  It  is  especially  rare  on  the 
trunk.  At  times  it  may  involve  the  mucous  membrane  of  the 
eye  and  nose. 

It  is  both  auto-inoculable  and  communicable  to  others,  and 
is  thus  met  with  on  the  hands  of  those  in  attendance  on 
children  so  affected.  Scratching,  probably  by  conveying  some 
of  the  secretion  under  the  naU,  propagates  the  disease  from 
place  to  place.  It  does  not,  however,  extend,  as  tinea 
tonsurans  does,  through  a  large  assemblage  of  children,  as  in  a 
school ;  it  spreads  merely  by  contact,  or  may  be  conveyed  by 
articles  of  clothing,  especially  by  children  putting  on  one 
another's  caps.  In  boys'  schools  the  complaint  not  infre- 
quently spreads  from  contact  during  "  mauls  "  at  football,  where 
tears  of  the  auricle  are  apt  to  be  produced.  The  contagious 
material  enters  the  skin  through  some  minute  fissure  or 
abrasion.  It  is  not  an  eruption  in  which  there  is  much  if  any 
complaint  of  itchiness.  The  average  duration  is  about  three 
weeks,  yet  in  some  instances  its  duration  is  prolonged  to 
several  months,  even  in  spite  of  treatment  of  some  sort. 

It  is  confined  nearly  exclusively  to  children,  and  to  those  in 
particular  of  the  lower  orders,  most  likely  because  in  those 
it  spreads  most  readily  by  contagion.  Overcrowding  is  an 
important  factor  in  its  production.  Zit  found  the  majority  of 
his  cases  in  families  whose  house-room  was  too  limited  for  the 
members  occupying  it.  When  on  the  head,  pediculi  are 
frequently  present,  yet  these  alone  cannot  cause  it.  The  moist 
or  pustular  eczema  of  the  back  of  the  scalp,  induced  by 
I  Stelwagon,  PMlculelplda  Med.  T-ldus,  Sept.  22,  1883. 
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pediculi,  is  quite  different.  The  neighbouring  lymphatic 
glands  are  far  less  often  enlarged  in  impetigo  contagiosa. 
Some  observers,  among  whom  Kaposi  and  Piffard  are  pro- 
minent, attribute  it  to  a  fungus  which  they  have  found  in  the 
crusts.  But  there  are  few  crusts  which,  if  exposed  to  the  air, 
are  absolutely  free  from  such,  and  while  a  fungus  has  been 
found,  observers  are  not  agreed  as  to  its  character.  Crocker^ 
is  of  opinion  that  micrococci,  which  he  found  in  the  vesicles, 
are  the  source  of  contagion.  Stelwagon  has  found  them  also 
in  the  maturing  lesions,  but  does  not  regard  them  as  peculiar 
to  the  disease.  There  has  also  blln  thought  to  be  some 
connection  between  impetigo  contagiosa  and  vaccination.  The 
vaccine  vesicle  does  sometimes  take  on  the  appearance  of  the 
crust  of  impetigo  after  maturation,  and  then  apparently 
acquires  a  contagious  property.  The  connection,  if  it  does 
exist,  has  not  been  made  out.  It  has  also  a  quasi-epidemic 
character,  and  is  at  times  much  more  prevalent  than  at 
others. 

When  the  course  and  features  described  are  noted,  there 
can  be  little  difficulty  in  the  diagnosis.  In  pustular  eczema 
and  ecthyma  there  is  much  more  inflammatory  reaction.  In 
the  latter  the  disease  occurs  chiefly  in  adiilts,  and  the  scabs  are 
piled  up  and  dark,  and  the  'primary  pustules  are  accompanied 
with  pain. 

When  once  the  disease  has  been  recognised  the  treatment  is 
easy.  The  scabs  and  crusts  are  to  be  softened  by  poultices  or 
oil  packing,  and  then  removed,  and  to  the  surface  beneath  a 
mild  ammoniated  mercury  ointment  of  five  grains  to  the  ounce 
is  applied  twice  a  day,  or  even  more  frequently.  It  is  essential 
first  to  remove  all  scabs.  Should  the  resulting  maculas  cause 
sufficient  disfigurement  as  to  necessitate  their  rapid  disappear- 
ance, this  can  be  effected  by  covering  them  for  some  days  with 
pieces  of  Unna's  zinc  ichthyol  salve  muslin.  The  constitutional 
state  may  need  the  administration  of  the  syrup  of  the  iodide  of 
iron,  or  Easton's  or  Fellows'  syrup  in  suitable  doses. 

Under  the  name  sycosis  a  pustular  disease  is  commonly 
understood,  which  affects  the  hairy  regions  of  the  face  in  the 
adult  male.    It  is  usually  limited  to  the  face,  but,  as  in  the 

1  Lmuxl,  1881,  i.  p.  82. 
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case  related  by  Mr.  Hutchinson^  it  may  in  rare  instances 
extend  all  over  the  body,  where  there  are  strong  hairs.  The 
distinction  between  this  complaint  and  a  pustular  eczema  of 
the  same  regions  is  by  no  means  always  well  marked. 
Fortunately  the  line  of  treatment  suitable  for  both  is  similar, 
so  that  there  is  no  reason  to  quarrel  with  the  term  employed. 
There  are  three  situations  attacked  by  sycosis,  and  the  appear- 
ances vary  somewhat  in  each.  The  commonest  is  the  centre 
of  the  upper  lip.  A  couple  of  square  inches  are  involved,  and 
the  limit  of  skin  implicated  is  pretty  sharply  defined.  If  the 
moustache  is  worn,  the  surface  within  this  is  swollen,  hot, 
studded  with  crusts,  and  perhaps  fissured.  The  inflammation 
extends  into  the  nostrils,  and  a  somewhat  similar  condition  can 
be  made  out  inside  the  nose.  On  inquiry  it  can  often  be 
elicited  that  the  man  had  been  from  time  to  time  or  habitually 
annoyed  with  nasal  catarrh ;  as  a  result  of  the  irritating 
discharge  from  which  the  follicles  became  inflamed,  and  the 
disease  gradually  crept  down  over  the  lip. 

If  the  crusts  are  softened  and  removed  by  poulticing,  the 
mode  in  which  the  ailment  commences  can  be  seen.  Pustules 
form  with  great  rapidity,  each  being  permeated  by  a  hair. 
The  pre-existing  papular  stage,  if  there  is  one,  is  very  short, 
since  the  pustules  form  so  quickly  as  to  seem  primary.  The 
skin  intervening  between  the  pustules,  however,  participates, 
and  is  swollen  and  red,  and  often  secretes  a  gummy  glutinous 
fluid.  The  disease  thus  resembles  a  pustular  eczema,  and  by 
many  is  called  such.  Sometimes  the  su.rface  exhibits  granula- 
tions, and  parts  may  then  pretty  closely  resemble  a  mucous 
tubercle.  The  hairs,  if  pulled  out,  look  swollen,  and  the  inner 
root-sheath  in  an  oedematous  condition  comes  away.  As  a 
rule  their  extraction  is  painful.  This  form  of  sycosis  may  be 
combined  with  eczema  of  the  other  hairy  parts  of  the  face,  as 
the  cheeks  or  edges  of  the  eyelids,  or  more  frequently  exists 
alone. 

30.  M.  D.,  aged  sixty,  was  annoyed  a  year  before  he  came 
to  me  with  varicose  veins  of  the  leg,  and  took  for  some  time 
Clarke's  blood  mixture,  a  compound  believed  to  consist  largely 
of  iodide  of  potassium.    "While  he  was  taldng  this  the  affection 

^  Arcli.  Sure/.,  vol.  i.  p.  263. 
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of  his  upper  lip  commenced.  It  is  important  to  state,  how- 
ever, that  ]iis  occupation — that  of  a  hotelkeeper — necessitated 
late  hours  and  little  rest  at  night.  He  came  to  me  in  1883. 
The  centre  of  the  skin  beneath  the  moustache  for  a  space  of 
two  inches  was  thickened,  red,  rough,  and  studded  with 
pustules,  through  each  of  which  a  hair  passed.  There  was 
some  fissured  eczema  of  the  orifice  of  the  right  nostril.  He 
thought  that  this  began  subsequently  to  the  affection  of  the 
lip.  The  lip  was  shaved,  and  completely  epilated  at  one 
sitting  under  chloroform,  and  dressed  continuously  with  an 
ointment  composed  of  equal  parts  of  lead  plaster  and  vaseline, 
spread  on  cotton  and  bound  on. 

As  he  was  out  of  condition,  various  tonics  of  iron,  quinine, 
and  strychnia  were  administered,  and  cod-liver  oil  prescribed. 
It  was  four  months  before  the  sycosis  was  cured.  But  he  con- 
tinued to  shave  for  a  year,  and  then  all  signs  of  the  disease 
having  long  subsided,  he  allowed  the  moustache  again  to  grow. 
Scarcely  had  he  done  so  when  the  pustules  commenced  to 
reappear,  and  he  shaved  once  more  for  eighteen  months.  In 
January  1885  another  attempt  was  made  to  allow  the  moustache 
to  grow,  but  again  the  pustules  appeared.  Finally,  he  gave  up 
business  and  retired  to  the  country,  and  when  shaving  was  a 
third  time  abandoned,  the  hairs  grew  luxuriantly,  and  no  trace 
of  pustules  have  since  shown 'themselves. 

In  this  case  the  care  or  anxiety  of  town  life  had  much  to 
do  with  the  causation,  and  particularly  with  the  perpetuation 
of  the  complaint.  Once  relieved  from  these,  and  in  the  free 
air  of  the  country,  the  disease  ceased. 

The  second  variety  of  the  disease  is  when  the  side  whiskers 
are  attacked.  The  start  may  be  made  in  the  central  portion 
of  the  whisker,  or  more  frequently  at  the  upper  part,  and  then 
the  disease  creeps  steadily  downwards ;  while  both  sides  are, 
as  a  rule,  attacked,  one  cheek  is  usually  more  severely  affected 
than  the  other.  There  are  hard  crusts,  and  these  often  con- 
ceal an  ulcer,  and  so  the  disease  resembles  pretty  closely  a 
serpiginous  lupus.  Mr.  Hutchinson  has  drawn  attention  to 
this,  and  Dr.  Harries  ^  has  described  it  very  accurately  under 
the  name  of  "  lupoid  sycosis."    "  It  begins  in  adult  life  as  a 

1  Arthur  Harries  and  C.  W.  Campbell,  ii/^?MS,1886. 
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pustular  iufluramatiou  of  liair  follicles,  starting  near  the  ears, 
and  travelling  downwards  over  the  hairy  parts  of  the  face. 
The  pustule  bursts,  a  scab  forms  and  separates,  the  discharge 
ceases,  but  the  inflamed  base,  instead  of  subsiding,  becomes 
indurated,  and  remains  so  for  an  indefinite  time.  Adjoining 
follicles  take  on  the  action  with  a  similar  result,  until  after  a 
time  the  soil  seems  to  resist  further  extension,  and  the  lower 
portion  of  the  face  remains  healthy.  After  the  complaint  has 
existed  for  weeks  or  months,  the  surface  is  raised,  smooth,  and 
of  ivory-like  hardness.  Painful  in  the  early  part  of  their 
course,  the  patches  long  remain  tender,  and  after  their  dis- 
appearance depressed  cicatrices  remain." 

The  following  case  illustrates  this  condition. 

31.  T.  S.,  thirty-six,  gamekeeper.  Healthy  active  man,  with 
clear  complexion  and  fair  beard.  Five  years  ago  the  disease 
commenced  on  the  right  cheek,  near  the  ear,  and  a  year  since 
began  in  same  situation  on  left ;  the  whole  side  whisker  on 
right  side  involved.  The  skin  is  red,  rough,  dry  and  scaly  in 
parts ;  in  parts  there  are  thick  crusts.  The  hair  is  beginning 
to  become  thin.  He  was  directed  to  shave,  and  employ  the 
soap  treatment  of  Hebra,  followed  by  ung.  vaselini  plumbicum  : 
to  take  cod-liver  oil.  He  returned  a  couple  of  months  after. 
The  skin  was  now  red,  thickened,  and  resembled  lupus  exfoli- 
ativus  closely.  This  was  scraped  freely,  and  he  was  directed 
to  use  the  same  treatment,  but  less  energetically.  In  three 
weeks  more  the  skin  had  become  decidedly  softer  throughout, 
and  there  were  now  numerous  isolated  superficial  pustules. 
He  was  now  directed  to  bathe  the  cheeks  for  a  few  minutes 
nightly  with  exceedingly  hot  water,  and  use  an  ointment  of 
sulphur,  creasote,  and  vaseline  till  the  pustules  ceased  to 
appear,  then  keep  the  part  covered  with  zinc  ichthyol  salve 
muslin,  which  effected  a  cure. 

In  the  subjoined  case  the  diagnosis  of  chronic  eczema  barbse 
would  be  considered  by  many  the  correct  one,  and  while 
inclining  to  the  term  sycosis  here  also,  I  would  not  affirm 
this  absolutely. 

32.  A.  M.,  fifty-three.  A  stout  man,  but  rather  soft,  and 
not  so  robust  as  he  might  be.  Has  had  the  complaint  for  many 
years,  and  when  it  began  he  was  much  worried  in  business. 

15 
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Wears  a  moderately  thick  beard,  tending  to  become  white. 
Unless  on  close  inspection  there  is  little  visible,  but  then  the 
skin  on  cheeks,  under  and  round  chin,  is  seen  to  be  thickened, 
reddened,  and  covered  with  scales  and  crusts.  Here  and  there 
the  surface  is  a  little  moist  from  exudation.  The  hair  in  side 
whiskers  has  become  thinned.  The  centre  of  upper  lip  is  also 
affected  slightly. 

He  was  directed  to  shave  at  night  with  Unna's  over-fatty 
soap,  then  to  bathe  the  parts  with  very  hot  water,  dry  them, 
and  apply  ung.  vaselini  plumbicum,  spread  on  cotton ;  in  the 
morning  to  bathe  the  face  with  tepid  gruel ;  to  paint  on  a  lotion 
consisting  of — 

1^  Acid,  pyrogallic.     .        .        .  3i. 
Spt.  vini  rect.        .        .        .  §ii. 
Aq.  distil.     ....  §iv. 

 M. 

and  to  apply  a  dusting  powder  of  talc  and  boracic  acid.  He 
was  also  directed  to  take  cod-liver  oil.  Five  weeks  afterwards 
there  was  still  redness,  but  little  pustulation.  He  was  directed 
to  shave  with  over-fatty  ichthyol  soap,  and  to  use  an  ointment 
of— 

Sulphuris  precip.        .        .        .  3ss. 
Creasoti    .....  Tl\^xv. 
Lanolini  .....  3vi. 
01.  sesami        ....  3ii 

smeared  on  at  night,  the  bathing  with  gruel  and  dusting  to  be , 
continued  in  the  morning.  In  a  month  more  he  was  well,  and  \ 
remained  so,  though  the  last  time  he  was  seen  he  still  continued  j 
to  shave. 

These  cases  illustrate  different  phases  of  the  disease.  There 
are  some  obstinate  forms,  which  I  have  met  with  chiefly  in 
those  who  had  a  scanty  growth  of  hair  on  the  cheeks,  were 
anxious,  and  irritable.  In  them  the  disease  seemed  for  a  time 
cured,  and  then  a  fresh  outburst  of  pustules,  accompanied  with 
severe  pain,  would  occur.    No  exact  reason  could  be  assigned 
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for  the  recurrence,  and  in  two  cases,  both  of  which  I  saw  at 
intervals  during  some  years,  the  relapses  still  happened  when 
last  heard  of. 

A  somewhat  similar  condition  is  occasionally  met  with  on 
the  scalp,  the  advance  being  likewise  a  centrifugal  one.  There 
is  folliculitis  and  perifolliculitis,  evidenced  by  the  eruption  of 
minute  pustules  seated  at  a  hair  follicle.  The  hairs  fall  out, 
leaving  a  round  bald  spot  of  scar-like  tissue.  The  process  may 
extend  both  circumferentially,  and  by  the  formation  of  a  new 
foci.^  In  one  case  which  came  under  my  notice  in  a  girl  aged 
twelve,  there  were  half  a  dozen  such  spots.  Search  was  made 
for  the  trichophyton,  but  in  vain.  Quinquaud,  however,  has 
found  micrococci  in  the  pustules,  and  regards  them  as  patho- 
genic. She  got  well  when  the  ointment  of  sulphur  and 
ammoniated  mercury,  mentioned  under  tinea  tonsurans,  was 
diligently  rubbed  in  daily  for  some  time. 

The  third  form  of  sycosis  is  a  rare  one,  and  indeed  is  not 
admitted  as  a  variety  of  sycosis  at  all  by  Kaposi,  who  has 
described  and  figured  it.  He  calls  it  dermatitis  capillitii  papil- 
laris. It  attacks  the  back  of  the  neck,  and  also  the  scalp. 
"  In  it  firmly  imbedded  bunches  of  hair  remain  in  the  sclerosed 
scalp,  which  is  set  with  very  hard  tubercles,  and  sometimes, 
undermined  by  pus."  ^  Morrant  Baker  ^  has  related  two 
similar  examples,  and  illustrated  them  by  an  excellent  chromo- 
lithograph. He  calls  the  condition  acne  keloid,  and  this  or 
perhaps  sycosis  keloid,  suggested  by  Besnier,  is  the  better 
term.  There  is  a  perifolliculitis  followed  by  keloid.  Keloid, 
it  is  well  known,  often  starts  in  acne  scars,  and  extends  from 
this  point  of  origin.  Here  it  immediately  succeeds  the  sycosis, 
the  adjoining  follicles  are  infected,  and  eventually  a  pinkish 
or  white,  gristly,  uneven  tissue  is  produced,  which  is  per- 
manent, or  may  thin  down  in  time.  The  subjoined  case  is 
quite  typical,  but  in  an  unusual  situation. 

33.  G.  A.,  aged  thirty-two,  otherwise  in  excellent  health, 
had  had  the  complaint  for  fully  three  years.  It  commenced  by 
the  formation  of  a  pustule  in  the  beard,  near  the  angle  of  the 
maxilla  on  the  left  side.  More  of  these  appeared  and  produced 

>  Brocq,  Joum.  Cuian.  and  Oenilo-Urin.  Bis.,  Jan.  1889  and  Mar.  1890. 
=  Veiel,  Ziemssen's  Hajidbuch.  ^  Trans.  Path.  Soc.  London,  1882. 
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a  thickly  crusted  area,  which  itched.  When  the  accumulations 
had  been  removed  by  starch  poultices,  it  was  seen  that  the 
beard,  elsewhere  close,  fair,  and  normal,  was  for  a  considerable 
space  replaced  by  a  hard,  gristly,  almost  immovable  formation, 
nodular  and  uneven  on  its  surface.  On  this  the  hairs,  dark 
and  remarkably  strong  in  contrast  to  the  much  fairer  and 
softer  ones  of  the  rest  of  the  beard,  were  grouped  into  bundles 
like  the  bristles  of  a  brush,  imparting  a  most  extraordinary 
appearance  to  the  affected  part.  When  the  hairs  were 
forcibly  extracted  they  could  be  removed  only  with  much 
difficulty  and  pain,  and  were  seen  to  be  deeply  and  very  firmly 
implanted. 

The  morbid  anatomy  of  sycosis  has  been  worked  out  by  Dr. 
A.  R.  Eobinsou.i  The  inflammatory  changes  commence  in  the 
perifollicular  regions,  and  secondarily,  invade  the  follicle.  The 
disease  is,  according  to  him,  primarily  a  perifolliculitis.  When 
the  hairs  are  extracted  the  inner  root-sheath — swollen  and 
dull  white — often  accompanies  the  hair.  This  is  frequently 
mistaken  for  a  parasite,  an  opinion  being  prevalent  that  all 
cases  of  sycosis  are  parasitic. 

The  cause  of  sycosis  is  quite  obscure.  In  the  form  which 
attacks  the  centre  of  the  upper  lip,  it  is  often  preceded  by 
nasal  catarrh.  In  other  instances  depressing  influences  are 
at  work, — worry,  anxiety,  or  overwork  of  an  uncongenial  and 
monotonous  type,  with  absence  of  fresh  air ;  yet  occasionally 
no  such  factors  are  traceable.  Brooke  holds  with  Bockhart 
that  the  efficient  cause  is  the  staphylococcus,  and  that  the 
disease  spreads  by  contagion  or  inoculation.^  Hence  this  is 
termed'  coccogenic  sycosis  by  Unna,  to  distinguish  it  from 
hyphogenic,  that  due  to  the  trichophyton.  Apparently  some- 
times sycosis  can  be  traced  to  a  tinea  barbee. 

The  diagnosis  is  not  usually  difficult.  The  only  conditions 
with  which  it  can  be  confounded  are  eczema  pustulosum, 
syphilis  and  tinea  barba3,  the  so-called  parasitic  sycosis.  In 
eczema  the  purulent  stage  is  secondary,  and  the  disease  is  not 
limited  to  the  hairy  regions.     A  pustular  syphilide  in  the 

^  New  York  Med.  Journ.,  August  and  September  1877,  ami  Manual  of 
Dcrmatolocpj. 

Brit.  Journ.  Dcnmt.,  December  1889. 
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primary  eruptive  period  would  not  be  confined  to  the  hairy- 
parts  of  the  face.  But  in  the  later  stages  an  ulcerative  or 
gummatous  eruption  may  attack  these  parts  exclusively.  The 
question  can  usually  be  put  as  to  the  occurrence  of  primary 
disease.  The  crescentic  form  which  the  eruption  tends  to 
assume,  combined  with  the  fungating  condition  often  concur- 
rently present,  are  characteristic  of  the  syphilide.  If  there 
is  still  doubt,  we  can  try  the  effect  of  the  application  of  a 
mercurial  plaster  or  ointment,  and  the  administration  of 
full  doses  of  iodide  of  potass.  True  sycosis  will  be  aggravated 
by  this  mode  of  treatment,  while  the  syphilide  will  rapidly 
improve. 

Tinea  barbte  seldom  occurs  in  those  who  do  not  shave,  even 
if  exposed  to  contact  with  children  or  adults  affected  with 
ringworm.  There  is  one  exception  to  this,  however.  The 
disease  in  a  severe  form  is  sometimes  communicated  to  man 
from  cattle,  and  then  may  be  present  in  those  whose  beards 
are  uncut,  in  an  aggravated  form.  The  nodular  uneven  surface 
of  the  skin  seen  in  well-marked  cases  of  tinea  barbae  is  not 
met  with  in  sycosis.  In  tinea  barbte  the  hairs  are  loose  and 
easily  extracted  without  pain,  in  sycosis  they  are  firm,  unless 
when  suppuration  has  advanced.  The  fungus  is  usually  found 
by  the  aid  of  the  microscope  in  ringworm.  In  addition  to  the 
clinical  features,  the  history  aids  us.  In  sycosis,  as  a  rule,  the 
disease  occurs  in  those  who  do  not  shave ;  in  tinea  barbte 
there  is  often  a  clear  history  of  the  commencement  of  the 
disease  after  being  shaved  on  a  particular  occasion,  as  one  or 
several  itchy  spots,  or  the  individual  is  engaged  m  tending 
cattle,  or,  more  rarely,  horses.  The  fungating  overgrowths 
which  may  form  in  acne  keloid  resemble  a  vegetating  syphilide, 
but  the  history  is  different.  Kaposi  expressly  says  that  the 
complaint  described  by  him  is  not  syphilitic. 

The  character  of  the  complaint  is  obstinacy,  and  there  is  a 
constant  danger  of  relapse  after  apparent  cure.  Hence  no 
promise  of  a  speedy  cure  should  be  made. 

While  the  general  health  needs  attention,  and  in  particular 
rest  from  anxiety  should  be  obtained,  if  possible,  or  an  entire 
change  prescribed,  the  only  medicine  of  value  is  cod-liver  oil 
in  full  doses.    This  is  undoubtedly  useful,  but  it  must  be  so 
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administered  as  not  to  derange  the  stomach,  hence  best  at 
bedtime  in  ginger  wine. 

Local  measures  are  far  more  important.  The  parts  affected 
should  be  entirely  denuded  of  hair.  One  object  is  for  the  time 
to  reduce  the  part  as  nearly  as  possible  to  that  of  a  naturally 
hairless  tract.  In  this  way  we  gain  in  two  directions, — one  that 
remedies  can  be  brought  into  much  closer  contact  with  the  skin, 
the  other  that  the  continued  leverage  exerted  by  the  movements 
of  the  strong  hairs  is  avoided.^  We  have  the  conditions  of  rest 
and  protection  fulfilled. 

The  hairs  may  be  first  cut  very  short,  the  part  poulticed 
with  cold  starch  poultices,  containing  one  teaspoonful  of 
boracic  acid  to  the  pint,  till  the  crusts  are  softened  and  the 
inflammation  subdued.  If  epilation  be  resorted  to,  only  those 
hairs  which  pierce  a  pustule  are  to  be  extracted.  Shaving  is 
then  practised  daily,  preferably  at  night,  and  Baumol  soap 
(p.  2  5)  and  hot  water  will  be  found  most  suitable.  After  shaving, 
the  skin  should  be  bathed  with  very  hot  water  for  two  or  three 
minutes,  dried,  and  the  ointment  applied,  spread  on  cotton  or 
muslin.  Brocq  recommends  that  the  part  should  be  sopped, 
previous  to  the  application  of  the  ointment,  witli  a  saturated 
solution  of  boracic  acid  in  alcohol,  a  preparation  which  he 
strongly  advocates  as  most  valuable  in  sycosis.^  In  the  more 
acute  stages,  the  unguentum  vaselini  plumbicum  generally  suits 
best.  It  should  be  spread  thickly  and  bound  closely  on.  It  must 
not  be  covered  with  an  impervious  material,  such  as  oiled  silk,  as 
this  converts  the  application  into  a  poultice,  and  renders  the  skin 
tender  and  soddened.  When  there  is  much  infiltration,  friction 
with  over-fatty  potash  soap  and  subsequent  bathing  with  very 
hot  water,  may  suitably  precede  the  application  of  the  ointment. 

When  in  this  way  the  formation  of  pustules  is  lessened, 
resort  may  be  had  to  sulphur  ointment,  to  which,  in  some 
cases,  creasote  may  be  added  with  ad^'antage. 

1^  Sulphuris  precip.       ....  3i- 

Creasoti   .       .       .       .       .       .  \yi. 

Vaselini    .        .  ...  ii- 

1  Hyde,  Practical  Treatise  on  Diseases  of  the  Skin,  Second  Edition,  1888,  p.  335. 
^  Traitemcni  des  maladies  de  lapeau,  1890,  p.  305. 
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Or  the  forgotten  salve  prescribed  by  Biett  and  rediscovered 
by  Lassar, 

]3t  Hyd.  sulplnireti  rnbri .  .  ■  ■  I'O 
SulpLuris  sublimati  .  .  •  •  24-0 
Adipis  '''S'O 
Olei  Bergamottte       .       .        •        •   q-  suff. 

These  may  be  gently  but  firmly  rubbed  in  twice  a  day. 
Should  the  skin  tend  to  become  too  dry  and  scale  off,  it  may 
be  intermitted  and  cold  cream  applied. 

Cases,  however,  occur  which  resist  such  treatment,  for  them 
a  plan  found  valuable  in  acne  is  often  curative.  After  removing 
the  hair  and  cleansing  the  surface,  pieces  of  Unna's  salicylic 
and  creasote  plaster  muslin  are  adapted  carefully  to  the  part, 
and  pressed  firmly  on,  secured  if  necessary  by  a  turn  of  a 
bandage.  The  strength  employed  may  be  the  10-20,  20-40, 
or  30-50,  in  proportion  to  the  degree  of  tenderness  of  the 
skin.  The  plaster  muslin  is  changed  twice  daily,  the  parts 
being  carefully  washed,  all  accretions  taken  away,  and  again 
dried,  before  fresh  pieces  are  put  on.  This  is  commonly 
persevered  in  for  from  four  days  to  a  week,  till  indeed  the  skin 
is  eroded  and  sensitive.  It  is  then  dressed  with  the  zinc 
ichthyol  salve  muslin  till  healed.  Sometimes  the  cycle  requires 
repetition,  in  other  cases  the  sulphur  ointments  already 
mentioned  should  be  rubbed  in  for  a  time,  or  a  pyrogallic  one 
of  the  strength  of  25  grains  of  pyrogallic  acid,  10  grains  of 
salicylic,  and  25  minims  of  ichthyol  in  an  ounce  of  vaseline 
may  be  smeared  on  at  night,  and  the  face  dusted  with  "  Emol " 
in  the  morning. 

The  difficulty  in  many  cases  is  to  have  the  remedies  con- 
tinuously applied.  This  is  easy,  as  a  rule,  at  night ;  much 
more  difficult  in  the  daytime.  Under  these  circumstances 
Professor  M'Call  Anderson  recommends  Dr.  Provan's  tragacanth 
paste. 

1^  Tragacanthee,  glycerini,  each        .        .  5ss. 
Boracis    .        .        .        .        .        .  3ss. 

Aq.  distill.        .        .        .        .        .    q.  suff. 

AVhen  merely  redness  remains,  then  Unna's  zinc  ichthyol  salve 
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muslin  should  be  applied  at  night,  and  the  parts  dusted  with 
Trench  chalk  or  Taylor's  cimolite  in  the  morning.  Occasionally 
a  few  isolated  pustules  appear;  such  may  be  treated  by 
touching  each  with  pure  carbolic  acid  or  with  a  five  per  cent, 
resorcin  spirit. 

In  sycosis  of  the  upper  lip  painting  with  a  solution  of 
nitrate  of  silver,  16  grains  to  the  ounce  of  sweet  spirits  of 
nitre,  at  intervals,  diminishes  the  heat  and  lessens  the  sweUing. 
In  it  the  disease  can  hardly  be  cured,  unless  the  mucous  mem- 
brane of  the  nose  be  restored  to  a  more  healthy  state.  If  there 
be  still  discharge  from  the  mucous  surface,  some  salt  and  boracic 
acid  dissolved  in  water  should  be  drawn  through  the  nose  at 
night,  the  following  proportions  being  employed— one  tea- 
spoonful  of  boracic  acid  and  one  of  common  salt  in  a  pmt  of 
water  at  blood  heat,  or  in  place  of  boracic  acid  a  solution  of 
one  per  cent,  of  ichthyol  may  be  employed.^ 

The  nostrils  should  then  be  dried  with  a  plug  of  absorbent 
cotton,  all  crusts  removed,  and  the  ixndernoted  ointment  smeared 
thinly  inside  the  nose  : — 

I^  Acid,  salicylic.         .        •        •  ^' 
Cerati  galeni   .        .        •        •  3^- 

while  for  the  sycosis  Biett's  ointment  mentioned  a  few  para- 
graphs back  may  be  rubbed  in  at  night,  and  the  lip  dusted 
freely  with  a  powder  composed  of  equal  parts  of  boracic  acid 
and  talc  in  fine  state  of  division,  in  the  morning. 

In  some  obstinate  cases  free  scraping  with  Volkmauns 
spoon  or  scarification  followed  by  douching  with  hot  water, 
and  the  application  of  the  zinc  ichthyol  salve  mushn,  shortens 

the  cure  of  the  sycosis.  .  ^.,7 

Illustrations  of  impetigo  contagiosa  will  be  found  m  Tillury 
Fox's  Atlas,  Plate  XXIV.,  in  Duhriwjs  Atlas,  Plate  Z,  and  m 
the  Sydenham  Society's  Atlas,  Plates  XX.  and  XXVIII. 

Sycosis  is  well  illustrated  in  Wilson's  Atlas,  Plate  M,  and 

in  Duliring's  Atlas,  Plate  H.  .  ^^ 

Dermatitis  papillomatosa  capillitii;  acne  keloid,— i^a^josi  s 

Atlas  Syphilis  cUr  HatU,  Plate  LXVI. 
Ecthyma. — Duhrincj's  Atlas,  Plate  II. 

1  Mmatsluf.  in-akt.  DermaL,  No.  11,  1888. 


CHAPTEE  XV. 
ECZEMA. 

There  is  no  disease  of  the  skin  which  at  all  approaches 
eczema  in  importance,  whether  we  take  into  consideration  the 
frequency  with  which  it  occurs — probably  one-half  of  all  skin 
diseases  may  be  classed  as  eczematous — the  variety  of  its 
anatomical  forms,  or  the  brilliant  results  which  so  often  follow 
well-devised  treatment.    Eczema  has  its  analogue  in  a  no  less 
important  affection  of  internal  organs,  viz.  in  catarrh  of  the 
mucous  membranes.    Eczema,  has,  indeed,  been  called  a  catarrh 
of  the  skin,  and  this  opinion  has  much  in  its  favour,  for  we 
will  find  that  both  its  pathological  anatomy  and  its  clinical 
features  present  many  parallels  with  such  a  disease  as  bron- 
chitis.   It  may  occur  as  an  independent  disease,  or  as  a  com- 
plication of  other  cutaneous  disorders.    Some  of  the  parasitic 
affections  of  the  integulnent  appear  under  the  cloak  of  an 
eczema.    We  can  by  artificial  means  produce  a  diseased  state 
of  the  skin  which,  if  not  identical  with  eczema,  as  some  hold, 
at  least  very  closely  simulates  it  in  many  particulars.  But 
that  this  artificial  dermatitis  is  not  an  eczema  is  shown  by  the 
fact  that  it  subsides  when  the  cause  of  irritation  is  removed. 
Treatment  too  indicates  the  same  thing ;  thus  beta  naphthol 
which  occasions  no  increase  in  the  dermatitis  of  scabies,  even 
in  small  proportions  may  aggravate  an  eczema.    It  may  be 
defined  as  "  a  superficial  inflammation  of  the  skin,  in  which 
the  exudation  of  serous  and  cellular  elements  is  particularly 
well  marked."    Or  as  admirably  rendered  by  Malcolm  Morris,^ 

*  Diseases  of  the  Skin,  1894,  p.  208. 
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"  A  catarrhal  inflammation  of  the  slcin,  originating  without 
visible  external  irritation,  and  characterised  in  some  stage  of 
its  evolution  by  serous  exudation."    The  view  expressed  by 
Unna/  that  it  should  be  defined  as  "  a  chronic  parasitic  catarrh 
of  the  skin,  with  desquamation,  itching,  and  the  disposition 
to  respond  to  irritation  by  exudation,  and  with  marked  inflam- 
mation," cannot,  I  think,  be  accepted  without  reservation,  and 
this  seems  to  be  the  opinion  held  also  by  Leloir.^    It  is  diffi- 
cult to  understand  how  a  widespread  eczema  rapidly  developed 
can  be  due  to  parasitic  agency  acting  from  without,  but  the 
part  played  by  micro-organisms  in  perpetuating  the  disease 
when  established,  in  altering  its  character,  or  in  promoting  its 
extension,  is  probably  an  important  one.    The  papillary  layer 
of  the  skin  and  the  rete  mucosum  are  those  which  are  primarily 
affected,  but  the  horny  layer  of  the  epidermis  very  soon  par- 
ticipates, and  if  the  process  lasts  long  or  is  severe  the  deeper 
parts  of  the  corium  become  sooner  or  later  involved  also.  The 
best  way  to  form  a  conception  of  eczema  is  to  review  the 
symptoms  which  characterise  it,  some  of  which  are  more  pro- 
minent in  one  example  or  at  one  stage  than  another,  but  all 
unite  to  complete  the  clinical  features.    First  we  have — 

(1)  ItcJdng  and  its  modifications.— This  peculiar  perversion 
of  sensation  is  always  met  with  in  eczema.    It  may,  it  is  true, 
be  slight,  scarcely  noticeable,  or  not  mentioned  till  specially 
inquired  after,  or  it  may  occur  in  paroxysms  which  render  life 
all  but  unendurable  while  they  last.    Locality  has  something 
to  do  with  this ;  on  the  palms  and  soles  it  is  moderate.  The 
variety  of  eczema  has  also  an  influence ;  thus,  the  papular  and 
vesicular  forms  usuaUy  itch  much,  the  pustular  and  crusted 
comparatively  little.    Burning  heat  may  replace  or  precede 
the  sensation  of  itching,  and  this  interchange  indicates  to  some 
extent  the  stage  or  state  of  the  disease.    If  the  eruption  is  in 
a  state  of  inflammation,  with  considerable  swelling,  or  should 
there  be  a  copious  eruption  of  vesicles  or  pustules,  burning 
heat  is  chiefly  complained  of.    This  is  not  a  mere  matter  of 
interest,  but  an  important  indication  for  treatment,  for  so  long 
as  it  coktinues  sootliing  remedies  must  be  persevered  in.  Itching 


Brit.  Joimi.  dcrmat.,  August  1890,  p.  243. 
Ann.  da  dermM.  et  syph.,  1890,  p.  564. 
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often  precedes  any  visible  signs  of  disease,  and  when  scratcliing 
is  indulged  in  eczema  bursts  out.  It  may  also  continue  when 
the  part  has  nearly  or  entirely  assumed  a  natural  aspect. 
Itching  is  aggravated  by  anything  which  excites  the  cutaneous 
circulation,  °as  warmth  in  bed,  alcoholic  stimulants,  and  often 
it  is  aroused  even  by  undressing.  A  variety  of  itching,  often 
encountered  in  the  eczema  of  elderly  people,  is  formication ; 
this  is  described  as  exactly  like  the  crawHng  of  myriads  of 
animals  over  the  skin.  It  is  probably  due  to  the  successive 
irritation  of  nerve  fibrils  in  the  skin.  At  times  patients  who 
suffer  from  it  will  scarcely  be  persuaded  that  it  is  not  due  to 
insects.  Yielding  to  the  temptation  to  scratch  invariably 
makes  the  disease  worse,  and  all  means  which  enable  the 
sufferer  to  refrain  tend  to  relieve,  and  even  in  mild  cases  alone 
to  cure  the  disease. 

The  cause  of  itchiness  in  eczema  is  probably  not  the  same  in 
different  stages  of  the  morbid  process.  Thus,  in  the  early  period, 
tension  of  the  skin,  and  consequent  pressure  on  the  terminal 
nerve  fibrils,  evokes  it.  Then  minute  fissures  in  the  horny 
layer  are  caused  partly  by  the  tension,  partly  from  the  dryness 
of  the  skin,  owing  to  lessened  activity  of  the  cutaneous  glands 
from  the  congestion.  The  inflamed  rete  is  exposed,  and  the  air, 
as  weU  as  other  irritants,  gaining  access,  increase  or  perpetuate 
the  symptom.  Micro-organisms  derived  from  without,  setting 
up  putrefactive  or  fermentative  changes  in  the  secretions,  play 
their  part  in  inducing  it.  In  the  later  stages  the  persistent 
dryness  of  the  skin  and  the  fine  branny  desquamation  interfere 
with  exhalation,  and  keep  "it  up. 

(2)  Bedness. — This  symptom  comes  next  in  frequency; 
indeed,  unless  it  is  present,  the  disease  can  scarcely  be  called 

'  eczema.  It  is  due  to  congestion,  and  can  be  nearly  obliterated 
by  prassure.  In  all  cases  which  are  not  recent  more  or  less 
yellowish  or  brownish  staining  remains,  due  either  to  exudation 
of  red  corpuscles  or  some  degree  of  pigmentation.     In  the 

t  erythematous  form  of  eczema  there  may  be  little  more  than 

1  redness,  some  thickening  of  the  skin,  and  a  degree  of  scaliness 

:  throughout. 

(3)  Papules,  Vesicles,  Pustules,  or  Ooziwj. — Eczema  was  at 
one  time  regarded  as  a  typical  vesicular  disease,  before  Hebra 
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had  insisted  on  its  multiform  character.    Eczema  always  com- 
mences in  punctiform  discrete  areas ;  these  may  remain  long 
isolated,  or  may  become  fused  into  one  uniformly  affected  surface 
by  the  extension  of  the  inflammatory  process.    The  papules  of 
eczema  are  formed  by  a  circumscribed  infiltration  of  the  papillce, 
and  to  some  extent  of  the  rete  mucosum,  with  serum  and  cells. 
The  epidermis  is  thus  rendered  tense  and  smooth  over  the 
enlarged  papillte.    When  the  serous  exudate  is  poured  out  more 
freely  the  epidermic  cells  become  swollen,  the  spaces  between 
them  distended,  and  the  horny  layer  elevated  into  a  vesicle. 
The  pustule  may  either  be  a  further  stage  of  the  vesicle,  or  is 
due  to  excessive  exudation  of  the  cellular  elements,  usually 
associated  with  struma,  which  rapidly  take  on  the  fatty  de- 
generation, and  become  pus.    It  is  more  probably  due  to  the 
invasion  of  micro-organisms  capable  of  initiating  the  purulent 
change,  such  as  the  staphylococcus  pyogenes  or  cereus.  The 
transforniation  is  therefore  to  be  regarded  as  a  septic  one. 
We  have  thus  the  more  plastic,  serous,  or  degenerative  cellular 
form  of  commencement.    Sometimes  the  vesicles  are  formed  so 
rapidly  and  are  so  closely  set  that  the  horny  layer  is  cast  off, 
and  a  moist  oozing  or  leeting  surface  is  exposed.  Close 
dbservation  of  this  demonstrates  also  the  mode  of  beginning  m 
separate  points.    The  serum  can  be  seen  to  ooze  in  tiny  drops 
from  an  infinite  number  of  points,  and  not  from  the  entire 

Crusts  and  Scales.— ThQ  exudation  of  eczema,  which  has 
the  property  of  stiffening  linen;  dries  up  into  crusts  if  abundant, 
or  where  the  pustular  element  predominates ;  into  scales  where 
sc'anty  or  in  the  erythematous  form.    The  scaly  stage  is  m 
some  cases  that  which  precedes  final  cure,  that  of  crustmg  may 
not  be  so ;  beneath  the  crusts  when  removed  the  inflammatory 
process  may  still  be  active,  or  the  disease  may  be  found  entirely 
cured     Where  the  sebaceous  glands  are  numerous  the  crusts 
resemble  dried  honey.    This  is  often  seen  on  the  scalp  after 
an  attack  of  vesicular  or  moist  eczema.    When  the  eczema 
has  throughout  been  dry,  the  erythematous  surface  sheds  its 
imperfect  epidermis  in  larger  or  smaller  flakes,  keratinisation 
is  imperfect.     This  latter  form  embraces  many  examples  ot^ 
"  dandruff." 
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(5)  Infiltration  or  Thickening. — Wlien  eczema  has  lasted  for 
some  time  on  the  same  portion  of  the  skin,  there  comes  to  be 
felt,  on  pinching  it  up  between  the  fingers,  a  degree  of  thicken- 
ing which  may  be  limited  to  the  rete  mucosum  and  papillary 
layer  of  the  cvitis,  or  may,  in  long-standing  cases,  or  in  certain 
situations,  extend  through  the  entire  thickness  of  the  skin,  and 
even  involve  the  subcutaneous  tissue,  rendering  the  skin  both 
less  pliant  and  less  movable  than  it  should  be.  The  exudation 
from  the  vessels  fills  up  the  meshes  of  the  tissue,  gives  rise  to 
oedema,  or,  becoming  partially  organised,  gets  chronic,  and 
indefinitely  prolongs  the  disease.  So  long  as  it  remains,  the 
disease,  though  otherwise  apparently  gone,  will  return  under 
slight  provocation  if  treatment  is  not  continued  till  it  is  entirely 
removed.  The  existence  for  a  long  period  of  thickening  as  a 
result  of  eczema  lowers  the  vitality  of  the  part  involved,  and 
probably  is  the  cause  of  such  a  part  becoming  more  easily 
attacked  should  the  causes  again  come  into  operation. 

(6)  Fissures  or  Cracks.- — When  infiltration  has  occurred  in 
eczema  in  a  part  frequently  stretched  in  flexion,  the  natural 
elasticity  being  lessened  by  the  presence  of  the  exudation  while 
the  strain  is  increased,  the  skin  tears  from  without  inwards,  and 
the  hands,  if  these  are  the  parts  affected,  become  unfitted  for 
work.  Cracks  result  also  from  flexion  of  the  infiltrated  skin,  as 
in  the  bend  of  the  elbow,  or  on  the  palm.  Though  seen  chiefly 
in  connection  with  chronic  eczema  in  such  situations,  or  some- 
times behind  the  ears  where  the  skin  is  tender,  they  are  met 
with  in  other  diseases,  as  syphilis,  and  occasionally  in  psoriasis. 
Sometimes  they  are  found  on  the  tips  of  the  fingers,  and  then 
are  nearly  the  sole  evidence  of  eczema. 

Such  being  the  symptoms,  from  tlie  consideration  of  which 
we  gather  that  we  have  to  do  with  a  case  of  eczema,  we  must 
now  go  over  the  forms  under  which  it  appears. 

Tliere  are  three  stages  or  states  under  which  we  encounter 
eczema. 

(1)  Acute  Eczema. — The  skin  is  hot,  and  burns  or  tingles, 
and  this  is  accompanied  with  redness  and  swelling,  which  is  most 
marked  where  the  skin  is  loose.  We  may  find  papules,  vesicles, 
or  pustules  in  this  form ;  merely  a  rough,  dry,  scaly  condition ; 
or  the  exudation  may  be  poured  out  so  rapidly,  and  the  vesicles 
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may  be  so  closely  aggregated,  that  the  epidermis  becomes  removed 
and  a  raw  exuding  surface  is  seen,  which  weeps  freely.  Acute 
eczema  may  be  primary,  or  a  recurrence  or  fresh  development 
of  a  case  which  has  been  pretty  quiescent  for  some  time.  It 
is  often  dif&cult  to  distinguish  between  an  acute  eczema  and  a 
dermatitis  brought  on  by  some  external  irritant. 

(2)  mamU  Eczema  indicates  a  state  of  less  active  inflam- 
mation. There  is  always  more  or  less  itching,  and  the  surface, 
which  is  reddened,  is  either  moist,  scaly,  or  crusted,  or  there 
are  numerous  papules.  The  thickening  is  moderate  m  amount, 
but  always  present.  It  may  easily  be  lighted  up  mto  a  more 
acute  form,  or  pass  into  the  chronic  state.  _ 

(3)  Chronic  tema.— Here  we  may  have  various  conditions. 
The  disease  may  be  widely  spread  or  limited  to  a  few  patches. 
There  is  redness  and  marked  thickening,  and  invariably  some 
degree  of  itchiness,  often  very  intense,  though  variable.  In 
this  state  it  may  persist  indefinitely. 

The  anatomical  character  under  which  eczema  appears  is 
the  next  feature,  and  this  may  be  simplified  by  describmg  four 
kinds 

(1)  Pctpular  ^c^ema.— This  may  be  said  to  be  the  primary 
form  of  all  eczemas,  though  the  disease  in  many  cases  so  rapidly 
passes  beyond  tHs  phase  that  it  is  difBcult  to  recogmse  it  The 
disease  begins  in  the  papillary  layer  of  the_  corium,  the  rete 
being  involved  soon  after.    The  exudation  is  chiefly  plastic ; 
and  hard,  red,  inflamed,  and  pointed  papules  are  formed. 
These  are  often  scattered,  or  they  may  be  grouped  on  a 
reddened  base.    Much  itching  usually  accompames  them,  and 
thus  their  summits  are  torn,  small  blood  crusts  form,  and 
excoriations  are  produced.     There  may  be  merely  papu  es 
throucrhout,  or  associated  with  them  is  more  or  less  eiythe- 
matous  eczema,  or  some  vesicles  or  pustules.  _ 

(2)  JErythematous  fewa.— Close  observation  of  a  case  ex- 
hibiting this  form  will  convince  one  that  it  is  always  developed 
from  ttie  papular,  the  skin  which  intervenes  between  these 
conical  projections  being  more  or  less  -F^l ^  ^  lut 
thns  the  aspect  of  diffuse  redness  is  occasioned.  The  skm  is 
'a^Iy'  tlXed  when  it  is  compared  with  an 
neir  it.    In  consequence  of  the  swelling  and  inflammation,  the 
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horny  layer  is  imperfectly  nourished,  and  there  is  generally  a 
considerable  amount  of  fine  desquamation  which  separates  in 
flakes.  Tlie  action  of  the  sebaceous  and  sweat  glands  is  inter- 
fered with,  and  hence  the  skin  to  the  observer  feels  dry  and 
harsh,  and  to  the  sufferer  himself  tight  and  swollen.  The 
natural  pliancy  and  unctuousness  of  healthy  sldn  is  awanting. 
The  redness  may  be  vivid,  purplish,  or  assume  a  yellow  or 
tawny  hue  in  old-standing  cases.  It  may  for  a  time  disappear, 
and  slight  itching  or  tingling  alone  remain.  The  name  very 
accurately  defines  the  condition. 

(3)  Ve&iGular  Eczema. — This  used  to  be  regarded  as  the 
typical  form  of  eczema,  but  this  stage  or  form  is  not  really 
very  common.  The  vesicles  easily  rupture,  and  may  then  dry 
up  into  scaly  layers,  or  if  the  exudation  is  abundant  from  the 
acuteness  of  the  process,  thick  crusts  may  clothe  the  subjacent 
weeping  surface.  The  vesicles  develop  from  minute  points  or 
papules,  which  appear  with  heat,  swelling,  and  tension  in  the 
part.  "When  the  fluid  oozes  the  itching  and  burning  become 
less,  and  indeed  itchiness  is  not  so  marked  as  in  the  two  first 
forms. 

(4)  Pustular  or  impetiginous  Eczema. — This  may  be  a 
further  stage  of  vesicular  eczema,  the  cellular  element  of  the 
exudation  rapidly  becoming  purulent,  due  partly  to  a  lower 
state  of  vitality  in  the  part  or  system,  or  both,  principally  to 
the  inroads  of  pyogenic  organisms.  Very  often  no  pustules, 
merely  thick  greenish  crusts,  are  seen.  The  face  in  children 
is  a  common  seat,  or  the  scalp,  and  then  the  hairs  are  matted 
together  by  the  crusts.  Itchiness  is  not  a  prominent  feature, 
though  usually  present  in  some  degree. 

These  form  the  primary  lesions  in  eczema,  but  the  disease 
is  also  seen  under  other  conditions,  which  are  further  develop- 
ments of  one  or  other  of  these. 

Eczema  macliclans  or  rubrum. — Here  the  protective  layer  of 
the  epidermis  is  shed,  the  part  is  red,  infiltrated,  and  thick- 
ened, and  there  is  a  constant  oozing  of  a  thin  starch-like  fluid 
from  the  diseased  rete  cells.  When  the  exudation  is  thin  and 
serous  it  may  dry  on  the  surface  and  form  a  varnish-like  coat- 
ing, which  again  may  dry  up  into  filmy  or  flaky  scales.  This 
is  a  chronic  form  of  eczema,  and  usually  results  from  the 
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primary  vesicular  one,  or  from  any  form  to  which  injudicious 
irritant  treatment  has  been  used. 

Eozmia  s2«amosMm.— This  is  often  a  final  stage  precedmg 
cure,  but  many  of  the  preceding  forms  may  pass  into  it.  There 
is  continuous  exfoliation  of  epidermis,  usually  from  a  reddened 
surface.    It  may  be  merely  a  persistent,  dry,  erythematous 

Eczema  scUrosum.—k  term  used  to  describe  a  form  of 
eczema  met  with  on  the  palms  and  soles.  There  is  hardening 
and  thickening  of  the  integument,  either  in  patches  or  cover- 
iua  the  entire  surface.  In  this  there  may  be  little  or  no 
desquamation,  and  at  no  time  moisture,  vesicles,  or  papules, 
but  simply  a  thickened,  dry,  and  leathery  condition  of  the 
skin,  which  is  generally,  though  not  always,  accompamed  with 
deep  burning,  and  more  rarely  itching  sensations. 

Eczema  mrmcosim  is  an  aggravated  and  more  specially 
localised  degree  of  the  same  state  as  the  last.  A  small 
portion  of  eczematous  skin  is  hard  and  wart-like,  and  tends 

to  crack.  , 

Eczema  circumscriptum  is  a  form  of  which  a  few  examples 
have  come  under  my  notice.  It  scarcely  coincides  entirely 
with  that  alluded  to  under  a  similar  name  by  Crocker.  I'ei- 
haps  the  relation  of  a  case  in  which  the  symptoms  were  well 
marked  will  convey  a  more  precise  conception  than  any  iormai 

description.  . 

34  E  M.,  sixty,  a  business  man  in  easy  circumstances. 
He  is  tall  and  spare,  with  a  purplish  flush  on  his  cheeks.  As 
to  dietary,  the  only  exceptional  circumstance  is  that  he  is 
somewhat  irregular  as  to  time  and  amount  of  lunch.    The  skm 
is  dry  and  the  subcutaneous  fat  is  diminished.    He  perspires 
in  summer  after  exertion,  but  not  as  a  rule  otherwise.  _  Takes 
a  cold  bath  each  morning.    On  the  trunk  and  extremities  are 
numerous  patches  of  eruption  perceptibly  elevated,  some  round, 
some  oblong,  all  several  inches  in  diameter.    These  are  uniform 
in  character,  yet  not  symmetrical  in  distribution  have  no  red 
margin,  are  dry,  scaly,  and  well  defined.    The  colour  is  a  paie 
tawny  yellow,  suffused  with  a  faint  pink.    The  surface  has  a 
rough  resemblance  to  that  of  an  oatmeal  cake.  ^  They  have 
1  Diseases  of  the  Skin,  Second  Edition,  1893,  p.  147. 
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never  been  moist,  and  do  not  itch.  Scales  removed  and 
examined  showed  no  parasitic  elements.  They  had  quite 
disappeared  xmder  the  use  of  a  resorcin  paste  (Ihle's),  with 
avoidance  of  washing,  when  seen  a  month  later,  though  a 
degree  of  itchiness  was  then  complained  of. 

We  might  expect  that  eczema  would  form  alliances  with 
other  cutaneous  affections,  and  so  give  origin  to  a  composite 
disorder.  This  though  it  occurs  does  not,  except  in  one 
variety,  much  alter  its  features.  It  has  been  seen  that  a 
seborrhoeic  folliculitis  has  acquired  the  designation,  among 
others,  of  lichen  marginatus,  this  Unna  ^  who  has  the  merit  of 
establishing  the  bearing  of  the  seborrhoeic  process  on  integu- 
mentary disorders,  would  claim  as  one  form  of  his  seborrhceic 
eczema,  under  which  title  he  enrolls  fully  one-half  of  all  cases 
included  beneath  the  generic  name. 

Seborrhcea  is  most  common  on  the  scalp,  and  so  it  is  from 
that  region  that  the  majority  of  instances  take  their  rise.  It 
may,  however,  begin  in.  an  inflammation  of  the  margins  of  the 
eyelids,  so  called  tinea  tarsi,  or  in  an  eruption  in  the  axilla, 
groin,  or  j)erineum,  appearing  after  exercise.  Prom  its  starting- 
point  it  tends  to  spread  downwards  over  the  body.  A  peculiar 
feature  is  a  yellow  coloration  of  the  skin,  showing  itself  where 
the  efiiorescences  have  healed,  or  in  their  proximity.  This  is 
evidence  of  increased  fatty  secretion,  though  its  exact  nature 
is  still  unexplained.  On  hairless  regions  a  scaly  spot,  best 
detected  by  side  illumination,  is,  if  not  the  primitive  type,  at 
least  the  outpost  of  a  spreading  seborrhoeic  eczema.  Unna 
ascribes  all  the  phenomena  to  the  presence  of  organisms. 
These  are  morococci  which  occasion  the  eczema,  and  flask 
baciUi  which  set  up  the  seborrhcea.  The  lesions  are  apt  to 
arrange  themselves  in  rounded  patches,  sometimes  to  heal  in 
the  centre,  at  others  to  become  moist,  or  covered  with  fatty 
crusts.  Subjective  symptoms,  such  as  itching,  are  not  aggressive. 
Unna  beHeves  in  its  infectiousness,  and  attributes  its  frequency 
to  this  circumstance.  The  simplest  conception  of  the  complaint 
is,  that  it  is  to  be  regarded  as  an  eczema  developing  on  a 
surface  which  has  been,  for  a  longer  or  shorter  time  affected 

>  Volkmann's  Samml,  Uin.  Vorir.,  No.  79,  1893.    Brit.  Jo%mi.  Dermat., 
January  1894, 
16 
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with  seborrhcea.     Parasitic  organisms  take  a  considerable 
share  in  the  production  of  the  lesions. 

Besides  these,  there  are  certain  complications  often  found 
in  connection  with  eczema.    Such  are 

(1)  cTZcm— Due  occasionally  to  the  retention  of  discharge 
under  crusts  which  have  been  permitted  to  remain  too  long^ 
Except  on  the  legs,  where  there  may  be  a  varicose  condition  of 
the  veins,  and  consequent  defective  nutrition  of  the  slnn,  they 
are  seldom  deep,  and  as  a  rule  leave  no  scars.  _ 

(2)  aUms  and  SoiZs.— These  are  chiefly  seen  on 
the  heads  of  young  children,  or  in  those  whose  health  is  broken 
down,  and  are  not  uncommon  as  a  sequence  of  eczema  any- 
where, especially  if  this  has  lasted  long,  and  has  not  been 
treated  with  antiseptic  remedies.^ 

(3)  Enlargement  of  the  lywphatic  glands  m  the  course  of  the 
lymph  stream  from  the  part  affected.    This  occui-s  not  solely 

in  strumous  persons.  .       n  ..^ 

(4:)  Fie/mentation,  and  a  separation  and  deepening  ot  the 
natural  furrows  of  the  integument,  are  found  in  severe  and 
long-continued  cases,  generally  when  scratching  has  been  much 

indulged  in.  ^   j.  ^.i    i  „j,r 

While  eczema  may  be  developed  on  any  part  of  the  body, 
it  occurs  on  some  more  frequently  than  on  others ;  and  age 
and  other  circumstances  may  determine  where  it  breaks  out. 
In  early  life  the  scalp  is  a  favourite  situation,  and  from  thence 
it  may  spread  downwards  over  the  forehead  and  ears,  or  even 
on  to  the  cheeks.    Eczema  spreads  either  from  the  margm  by 
extension,  or  fresh  patches  form  in  succession  m  diflerent 
localities.    Parts  where  the  integument  is  thinnest  are  par 
ccellence  the  seats  of  eczema,  such  as  the  inner  surfaces  o 
limbs,  the  flexor  aspect  of  joints,  the  front  of  t^ie  neck,  the 
back  of  the  ears,  and  the  eyelids.    It  generally  exhibits  a 
strong  tendency  to  symmetry,  appearing,  though  perhaps  not 
to  the  same  extent,  on  corresponding  parts  on  opposite  sides. 

1  A  IPamed  and  distinguished  friend,  much  annoyed  by  the  eruption  of  small 
.oils  alirr;  ecTeL  of  the  scrotum  and  inner  surface  of  the  th>ghs,  observed. 
.,eannowseethefun«~^^ 

Prosunt  honores  ! '  " 

Carminum,  lib.  i.  Od.  xxvi. 


ETIOLOGY. 


243 


Should  the  disease  under  our  consideration  be  fully  developed, 
and  yet  show  nothing  of  this  symmetrical  character,  it  is  more 
likely  to  prove  a  local  one,  due  to  irritation,  than  a  true 
eczema. 

Light-haired  persons,  with  good  or  florid  complexions,  are 
apparently  more  liable  to  eczema  than  those  with  darker  hair 
and  skins.  Such  persons  are  probably  less  resistant  to  the 
causes  which  induce  eczema.  There  are  some,  however,  who 
may  be  called  peculiarly  eczematously  disposed,  since  their 
skins  manifest  signs  of  eczema  upon  very  slight  provocation 
from  either  external  irritants  or  internal  derangements,  whicn 
in  others  would  produce  no,  or  merely  transient  effects.  Dr. 
Fox  ^  observes,  and  common  experience  in  many  cases  confirms 
his  statement,  "  that  the  subjects  of  eczema  are  often  thin,  pale, 
and  ill  nourished ;  the  amount  of  their  subcutaneous  fat  has 
become  diminished,  or  is  naturally  less  than  it  should  be, 
and  they  have  frequently  been  subjected  to  various  lowering 
influences."  Yet  it  is  true  that  in  the  better  classes  of  society 
and  particularly  in  females,  the  skin  may  be  fairly  soft  and 
pliant,  with  no  very  noticeable  aridity.  In  such,  however,  the 
epidermis  is  usually  thin.  In  many  the  skin  is  peculiarly 
antemic,  and  thin,  irritable,  and  dry. 

Eczema  is  usually  spoken  of,  and  correctly,  as  a  non-con- 
tagious disorder.  Yet  it  tends  to  spread  over  parts  previously 
unaffected  when  the  discharge  runs  down  on  them,  and  it  may 
sometimes  be  communicated  to  others  in  the  same  way.  Thus 
nurses  who  carry  children  affected  with  eczema  on  the  nates, 
have  their  arms  irritated  by  the  discharge.  They  scratch  these, 
and  evoke  an  eczema  from  scratching,  much  as  the  Acarus 
scabiei  does. 

Causes  of  Eczema. — ^We  may  speak  of  these  under  two  divi- 
sions— those  predisposing  causes  which  emanate  from  within, 
and  those  exciting  ones  which  operate  from  without.  The 
predisposing  causes  may  be  grouped  under  three  heads. 

(1)  A  disturbance  of  the  balance  between  Digestion,  Assimila- 
j     tion,  and  Bctrograde  Metamorphosis. — This  may  originate  in 
I     various  ways,  and  may  find  expression  in  a  different  manner  in 
each  individual.    Defective  excretion  is  the  commonest  form 
1  SUn  Diseases,  Third  Edition,  1873,  p.  174. 
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in  which  this  perversion  exhibits  itself;  hence  the  amount,  the 
character,  and  periodicity  of  the  alvine  evacuation,  as  weU  as 
the  condition  of  the  urine  and  the  degree  of  activity  of  the 
sMn  itself,  serve  as  guides  to  the  solution  of  the  cause  at  work. 
Eczemas  associated  with  imperfect  digestion  m  its  widest 
sense  are  often  spoken  of  as  gouty,  but  this  is  too  narrow  a 
view  and  one  which  from  its  indefiniteness  may  mislead.  We 
can  seldom  cure  eczema  by  the  exhibition  of  anti-arthritic 
remecUes  alone;  and  when  we  do  succeed,  it  is  not  always 
because  we  have  eliminated  the  gouty  state,  but  because  we 
have  corrected  what  was  wrong  in  the  nutritive  functions. 
"The  ashes  or  dross,  the  refuse  of  incomplete  combustion, 
remaining  in  the  system,  constitute  the  causes  of  eczema 
from  within,  as  acids,  alkalies,  water,  colouring  matters,  etc., 
represent  the  external  ones."  ^    StHl,  in  those  distinctly  gouty, 
slight  causes  are  liable  to  induce  eczema,  and  m  them  it  is 
particularly  obstinate.    Anemia  and  plethora  are  but  other 
forms  of  this  malassimHation— the  former  perhaps  more  com- 
mon in  this  connection  in  adults,  the  latter  m  children. 
Civilisation,  while  it  has  added  vastly  to  our  comforts,  has  to  a 
certain  degree,  or  at  least  in  certain  directions,  lessened  the 
resistance  of  the  tissues.    This  is  well  seen  by  the  mcreased 
liability  to  catch  cold  which  one  is  conscious  of  when  residmg 
in  town,  as  compared  with  the  country,  or  while  on  a  sea  voyage. 
Clothing  diminishes  the  activity  of  the  sebaceous  glands,  there 
beincT  no  longer  the  same  necessity  for  the  skin  to  secrete  oil  to 
protect  it  from  sun,  and  rain,  and  wind.    This  drier  skm  is 
Lre  liable  to  eczema.    Again,  the  care  we  take  by  means  of 
baths  and  soap  to  remove  what  we  term  dirt  from  the  surface 
must  make  the  skin  more  sensitive,  by  thinning  the  horny 
laver  while  we  deprive  it  of  its  healthy  unctuousness.  One 
must  take  care  not  to  place  undue  value  on  the  cleansmg 
action  of  soap.    "  We  know  that  by  far  the  largest  proportion 
of  the  human  race  never  come  in  contact  with  soap,  and  no 
one  has  as  yet  proved,  or  even  asserted,  that  the  highly 
civilised  races  are  healthier  or  stronger  than  the  savage, 
ignorant  of  soap."  ^ 


Schweninger,  ChariU-Ann.,  1886. 
Auspitz,  Die  Scife,  Wien,  1867. 
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There  is  ofteu  a  feeling  of  lassitude,  or  disinclination  for 
work  of  any  description,  complained  of  by  those  affected  with 
eczema.  This  is  due  to  debility,  and  passes  off  when  the  eczema 
is  cured  by  a  suitable  regimen,  as  much  as  by  appropriate 
external  remedies. 

But  civilisation  has  had  another  effect;  it  has  altered 
materially  the  articles  of  dietary  which  are  consumed,  and  the 
condition  in  which  these,  or  some  of  them,  are  presented  at 
table.  Only  one  or  two  points  can  here  be  referred  to  under 
this  head. 

The  farinaceous  articles  of  food  are  finer  than  they  used  to 
be,  and  more  delicate.  Our  wheat  is  more  finely  ground,  and 
the  flour  consists  more  of  the  central  portion  of  the  grain  and 
less  of  the  husk ;  hence  more  of  the  starch,  and  less  propor- 
tionally of  the  gluten  and  other  nitrogenous  matters,  with  the 
phosphoric  acid  and  salts.  This  flour,  when  habitually  used, 
must  act  differently  in  the  nutrition  of  the  body  than  a  coarser 
grained  flour,  or  than  "  seconds  "  flour. 

Again,  our  beef  is  fed  artificially  to  a  large  extent,  and  the 
fibre  of  the  meat  is  softer  and  less  rich  in  all  the  various 
nutritive  elements  than  grass-fed  beef.  At  Christmas  time  it 
is  quite  possible  to  recognise  the  taste  of  linseed  oil  in  the  fat 
of  the  prize  bullocks  when  presented  as  roast  beef  at  table. 
This  fat  is  less  assimilable  than  that  directly  elaborated  from 
vegetable  matter  by  the  ox. 

Most  harmful  of  all,  in  the  sense  of  predisposing  to  eczema, 
is  the  abuse  of  tea.  This,  by  retarding  tissue  change  and  less- 
ening waste,  while  it  stimulates  the  intellectual  powers,  leads 
to  the  accumulation  of  effete  matter  in  the  system.  This  effect 
is  of  course  most  harmful  in  those  who  are  otherwise  ill-fed,  in 
the  sense  of  insufficiency  or  want  of  variety  ;  in  those  confined 
to  close  rooms,  or  who  do  not  take  enough  exercise  in  fresh 
open  air  ;  or  in  the  young,  in  whom  tissue  metamorphosis  is 
more  rapid,  and  growth  makes  larger  demands  on  the  nutritive 
supply.  Coffee  and  cocoa  are  in  this  direction  much  less 
injurious  than  tea. 

(2)  Stntma  or  Scrofula. — This  condition  of  system  is  in 
all,  but  naturally  to  a  greater  degree  among  the  lower  orders,  a 
fertile  source  of  eczema.    The  dyscrasia  may  not  be  very 
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evident,  or  it  may  be  unmistakable.  It  is  not  merely  a  cause 
of  eczema  in  early  life,  but  is  also  operative  in  older  people, 
tliougli  in  them  it  runs  a  greater  chance  of  not  being  recognised. 

(3)  "We  have  also  eczemas  which  seem  dependent  on  a 
neurotic  state,  or  a  form  of  neurasthenia.    The  deficiency  seems 
to  take  its  rise  from  the  diminution  below  a  healthy  level  of 
that  reserve  of  nerve  power  which  all  possess  to  a  greater  or 
less  degree.    We  may  sometimes  observe  this  directly  ;  at 
others  we  ascertain  the  condition  by  exclusion.    Various  ex- 
hausting agencies  may  lead  to  this.    Anxiety,  worry,  over- 
lactation,  are  only  one  or  two  of  the  causes  which  lead  to  it ; 
but,  however  induced,  it  lays  its  subject  open  to  attacks  of 
eczema.    When  in  any  of  these  ways  the  resistant  power  of 
the  skin  is  diminished,  the  exciting  causes  of  eczema  come  mto 
play,  and  set  it  up. 

There  is,  however,  one  curious  fact  in  eczema  which  needs 
attention,  and,  if  possible,  explanation.    We  meet  constantly 
with  cases  in  which  a  few  local  patches  of  eczema  appear,  and 
may  continue  for  some  time  confined  to  one  part,  then,  without 
any  apparent  alteration  in  circumstances,  the  disease  assumes 
much  wider  proportions.    It  now  develops  symmetrically  on 
various  parts  of  the  body  in  succession,  till  it  may  invade  a 
large  extent  of  cutaneous  surface.    This  used  to  be  explained 
by  "the  influence  of  some  toxic  agent  circulating  in  the  blood 
which  affected  the  nutrition  of  similar  parts  on  both  sides,  as 
we  find  that  one  ham  alone  is  seldom  affected,  but  that  both 
popliteal  spaces,  or  the  flexor,  aspects  of  both  elbows,  are 
eczematous,  though  not  always  to  the  same  extent.  Krock, 
however,  accounts  for  these  cases  on  a  different  theory.  He 
rec^ards   them  as  reflex.     The  stimulus  from  the  primarily 
irritated  portion  of  skin  is  carried  back  to  the  spinal  cord  and 
by  a  process  of  irritation  conveyed  along  the  course  of  the 
trophic  nerves  of  the  parts,  fresh  nuclei  of  disease  are  started 
in  other,  and  distant,  it  may  be,  but  corresponding  localities. 
From  these,  again,  other  reflexes  may  start,  and  thus  the  dis- 
order may  be  propagated  more  or  less  extensively.    He  shows 
how  the  path  can  scarcely  be  either  by  the  sensitive  nerves  or 
by  the  vasomotor  ones. 

1  Btrl.  klin.  IFcluischr.,  No.  40,  1885. 
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This  theory  tends  also  to  explain  the  origin  of  many  in- 
flammatory processes  in  internal  organs,  which  are  in  someway 
connected  with  injurious  influences  acting  on  the  skin,  and 
favours  the  belief  that  there  does  exist  a  system  of  nerves 
whose  special  duty  is  to  watch  over  and  control  nutritive 
processes. 

The  exciting  causes  of  eczema  are  often  direct  irritants  to 
the  skin  from  without,  of  wliich  friction,  arsenical  dyes,  or  the 
mere  influence  of  changes  in  the  weather,  may  serve  as  illus- 
trations. When  localised  patches  of  eczema  are  found  any- 
where, the  source  of  irritation  should  be  sought  for,  and,  if 
found,  eliminated. 

We  meet  with  cases  in  which  certain  individuals  have  for 
years  pursued  an  occupation  which  involves  contact  with  some 
irritating  or  caustic  substance,  unharmed,  and  then  without  any 
very  definite  reason  are  attacked  by  eczema.  Careful  investiga- 
tion will  in  nearly  all  such  persons  reveal  that  there  have  been 
changes  at  work  in  themselves  or  in  their  environment  which 
have  lessened  the  resistancy  of  their  skins.  One  cause  of  this 
is  the  constant  employment  of  soap  for  ablution.  A  large  per- 
centage of  the  toilet  soaps  in  use  are  alkaline.  Mr.  Paul  ^  found 
that  out  of  seventeen  varieties  analysed  "  and  which  represented 
the  products  of  all  the  principal  manufacturers  of  high-class 
toilet  soap,"  only  three  were  neutral  and  one  fairly  neutral. 
When  such  is  the  case,  having  regard  to  the  immense  consump- 
tion of  toilet  soap,  there  is  no  wonder  that  eczema  is  common 
and  increasingly  so. 

The  influence  of  vaccination  in  causing  an  outburst  of 
eczema  may  possibly  be  explained  through  reflex  action.  It  is, 
however,  more  of  an  exciting  than  a  predisposing  cause,  and, 
curiously  enough,  it  has  been  recommended  as  a  means  of  curing 
an  already  existing  eczema. 

The  unstable  condition  of  the  system  during  dentition  may 
culminate  in  eczema,  but  the  eruption  of  teeth,  actual  or  merely 
expected,  is  apt  to  be  alleged  as  a  cause,  as  a  means  of  getting 
out  of  a  difficulty. 

Eczema  is  commoner  in  winter  than  in  summer,  and  chronic 
cases  often  recover  in  summer  to  reappear  with  the  approach 

1  Bril.  Journ.  Dermal.,  Mavcli  1890. 
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of  colder  weather.  Yet  it  is  singular  how  little  comparative 
effect  eczema  has  on  the  general  health,  unless  perhaps  when 
from  the  sleeplessness  owing  to  the  intense  itching,  the  sufferer 
becomes  worn  out.  The  amount  of  fluid  lost  from  the  weeping 
surfaces  has  less  weakening  influence  than  one  would  anticipate. 
A  degree  of  nervous  irritability  is  sometimes  evoked,  as  a 
sequence  of  a  long  standing  or  very  intractable  eczema, 
especially  in  women. 

The  diagnosis  of  a  case  of  eczema  is  at  times  extremely 
simple,  and  anon  may  tax  all  the  skill  of  the  experienced 
practitioner.  Common  as  it  is,  other  forms  of  skin  disease  are 
more  apt  to  be  erroneously  dubbed  eczema  than  eczema  mis- 
taken for  them.  Confusion  is  least  apt  to  occur  if  we  employ 
both  the  method  of  exclusion,  and  try  to  make  out  what  the 
eruption  before  us  is  not,  and  that  of  comparing  the  appearances 
described  as  characteristic  of  eczema  with  it. 

One  general  rule  should  be  observed,  that  before  mentally 
deciding,  certainly  before  expressing  an  opinion,  all  crusts  or 
accumulations  should  be  removed,  so  that  the  surface  beneath 
can  be  seen  unencumbered  with  these  secretions. 

The  multiform  character  of  eczema  should  also  be  borne  in 
mind,  and  so  by  contrasting  the  appearances  seen  on  different 
parts,  when  these  occur  on  more  than  one,  we  may  be  able  to 
decide  positively  in  a  case  otherwise  obscure.  The  other  multi- 
form eruptions  are  syphilis,  scabies,  and  erythema  multiforme. 
Lichen,  psoriasis,  and  impetigo  contagiosa  are  the  diseases  which 
are  most  apt  to  simulate  it.  The  microscope  affords  an  in- 
fallible and  easy  mode  of  discriminating  the  parasitic  diseases, 
when  these  assume  features  like  eczema. 

Certain  forms  of  eruption  due  to  external  agencies  are  apt 
to  be  mistaken  for  eczema.  As  illustrations  may  be  mentioned 
the  dermatitis  caused  in  some  by  contact  with  the  leaves  or 
stem  of  the  Primula  obconica,  the  Ehus  toxicodendron,  from 
the  employment  of  tincture  of  arnica,  or  from  preparations  of 
or  containing  arsenic. 

All  the  atlases  contain  numerous  representations  of  eczema, 
but  the  best  series  is  that  in  Duhring's. 

The  following  plates   are   specially  illustrative  of  the 

varieties : — 
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Eczema  papillosum — Duhring,  X. 
Eczema  erytliematosum  of  face — Duhring,  A. 
Eczema  vesiculosum — Tilbury  Fox,  XV.,  and  Duhring,  I. 
Eczema  pustulosum,  Syd.  Soc,  XV.,  and  Duhring,  Y. 
Eczema  squamosum  of  nape  of  neck — Duhring,  I. 
Eczema  rubrum  in  patches  on  arm — Duhring,  GG. 
Chronic  thickened  eczema  of  face — Neumann,  XVI. 
Seborrhoeic  eczema — Radcliffe  Croclcer's  Atlas,  LXXX. 
Eczema  palmaris  in  severe  form — Radcliffe  Crocker  s  Atlas, 
LXXX. 
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This  might  be  expressed,  perhaps,  in  happier  terms  as  the 
management  of  eczema,  since  it  includes  much  more  than  the 
mere  administration  of  drugs  or  the  application  of  local  remedies. 
Indeed,  in  a  considerable  number  of  instances,  attention  to  diet 
and  exercise,  and  to  the  hygiene  of  the  skin,  are  of  as  much,  if 
not  greater,  consequence.  It  also  embraces  those  measures 
deemed  advisable  to  obviate  a  recurrence— our  means  ot  pre- 
vention. .         ij  1 

As  a  rule,  in  starting  on  its  consideration,  it  should  aiwa.ys 
be  borne  in  mind  that  while  our  methods  of  dealing  successfuUy 
with  eczema  have  been  largely  supplemented  in  recent  years, 
there  is  not,  nor  ever  can  be,  any  one  specific  for  its  cure,  ihis 
may  seem  to  be  at  variance  with  an  idea  which  apparently  has 
taken  deep  root  in  the  general  professional  mmd,  viz.— that 
arsenic  is  such.    Now  it  will  be  shown  that  while  arsenic  does 
exert  a  certain  influence  in  a  few  forms  of  eczema  and  under 
special  circumstances,  it  reaUy  is  the  one  remedy  which  if  one 
is  to  be  omitted,  can  be  best  discarded.    It  is  not  probably  from 
its  action  on  the  skin  directly  at  all  that  arsenic  proves  useful 


m  eczema.  _  ., 

Neither  will  any  single  plan  for  treatment  suit  aU  cases 
which  are,  to  outward  seeming,  identical  as  much  as  any  two 
examples  of  skin  diseases  are ;  nor  even  the  same  case  at 

different  times  and  stages.  _      ,     .    .  „„f 

We  should  endeavour,  before  commencing  the  treatment  ot 
any  case  of  eczema,  to  elioninate  all  sources  of  Matwn.  These 
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are  not  solely  the  external  ones,  such  as  rough  and  unsuitable 
clothing,  or,  on  the  other  hand,  imperfect  protection  from 
climatic  influences,  or  irritants  due  to  occupation,  or  restraint 
from  scratching  and  friction,  or  the  avoidance  of  remedies 
too  stimulating  in  their  nature,  which  have  been  used  either 
with  or  without  due  medical  advice,  but  also  many  indirect 
irritants  which  act  from  within,  such  as  drugs  taken  from  an 
idea  of  purifying  the  blood,  or  food  or  beverages  not  adapted 
to  the  individual  or  the  circumstances  of  the  case. 

Eczema,  as  we  have  seen,  is  commonly  the  expression  of 
lowered  vitality  either  of  tlie  part  or  system,  often  of  both, 
and  both  alike  must  be  placed  in  the  most  advantageous 
position  attainable  to  enable  the  deficient  energy  to  be 
restored.  The  more  completely  we  can  put  the  skin,  in  whole 
or  in  part,  as  the  case  may  be,  at  rest,  the  more  certainly 
and  speedily  will  we  be  able  to  bring  it  back  again  to  its 
normal  condition  of  healthy  activity.  The  applications  at 
our  disposal  permit  this  to  be  done  with  a  precision  unattain- 
able a  few  years  since.  A  second  condition  which  must  be 
satisfied  is  to  prevent  local  septic  infection,  which  tends  to 
perpetuate  the  disease  or  to  determine  the  transformation  of 
the  exiidation  into  pus. 

An  objection  often  urged,  not  merely  by  the  uneducated, 
must  be  anticipated  and  correctly  explained  away.  While 
patients  are  quite  desirous  that  their  eruption  should  be  cured, 
they  are  haunted  by  vague  fears  that  evil  consequences  may 
result  from  its   beingr  "  driven  in."    Under  these  circum- 
stances  we  should  point  out  that  all  we  wish  to  do,  or  can 
hope  to  effect,  is  to  aid  the  natural  tendency  to  recovery, 
which  is  arrested  by  some  cause  or  causes  which  medical 
:  sldll  can  in  most  instances  remove.    As  Liveing  ^  very  well 
'  observes,  "  an  eruption  which  at  the  outset  was  due  to  con- 
■  stitutional  disturbance,  often  lasts  long  after  that  disturbance 
has  subsided,  and  then  becomes  a  strictly  local  affection,  to  be 
;  treated  chiefly  by  local  means." 

As  long  as  fresh  crops  of  symmetrically  disposed  eruption 
continue  to  appear,  we  may  be  sure  that  some  faulty  con- 
dition of  the  system  remains,  and  we  must  direct  especial 

'  Handbook  on  the  Diagnosis  and  Treatment  of  Skin  Diseases,  p.  108. 
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attention  to  diet,  hygiene,  and  internal  treatment ;  but  when 
the  evolution  of  fresh  spots  or  patches  has  ceased,  we  may 
with  advantage  adopt  active  local  means  to  bring  about  a 
cure.    There  are,  however,  certain  cases  in  which  chronic 
eczema  and  asthma  seem  to  alternate,  the  one  condition 
coming  more  into  prominence  as  the  other  recedes.  In 
intensely  gouty  people  too  an  eczema  may  act  somewhat  as 
a  safety-valve,  and  there  are  other  possible  phenomena  of 
substitution,  as  Brocq  very  well  designates  them,  which  may 
be  present.     In  such  circumstances  caution  must  be  exer- 
cised as  to  the  suppression  of  an  eczema.    This  should  be 
done  gradually,  and  eliminative  measures  at  the  same  tune 
instituted.  ^ 

Eczema  indicates  debility,  and  therefore,  in  our  directions 
for  diet,  no  lowering  system  is  admissible.    Yet  we  should 
endeavour  so  to  arrange  the  elements  of  food,  in  amount  and 
quality,  as  to  simplify  nutrition,  while  avoiding  any  over- 
taxing of  the  digestion.    In  the  latter  case  the  imperfect 
removal  of  excrementitious  matters  abeady  existent  will  be 
further  comphcated  by  the  presence  of  the  results  of  incom- 
plete combustion.    As  Schweninger  expresses  it,  "  one  should 
place  the  patient,  in  the  first  instance,  on  the  most  smiple 
dietary,  and  by  degrees  render  it  more  and  more  complicated. 
In  the  case  of  each  invalid,  it  is  well  to  make  oneself 
acquainted  with  those  articles  of  food  which  are  necessary, 
or  which  agree,  and  those  which  are  injurious.    The  effect  of 
a  mere  change  of  regimen  occasionaUy  gives  surprising  results, 
as  by  substituting  a  solid  for  a  liquid  dietary,  or  by  making 
separation  in  the  time  at  which  the  fluids  and  the  soUds 
which  make  it  up  are  taken.    In  a  good  many  cases  there 
is  a  real  advantage  in  taldng  very  Httle  nourishment  at  a 
time    but  often.     Small  meals  cause  less  trouble  to  the 
circulation  than  large.    It  is  frequently  advisable  to  order 
but  a  single  dish  at  each  meal.    This  does  not  necessitate 
uniformity  of  alimentation,  for  the  most  heterogeneous  articles 
may  be  eaten  on  one  and  the  same  day,  provided  one  only 
be  partaken  of  at  the  same  meal,  and  sufficient  interval  be 
permitted  to  allow  of  its  having  left  the  stomach."  ^  The 
1  Brii.  Joum.  DcrmtL,  February  1889.  ^  CluxrUi-Ann.,  1886. 
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more  acute  and  extensive  the  attack  of  eczema  is,  the  more 
closely  should  we  approximate  the  food  to  that  applicable  to 
catarrhal  processes  in  general. 

Milk,  fish,  soups  of  simple  character,  and  farinaceous 
articles ;  game,  and  mutton,  as  being  as  a  rule  more  naturally- 
fed,  rather  than  beef.  Nor  should  vegetables  be  omitted,  as 
some  would  do ;  at  least  cauliflower,  brocoli,  spinage,  peas 
and  beans,  when  fresh  and  tender,  and  potatoes  if  mashed, 
are  all  admissible.  Fresh  and  ripe  fruits  in  their  season,  and 
oranges  and  bananas,  are  quite  innocuous. 

The  amount  of  liquid  is  of  much  importance,  but  this 
must  either  be  taken  by  itself  or  between  meals,  or  at  least 
in  fractional  doses,  frequently  repeated.  In  this  way  we  can 
eliminate  from  the  system  the  various  hurtful  products  of 
disintegration,  and  this  is  the  mode  in  which  many  mineral 
waters  act — from  quantity  and  repetition  far  more  than  from 
quality.  The  question  of  stimulants  is  one  which  bulks 
largely  in  the  patient's  mind.  In  acute  outbreaks,  they  are 
as  a  rule  best  avoided,  in  protracted  ones,  advantage  may 
arise  from  their  moderate  use  with  meals.  The  condition  of 
the  individual  is  the  most  reliable  guide  as  to  prescribing  or 
withholding;  them. 

Eczema  often  spontaneously  disappears  when  the  invalid 
is  removed  from  his  usual  habits  and  pursuits,  and  placed 
under  conditions  where  free  oxygenation  is  attainable.  For 
this  purpose  the  air  of  mountainous  regions,  or  that  of  inland 
districts,  is  better  suited  than  the  more  stimulating  though 
equally  pure  atmosphere  of  the  sea  coast,  which  is  loaded 
with  fine  particles  of  salt.    A  curious  difference  in  this 
1  respect  is  sometimes  visible  as  regards  the  eastern  and  western 
■  shores  of  the  British  Islands.    The  comparatively  warm  and 
moist  west  wind  travelling  over  the  wide  Atlantic,  comes 
loaded  with  fine  particles  of  salt :  the  colder  and  drier  east 
'  wind  proceeding  from  snowy  regions  and  passing  over  the 
I  Continent  of  Europe,  is  fairly  devoid  of  salt,  and  though 
I  often  exerting  a  drying  effect  on  the  skin  and  rendering  the 
t  epidermis  brittle,  yet  it  does  not  irritate  an  erythematous 
or  moist  eczema  exposed  to  its  influence,  as  much  as  the 
milder  though  salter  west.    Sea  bathing  is  seldom  to  be 
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recommended  in  the  eczematonsly  disposed,  never  during  the 
persistence  of  an  attack.  In  children,  at  all  events,  I  have 
seen  a  single  sea  bath  serve  to  reinduce  an  eczema  which  had 
been  cured  for  some  time. 

InUT%al  medication.— In  the  acute  stages  of  eczema,  and 
sometimes  in  the  chronic,  those  remedies  which  relieve  the 
skin,  and  aid  the  blood  to  get  rid  of  effete  material,  are  the 
most  valuable.  Sometimes  the  action  of  the  bowels,  at  others 
that  of  the  kidneys,  needs  to  be  promoted. 

When  the  bowels  are  at  fault  and  sluggish,  we  must  have 
recourse  to  different  combinations  in  particular  circumstances. 
Sulphate  of  magnesia  or  soda,  or  both,  combined  with  sul- 
phuric acid  and  sulphate  of  iron,  with  the  addition  of  a 
carminative  and  bitter,  is  one  of  the  most  generaUy  useful  of 
laxatives,  acting  as  a  tonic  and  htematinic  at  the  same  time 
I  have  also  found  the  German  liquorice  powder  and  the  fluid 
extract  of  cascara  sagrada  of  value,  where  gentle  and  con- 
tinued action  is  desired  to  restore  the  tone  of  neglected  or 
mismanaged  primcB  vice.    The  aperient  effect  of  the  compound 
liquorice  powder  may  be  intensified  by  the  addition  to  each 
drachm  of  one  grain  of  powdered  capsicum.    Where  the  liver 
is  not  secreting  bile  in  due  amount  two  grains  of  euonymin,one 
of  iridin,  and  two  of  the  colocynth  and  henbane  piU  taken 
every  night,  or  less  often,  has  a  good  effect  as  a  biliary 
stimulant.    At  the  outset  of  treatment  a  smgle  dose  ot 
calomel   or  grey  powder  is   sometimes   advantageous,  but 
should  not  be  repeated.    We  must  remember  that  it  is_  not 
purgation  we  want,  but  the  regular,  rhythmical,  periodic 
evacuation  of  the  bowels.    A  purge  may  be  a  necessary  pre- 
liminary of  this. 

Examination  of  the  urine  often  yields  mformation  of  much 
value,  and  when  diuretics  are  to  be  employed  as  a  means  ot 
relievinc^  the  accumulated  waste  material,  the  state  ot  tlie 
kidneys"  should  be  carefully  investigated  as  a  preliminary. 
Verv  advantageous,  when  the  urinary  secretion  is  scanty  or 
loaded,  and  when  the  general  surface  of  the  skin  is  inactive, 
are  alkaline  ones.  The  acetate  of  potass,  m  a  combina- 
tion which  we  owe  to  Dr.  Bulkley,  suits  admirably  in  such 
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1^  Potass,  acetatis  ....  5iv. 
Tinct.  nucis  vom.  ....  3ii. 
Tinct.  cincliou.  co.,  ad        .        .        ■  oiv. 

One  teaspoonful  in  a  large  wine-glassful  of  water  three  times 
a  day  after  meals.  The  cinchona  may  be  replaced  by  quassia, 
or  the  succus  scoparii  or  succus  taraxaci  in  some  cases.  The 
nux  vomica  has,  like  the  tincture  of  gelseminum,  a  decided 
influence  in  restraining  the  itchiness. 

Small  doses  of  autimonial  wine,  -^^  to  of  a  grain  (from 
eight  to  fifteen  minims),  two  or  three  times  a  day,  are  occa- 
sionally of  much  value  in  limiting  the  spread  of  acute  and 
extensive  eczemas.  The  drug  may  be  persevered  with  so  long 
as  improvement  is  progressive.  Should  nausea  or  diarrhoea 
supervene  it  ought  to  be  temporarily  discontinued. 

Where  there  is  distinct  evidence  of  gout,  then  a  mixture 
like  the  following  does  good  : — 


'^f.  Sodse  sulpha  tis 
Potassii  iodidi 
Vini  antimonialis 
Sodse  bicarbonatis 
Infusum  CascarillfE  ad 


3iii. 
grs.  X. 
3ss. 
3ii. 
Bvi. 

 M. 


Sig. — One  teaspoonful  to  be  taken  twice  a  day  in  water. 

If  the  gout  is  less  marked  though  constitutionally  present, 
mild  alkaline  waters,  as  those  of  Vichy  or  Vals,  taken  widely 
apart  from  meals,  slowly  but  surely  and  safelj^  extinguish  it, 
provided  suitable  dietetic  rules  are  observed. 

In  more  chronic  forms  of  eczema,  when  the  tongue  is  coated 
and  the  appetite  impaired  and  capricious,  I  liave  found  the 
following  mixture,  given  thrice  a  day  after  meals,  do  good  :— 

IJ:  Magnesiae  carbonatis,  Bismuthi  carbonatis,  aa.  3iiss. 
Tinct.  rhei       .....  §iss-gii. 

Syrupi  zingiberis       .....  3vi. 

Sp.  chloroform  ......  3ii. 

Aq.  ad     ......        .  gviii. 

 M. 
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One  table-spoonful  in  water  as  a  dose.  In  somewhat  similar 
cases  Oppenheimer's  liquor  euonymin  et  pepsin  comp.  has 
relieved  the  symptoms  spoken  of,  and  increased  the  appetite 
and  general  feeling  of  wellbeing. 

In  those  persons  whose  nervous  energy  has  become  reduced, 
the  syrups  of  the  hypophosphites  of  Easton  and  Fellows  are 
particularly  valuable.  To  be  effectual,  however,  they  should 
be  persevered  with  in  moderate  doses  for  lengthened  periods, 
occasional  breaks  or  interruptions  in  the  course  being  made  at 
intervals. 

In  the  more  purely  antemic,  Blaud's  piUs,  freshly  prepared, 
and  to  which,  following  the  suggestion  of  Dr.  Andrew  Smart,  I 
have  often  added  the  of  a  grain  of  the  arseniate  of  iron,  can 
be  prescribed.  The  freshness  of  the  pills  should  be  tested  by 
ciitting  one  in  half ;  unless  the  surface  thus  revealed  shows  a 
dark  green  colour,  the  pill  is  not  active.  Pills  which  exhibit 
a  brown  hue  on  section  are  of  no  use  therapeutically.  But 
the  most  active  htematinics  are  the  bipalatinoids  introduced  by 
Messrs.  Oppenheimer.  Both  are  to  be  given  immediately  after 
meals,  and  at  no  other  time. 

It  is  in  the  dry  and  scaly  forms  of  eczema  that  arsenic  is 
useful,  if  at  all,  and  it  probably  does  more  as  a  nervine  tonic, 
and  from  its  action  on  the  cardiac  muscle,  than  in  virtue  of 
any  special  influence  which  it  exerts  on  the  skin.  Arsenic 
does  most  good  in  the  eczema  of  young  children,  and  occasion- 
ally in  the  chronic  dry  forms  in  adults. 

Cod-liver  oil  is  useful  not  merely  in  the  lymphatic  and 
strumous  young  who  are  affected  with  eczema,  but  also  in  the 
elderly  who  suffer  from  eczema  which  is  in  part  connected  with 
senile  atrophic  changes,  implicating  the  skin  and  subcutaneous 
fatty  tissue.  It  should  be  given  in  small  or  moderate  doses 
once  a  day,  preferably  the  last  thing  at  night,  as  then  it  is 
least  apt  to  disturb  digestion. 

There  is  one  drug  which  directly  influences  the  skin  through 
the  agency  of  the  sweat  glands.  Jaborandi,  or  its  alkaloid 
pilocarpine,  employed  in  suitable  cases  can  restore  the  pliancy 
and  natural  unctuousness  of  the  skin,  conditions  which  are  all 
but  completely  in  abeyance  in  some  forms  of  erythematous, 
papular,  and  scaly  eczema.    The  following  case,  which  was 
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treated  successfully  by  pilocarpine  alone,  will  illustrate  this 
admirably.  I  have  to  thanlc  my  friend  and  colleague,  Dr. 
Brakenridge,  for  his  kindness,  not  only  in  having  the  treatment 
carried  out  in  his  wards,  but  for  the  full  notes  which  were 
furnished  to  me  by  his  resident,  Dr.  Haldane. 

35.  J.  B.,  thirty-six,  miller,  was  a  healthy  man  till  two 
years  past,  when  he  had  his  first  attack  of  eczema,  which,  how- 
ever, did  not  last  very  long.  It  returned  twelve  months  ago, 
and  since  then  he  had  not  been  free  from  it.  The  eruption, 
when  he  was  admitted  into  the  Eoyal  Infirmary  on  the  30  th 
January  1885,  consisted  mainly  of  papular  eczema,  mixed  in 
parts  with  erythematous  and  scaly  patches.  The  skin  of  the 
face  was  red,  dry,  rough,  and  scaly,  with  papules  scattered  over 
its  surface.  On  the  neck  and  behind  the  ears  and  on  the  scalp 
the  skin  had  been  torn  by  scratching,  and  the  surface  was 
moist  and  exuding.  On  the  chest  the  eruption  was  mainly 
erythematous  and  scaly,  on  the  legs  and  arms  more  distinctly 
papular.  The  palms  and  soles  and  the  axillte  were  free  from 
eruption,  and  there  was  little  in  the  ham  or  the  epigastric 
region.  The  skin  felt  dry,  the  man  scarcely  perspired,  and  the 
itching  was  both  constant  and  severe.  He  was  kept  in  bed, 
and  treated  solely  with  subcutaneous  injections  of  nitrate  of 
pilocarpine,  usually  twice  a  day,  and  varying  from  to  ^  of  a 
grain  in  each.  At  first  the  pilocarpine  did  not  cause  sweating 
all  over  the  body,  especially  the  back  did  not  sweat,  but  a 
fresh  supply  was  obtained,  and  then  the  perspiration  was  pro- 
fuse. Once  his  temperature  suddenly  rose  to  102'8°,  and  he 
had  a  rigor  with  other  feverish  symptoms.  This  was  found  to 
be  caused  by  a  threatened  subcutaneous  abscess  at  the  spot 
where  the  pilocarpine  had  been  inserted.  A  tender  red  spot 
formed,  but  disappeared  without  the  formation  of  pus.  The 
treatment  was  continued  till  the  11th  of  March,  when  he  was 
discharged  quite  well.  The  skin  was  now  quite  soft  and  well 
lubricated,  and  the  subcutaneous  fat  increased.  The  itching 
had  entirely  gone,  and  the  man  felt  and  looked  in  excellent 
health.  Before  his  admission  into  the  infirmary,  sulphur  baths, 
followed  by  vaseline  and  various  lotions,  had  been  tried  unavail- 
ingly.  The  pilocarpine  caused  some  salivation  at  first,  but 
1  much  less  after  the  skin  acted  freely,  and  this  was  lessened 
17 
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also  by  careful  attention  to  administer  abundance  of  liquid 
while  he  was  under  the  influence  of  the  pilocarpine,  without 
which  perspiration  ceases. 

Local  Trmimcwi.— There  are  two  methods  of  describing  the 
local  treatment  of  eczema,  one  to  go  over  that  apphcable  to 
the  various  forms  which  it  assumes,  or,  another,  to  specify  the 
means  at  our  disposal  for  dealing  with  eczema,  and  then  to 
indicate  these  varieties  or  stages  for  which  the  particular  remedy 
under  discussion  is  adapted.  This  second  plan  seems  on  the 
whole  the  more  useful. 

In  ceneral,  patches  of  eczema  are  too  often  washed,  and  the 
fluids  used  are  not  in  many  cases  the  most  suitable.  Many 
examples  of  eczema  are  induced  by  one  or  both  of  two  factors, 
cold  drying  winds,  or  the  employment  of  hard  water,  or  of  too 
much  soap  and  water.    An  escape  from  the  former  of  the  two 
may  be  impracticable,  but  we  might  ameliorate  the  injurious 
effects  of  the  latter.    From  the  known  improvement  which 
takes  place  in  many  cases  of  eczema  when  rain  water  or  river 
water  is  used  for  washing  or  bathing  in  those  persons  apt  to 
suffer  from  eczema,  it  can  scarcely  be  doubted  that  were  soft 
water  available  at  all  times,  the  occurrence  of  eczema  would  be 
very  much  less  frequent.    We  can  reduce  the  hardness  of  water 
when  that  depends  on  lime  by  boiling,  or  by  the  addition  of 
certain  substances  of  a  glutinous  nature.    Thus  water  boiled 
with  oatmeal,  bran,  or  barley  in  smaU  amount,  and  then  strained 
from  these,  proves  soothing  to  the  tender  eczematous  skm.  btiii 
more  so,  and  well  suited  for  cleansing  a  very  tender  part,  is  thin 
rice  milk  strained  from  the  rice  grains.  Another  most  excellent 
cleansin-  and  soothing  application  in  eczema  is  thm  starch  nsed 
hot  and°to  each  pint  of  which  a  teaspoonful  or  less  of  boracic 
acid  has  been  added.    As  a  preliminary  to  the  treatment  ot 
cases  of  widespread  eczema,  the  boric  acid  bath  is  nsetui. 
This  is  prepared  by  adding  from  two  to  four  ounces  of  bono 
acid  to  thirty  gallons  of  water  at  95°.    It  is  soothing,  cleansing, 
and  mildly  antiseptic,  and  rarely  does  harm  if  judiciously 

Tirtubstauce  called  anticalcaire,  which  has  been  largely 
advertised  as  a  means  of  softening  hard  water,  arid  as  m  itse U 
harmless,  may  be  perfectly  so  when  the  skm  is  sound;  but 
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if  it  consists,  as  it  is  reported  to  do,  of  lime,  alum,  and 
borax,  it  may  not  prove  quite  so  to  the  surfaces  affected  with 
eczema. 

In  all  cases  too  frequent  washings  are  to  be  avoided,  since 
these  macerate  the  delicate  epidermis  unprotected  by  a  pro- 
perly resistant  horny  layer,  and  the  employment  of  soap  has 
usually  to  be  interdicted.  Sometimes  washing  of  any  kind 
whatever  must  be  entirely  discontinued,  at  least  with  respect 
to  the  diseased  parts,  till  a  complete  cure  has  been  effected. 

Before  any  treatment  is  commenced  all  secondary  products,, 
all  crusts  and  scales,  must  be  removed.  This  may  take  some 
time,  and  their  displacement  may  be  accompanied  by  pain. 
Yet  till  this  is  done,  and  done  effectually,  we  cannot  hope  to 
cope  satisfactorily  with  the  disease.  Crusts  may  need  satura- 
tion for  some  time  in  oil,  and  then  when  soft  can  be  washed 
off  with  soap  and  warm  water.  Cold  starch  poultices — Glen- 
field  starch  suits  well,  still  better  Orlando  Jones' — with  some 
boracic  acid  added,  applied  and  renewed  again  and  again,  form 
one  of  the  very  best  modes  of  getting  rid  of  crusts  and  scales, 
and  of  preparing  the  surface  for  further  treatment.  But  the 
starch  poultice  must  be  properly  made.  Brocq  recommends 
that  the  starch  should  be  blended  thoroughly  with  precisely 
the  right  quantity  of  tepid  water  to  form  a  paste.  Boiling 
water  is  then  poured  on  to  the  paste,  and  the  mixture  left  on 
the  fire  for  about  a  minute,  a  teaspoonful  of  boracic  acid  is 
added  to  each  pint,  and  the  whole  stirred  briskly  so  as  to 
make  it  homogeneous.  The  starch  so  made  should,  when  cold, 
be  spread  thickly  on  suitable  pieces  of  cotton,  the  free  side 
being  covered  with  soft  muslin.  The  poultice  is  thus  more 
readily  applied  and  removed.  It  should  be  changed  every  few 
hours,  before  it  has  time  to  grow  stiff  and  dry.  The  employ- 
ment of  such  poultices  ought  to  be  continued  so  long  as  im- 
provement continues.  We  may  also  use  pieces  of  lint  dipped 
in  a  weak  solution  of  carbonate  of  soda,  covered  with  gutta- 
percha tissue. 

Here  also  we  find  most  advantage  from  the  impermeable 
indiarubber  appliances  used  to  envelop  the  skin,  in  eczema  of 
the  legs  and  head  especially.  These,  by  retaining  the  insen- 
sible perspiration,  act  like  a  poultice,  and  often  more  rapidly 
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and  efficiently  as  they  soften  the  scales  and  crusts  from  beneath, 
and  thus  render  their  removal  an  easy  matter.  Indiarubber 
skull-caps  made  of  the  best  thin  rubber,  and  fitting  loosely, 
wide  indiarubber  gloves,  and  bands  of  indiarubber,  in  eczema 
of  the  cheeks  and  legs,  are  the  chief  modes  in  which  this  plan 
can  be  made  serviceable.    When  these  are  worn  a  few  days, 
the  part  becomes  red,  moist,  and  a  little  swollen,  with  a  smooth 
surface,  but  often  itching  and  tender.    The  indiarubber  cover- 
incT  must  then  be  laid  aside,  and  other  treatment  mstituted,  else 
the  nutrition  of  the  part  becomes  lowered.    This  method  can 
carry  the  diseased  process  a  certain  length  on  the  way  to  cure, 
but,  this  point  reached,  it  seems  inoperative  to  promote  further 
heaUnc-   and  retards  the  formation  of  the  horny  layer.  I 
have  never  seen  any  form  of  eczema  cured  by  the  mdiarubber 
alone. 

Having  now  the  surface  clean— a  procedure  necessary  m 
cases  where  secondary  products  have  accumulated,  but  not 
much  wanted  in  the  purely  papular  and  erythematous  forms— 
we  must  select  from  the  various  remedial  measures  at  our 
disposal  that  which  wHl  best  suit  the  case.    The  appliances  we 

can  employ  are —  _      -,  .  •,  ^    i  ^ 

(1)  Poi«(^ers.— There  are  two  methods  m  which  finely  pul- 
verised substances  can  be  applied  to  the  skin  in  eczema.  These 
are  as  simple  dusting  powders,  and  as  powder  bags. 

(a)  Busting  Poioders.—K  number  of  inert,  slightly  astrmgent 
or  antiseptic  dusting  powders  are  in  use.    The  simplest  of 
them  is  powdered  starch.    It  is  cheap  and  readily  obtained 
yet  it  has  the  disadvantage  that,  being  an  organic  substance,  it 
does  not  possess  the  permanency,  in  the  face  of  secretions 
which  readily  putrefy,  which  some  other  materials  do.    It  wiU, 
however,  always  hold  its  place,  from  bemg  so  easily  obtamed. 
The  following  I  employ  nearly  indiscriminately:—  -b-moi, 
Frencli  chalk,  alone  or  with  an  eaual  part  of  Shoemaker  s 
oleate  of  zinc,  Taylor's  cimolite,  and  powdered  talc.  Powdered 
boracic  acid  is  a  valuable  antiseptic  dusting  powder,  usually 
unirritatinc,  and  which  admits  of  being  combmed  with  any  of  the 
ore'^n^     A  combination  recommended  by  Martindale  m  his 
Extra  Phafmacopcia  is  useful  for  the  same  purpose,  to  obviate 
putrescence : — 
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1^  Acid,  salicylic. 
Talci 


Pulveris  amyli 


3-0 
87-0 
10-0 


Another  good  powder  has  been  suggested  to  me : — 


IJ;  Ceresini  . 
Kaolini  . 
Pulv.  Acid.  Boric. 
Zinci  oxidi 


1-  0 

2-  5 
1-0 
0-5 


M. 


These  powders  are  best  used  tied  up  in  rather  open  muslin 
or  cambric,  and  dusted  on  by  striking  the  bag  against  the  fore- 
finger of  the  left  hand  over  the  part  to  which  it  is  desired  to 
apply  them.  They  are  of  most  use  in  subacute  forms  of 
eczema,  where  the  secretion  is  scanty,  or  in  eczema  intertrigo 
in  adults  or  children,  or  to  be  applied  during  the  day,  some 
other  remedy  being  used  at  night.  They  are  also  applicable 
to  acute  erythematous  eczema  in  the  early  stage. 

(6)  Powder  Bags. — For  this  method  of  employing  powder  we 
are  indebted  to  the  ingenuity  of  Dr.  TJnna.^    It  consists  in 
making  long  narrow  bags  of  thin  cambric  or  muslin,  and 
partially  filling  them  with  starch  powder,  or  some  other  of 
those  mentioned,  and  then  stitching  or  quilting  them  across,  so 
as  to  prevent  the  contained  powder  from  shifting  to  one  or 
other  end.    These  bags  are  then  placed  between  opposing 
surfaces,  as  under  the  mammae,  in  the  fold  of  the  groin,  round 
the  scrotum,  and  under  the  penis,  in  the  perineum,  by  the 
;  sides  of  the  neck,  or  behind  the  ears.    Every  movement  of  the 
body  or  part  causes  the  displacement  of  some  of  the  included 
;  powder,  and  thus  the  parts  can  be  kept  as  it  were  in  an  atmo- 
:  sphere  of  a  drying  or  antiseptic  material.    Should  an  extremely 
;  absorbent  and  very  drying  powder  be  desiderated,  the  terra 
silicea  of  Eaye  und  Sohne,  22  Sonninstrasse,  Hamburg,  may  be 
1  used.    This  is  absolutely  pure  silicic  acid,  and  dries  the  skin 
1  more  than  any  powder  yet  discovered. 
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These  powder  bags  are  of  much  value  in  cases  of  eczema  of 
the  scrotum  and  penis,  and  for  use  at  night.  Ointments  are 
incompatible  with  them,  unless  as  alternatives. 

(2)  Xo^ioTOS.— These  come  next  to  powders,  inasmuch  as 
their  use  is  somewhat  restricted,  and  their  effect  is  rather 
ephemeral.  We  may  speak  of— (a)  Sedative ;  (&)  Protective  and 
drying  ;  and  (c)  Stimulant  lotions.  All  lotions  sho^dd  he  made 
with  distilled  water. 

(a)  Sedative.— S>vich  lotions  may  be  employed  to  lessen  m- 
flammatory  action,  and  cool  the  surface  in  the  acute  stages  of 
eczema,  or  to  moderate  the  itching  in  the  later  ones.  When 
our  object  is  the  former  of  these,  impromptu  ones  are  often 
the  most  grateful  and  efacacious,  such  as  thin  warm  starch  to 
which  boracic  acid  has  been  added,  or  milk  stramed  from  r:ce 
which  has  been  boiled  in  it,  or  barley  water,  or  thm  gruel. 
Weak  alkaline  lotions  are  likewise  sedative,  as  soft  water  con- 
taining a  drachm  of  the  bicarbonate  of  soda  to  the  pmt,  or  a 
similar  amount  of  borax.  For  the  diminution  of  itchiness 
carbolic  acid  forms  one  of  our  most  reliable  remedies  used 
as  a  lotion. 

1^  Acid,  carbolic.  .  •  •  • 
Glycerini  puri  .  ■  •  • 
Aquam,  ad       .        •        •  • 

 M. 

A  valuable  sedative  lotion  in  some  cases  of  subacute  eczema 
is  the  old-fashioned  black  wash,  which  is  made  still  better  when 
a  Uttle  of  the  mucHage  of  tragacanth  is  added  to  it,  and  stili 
further  diluted  with  lime  water. 

R  Lotionis  nigra3,  liq.  calcis,  aa.      .  oiv- 
Mucilaginis  tragacanthte     .        •  3i- 


This  can  be  usefully  supplemented  by  smearing  on  one  of 
the  zinc  salves  to  be  alluded  to  by  and  by,  when  the  lotion 

Holding  somewhat  a  middle  place  between  this  and  the 
next  class  is  the  following  lotion,  which  I  have  designated  the 
"  oleo-calcareous  lotion." 
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siii. 

3iv. 
3i. 

 M. 

This  can  be  painted  freely  on  with  a  moderately  stiff'  brush, 
once  or  oftener  daily. 

(&)  Protective  and  drying  lotions. — These  are  mainly  useful 
in  those  forms  of  eczema  where  there  is  little  secretion,  when 
the  surface  is  smooth  and  glistening,  in  papular  eczema,  or  in 
declining  moist  eczema.  One  of  the  best  known  is  calamine 
lotion. 

5:  Calaminse  prteparatse .        .        .  3iv. 
Zinci  oxidi       .        .        .        .  3ii. 
Glycerini  puri  .        .        .        .  3iss. 
Aquam,  ad       ...        .  Bvi. 

 M. 

Instead  of  glycerine  and  water  the  Decoctum  Cydonii  may 
he  in  some  cases  preferably  used  as  the  excipient,  the  addition 
of  a  drachm  of  boracic  acid  to  each  six  ounces  renders  this 
permanent. 

The  lotion  should  be  shaken,  and  poured  out  into  a  saucer ; 
it  can  then  be  easily  painted  on  with  a  large  camel's  hair 
brush.  If  there  is  much  secretion  this  is  apt  to  accumulate 
under  the  dry  hard  crust  formed  by  the  lotion  and  there  to 
decompose  or  become  purulent,  but  this  tendency  is  lessened  or 
neutralised  if  ten  grains  of  boracic  acid  are  added  to  each 
ounce.  Carbolic  acid  can  in  like  manner  be  incorporated  with 
it.  In  some  dry  scaly  forms  of  eczema  the  addition  of  a 
I  drachm  of  precipitated  sulphur  is  of  much  advantage. 

Another  drying  lotion  consists  of  a  solution  of  nitrate  of 
:  silver  in  sweet  spirits  of  nitre ;  sixteen  grains  to  the  ounce  is 
!  the  strength,  as  a  rule,  to  employ  it.  It  often  rapidly  checks 
1  the  serous  oozing  from  limited  patches,  and  carries  them  a  step 
«  on  the  way  to  cure.  Its  application  should  not  be  too  often 
1  repeated.  It  is  particularly  useful  in  moist  eczema  of  the  head, 
and  in  eczema  rubrum  of  the  inside  of  the  thighs.    The  pain 


1^  Liq.  calcis 
Olei  sesami,  aa. 
Cretee  prteparataj 
Zinci  oxidi,  aa. 
Acidi  salicylici 
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which  attends  its  application  can  be  obviated  by  painting  the 
surface  ten  minutes  previously  with  a  five  per  cent,  solution  of 

cocaine  in  water. 

(c)  Stvniulant  lotions.— In  cases  of  chronic  eczema,  when  there 
is  much  leathery  induration,  the  use  of  stimulatmg  lotions  is 
sometimes  of  service.    One  of  these  is  Hebra's  spiritus  sapon- 
atus  kalinus,  consisting  of  two  parts  of  the  best  green  soap 
digested  for  some  time  in  one  of  rectified  spirit  and  then 
filtered.    Some  aromatic  tincture,  as  the  tincture  of  lavender, 
may  be  added  to  conceal  the  odour  of  the  soap,  or  the  lotion 
may  be  made  with  eau  de  Cologne.    This  is  rubbed  in,  plain  or 
diluted,  pretty  freely,  washed  thoroughly  off,  the  surface  dried, 
and  the  diachylon  ointment  applied,  spread  thiclcly  on  cotton. 

There  are  now,  however,  other  and  more  elegant  modes  of 
removing  the  infiltration,  and  I  find  myself  using  the  "soap 
treatment "  less  and  less  every  day.  Still  it  is  of  some  value  in 
obstinately  recurring  eczema,  when  localised.  The  skm  m  such 
cases  has  taken  on  a  "bad  habit,"  which  the  soap  treatment  is 
well  calculated  to  correct. 

In  some  cases  of  widely  distributed  eczema  of  the  trunk  and 
extremities,  the  final  remains  of  the  complaint  can  often  be  got 
rid  of  by  the  use  of  KiUian's  lotion,  sopped  on  the  part  with  a 
rag  or  small  sponge. 

]^  Acid,  carbolic.  .  ■  •  •  3i- 

Glycerini  puri  .  ■  •  •  ^iss. 

Sp.  vini  rect.  .  •  •  •  _ 

Aquam,  ad  .  ■  •  •  5^"^^- 

For  the  carbolic  acid  thymol  may  be  substituted.  The  effect  of 
this  lotion  must  be  watched,  since  occasionally,  mstead  of  remov- 
ing the  last  traces  of  the  complaint,  it  lights  up  a  fresh  attack. 

A  combination  of  tar  and  lead  is  of  much  value  m  dry  scaly 
eczema  of  the  scalp,  or  indeed  in  many  forms  of  eczema  m  any 


region. 


]^  Liq.  plumbi  subacetatis   .        •        •  Rx. 
Liq.  carbonis  detergens    .        ■        ■  ^i- 
Aquam  distillatam,  ad     .        •        '  ji^j 
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This  is  to  be  sopped  on  gently  with  a  sponge  twice  a  clay.  I 
have  named  it  "Hutchinson's  lotion/'  as  I  learned  its  composition 
and  value  from  Mr.  Jonathan  Hutchinson.^  Tar,  however,  is 
the  one  remedy  which  must  be  used  with  caution  in  eczema. 
One  can  never  certainly  indicate  the  case  in  which  it  will  do 
good,  far  less  will  suit.  Even  when  it  appears  to  agree,  all  of 
a  sudden  it  may  set  up  inflammatory  phenomena,  which  may  be 
found  rather  hard  to  subdue.  In  all  cases  very  weak  solutions 
are  to  be  tried  at  first. 

(3)  Bfrays  or  atomised  flioicls. — Substances  which  are  in 
solution  can  be  sprayed  on  the  skin  by  means  of  an  atomiser 
of  metal  or  vulcanite.  Peroxide  of  hydrogen  of  the  ten  volume 
strength  is  antipruritic,  causes  frothing  from  oxidising  the 
secretion  if  there  is  any,  stings  a  little,  then  soothes,  but  is  not 
applicable  to  very  moist  surfaces.  A  warm  boracic  lotion  can 
be  similarly  employed,  or  a  1  per  cent,  resorcin  one. 

(4)  Ointments. — These  are  of  much  value  in  eczema,  and  may 
be  divided  in  two  modes.  We  may  speak  of  them  as  having  a 
transitory  or  a  continuous  action,  or  we  may  class  them  as — (a) 
Cooling  and  lubricant;  (&)  Penetrating;  (c)  Continuous;  and 
{cl)  Stimulant.  The  fatty  components  of  the  various  ointments 
must  be  absolutely  fresh,  since  the  products  of  butyric  acid 
or  other  fermentative  changes  are  extremely  irritating  to  the 
skin. 

{a)  Cooling  and  lubricant. — It  was  long  known,  even  since 
Galen's  time,  that  some  ointments,  if  freshly  made,  and  thinly 
spread  on  the  surface,  induced  a  sensation  of  coolness,  while 
others  give  rise  to  a  sense  of  increased  heat.    Unna  ^  has 
explained  the  reason  of  this.    In  all  the  former  class  there  is 
combined  with  the  fatty  ingredient  a  quantity  of  water.  The 
unguentum  plumbi  subacetatis  and  cold  cream  (ceratum  Galeni) 
:  are  familiar  examples  of  cooling  salves.    He  explains  the  reason 
>  of  this  refrigerating  action  thus  :  "  Our  skins  are  so  constituted 
I  as  to  require  lubrication.    This  is  constantly  being  done  by  the 
:  secretion  of  the  sweat  glands,  and  under  certain  circumstances 
i  by  the  sebaceous  glands  also.     But  the  cutaneous  lubricant  con- 
I  tains  water  as  well  as  fatty  matter,  also  fatty  acids  and  soaps. 

^  Arch.  Surg.,  vol.  i.  p.  164. 
^  Monatsh.f.  praU.  Dermal.,  June  1884. 
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The  presence  of  water  facilitates  evaporation."  Thus  cooling 
ointments  in  a  measure  resemble  sweat.  The  best  cooling  salve 
has  the  following  formula : — 

]^  Aq.  rosarum,  ol.  amygdal,  aa.        .  lO'O 
Certe  albas,  cetacei,  aa.         .        .  I'O 

This  contains  more  oil  and  less  water  than  the  cold  cream 
usually  sold.  It  forms  an  excellent  base  for  various  compound 
ointments.  Thus  oxide  of  zinc  combined  with  it  in  the  propor- 
tion of  one  drachm  to  the  ounce,  as  recommended  by  Bulkley,  is 
much  better  suited  for  application  to  the  skin  than  that  of  the 
Pharmacopoeia. 

Another  most  useful  soothing  ointment  in  eczema  is  thus 
compounded — 

]^  Zinci  carbonatis 
Acidi  salicylici  . 
Vaselini  opt. 
Cerati  Galeni,  ad 


31. 


gr.  X. 


31. 


M. 


Some  special  uses  to  which  this  ointment  can  be  put  will  be 
noted  in  another  section. 

Lanoline,  from  its  power  of  taking  up  water  when  rubbed  up 
with  it  in  a  mortar,  might  seem  fitted  for  a  place  under  this 
heading,  but  the  water  appears  to  enter  into  closer  combination 
with  it'' than  in  the  case  of  the  fats  which  have  a  glycerine  and 
not  a  cholesterine  base,  and  this  excludes  it  from  the  cooling 
ointments.  It  ranks  high,  however,  as  a  lubricant ;  care  must 
be  taken  to  prescribe  that  which  bears  Liebreich's  name,  or 
the  lanoline  of  Jafte  and  Darmstadter,  as  that  of  some  other 
makers  contains  too  large  a  proportion  of  fatty  acids,  and  may 

be  rancid.^  . 

Combined  as  follows  according  to  the  suggestion  ot  Mr. 
Helbing  ^  we  get  an  excellent  ointment  base,  to  which  he  has 
attached  the  appropriate  name  of  Uuguentum  lanoUni. 

1  Dcutsclw  vied.  Wchmclir.,  12th  ]\Iay  1887. 
2  Chemist  and  Druggist,  cf.  27,  1889. 
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1^  Lanolini  anhyd.  .  •  .  bo-O 
Paraffini  liquidi  .  .  •  .  30'0 
Ceresini    .        •        •        •  ^"^ 

Melt  together,  then  beat  or  knead  in 

Aq.  distil  .        .        •        •  30-0 

Other  soothing  ointments  in  eczema  are  those  containing 
boracic  acid.  There  are  two  modes  of  combining  this  in  salves. 
One  consists  in  dissolving  the  boric  acid  in  the  water  contained 
in  cold  cream.  Another  plan  is  to  mix  a  drachm  of  a  saturated 
solution  of  Barff's  boroglyceride  in  pure  glycerine,  with  an  ounce 
of  simple  ointment.  To  some  skins  glycerine  is  irritating. 
Boracic  acid  ointments  are  valuable  in  situations  where  the 
secretions  are  apt  to  become  putrescent. 

Now  and  then  individuals  are  encountered  whose  skins  zinc 
does  not  seem  to  suit.  An  ointment  composed  of  equal  parts  of 
prepared  chalk  and  pure  fresh  lard,  with  half  a  drachm  of 
boracic  acid  in  each  ounce,  will  be  found  applicable  to  most  of 
such  cases. 

(&)  Penetmting  Ointments. — These  are  little  used  in  simple 
eczema,  as  the  main  feature  of  their  employment  is  that  they 
should  be  firmly  rubbed  in.  In  chronic  infiltrated  eczema  tar 
may  be  so  applied  in  some  cases.  One  of  the  best  modes  of 
using  it  is  the  following : — 


'.  The  zinc  here  guards  the  skin  to  some  extent  from  the  too 

•  stimulant  action  of  the  tar. 

(c)  Continuous  Ointments. — Hebra  was  the  first  to  point  out 
t  the  greatly  augmented  efficacy  of  ointments  when  applied 

•  spread  on  linen  or  cotton,  as  compared  with  the  same  when 
;  merely  smeared  on.  Any  ointment  may  be  so  a^jplied,  but 
:  there  are  some  peculiarly  suited  for  this  purpose.    His  diachylon 

ointment  is  one  of  the  chief,  and  this  can  be  most  satisfactorily 
prepared  in  small  quantity  by  melting  and  mixing  carefully 


]^  Liq.  carbonis  detergens 
Zinci  oxidi 
Cerati  Galeni,  ad 


3i. 
3i. 

31- 


M. 
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equal  parts  of  lead  plaster  and  the  best  American  vaseline.  (To 
this  form  of  diachylon  ointment  the  name  of  unguentum  vaseliui 
plumbicum  has  been  applied  by  Kaposi.)  A  hard,  pale,  yellow 
salve  results,  which  spreads  readily  on  thin  cotton  torn  into 
strips.  These  strips,  smeared  thickly  with  the  ointment,  are  to 
be  closely  approxunated  to  the  part,  and  secured  in  place  by 
suitable  bandages.  On  no  account  are  they  to  be  covered  with 
any  impervious  material,  as  oiled  silk. 

This  ointment  is  particularly  indicated  in  dry  eczemas  of 
the  palms,  and  sometimes  to  lessen  the  discharge  in  cases  of 
moist  eczema.    Indeed  it  is  an  invaluable  ointment,  but  should 
not  be  used  for  the  nose,  as  the  oxide  becomes  converted  into 
a  sulphide,  and  for  a  time  stains  the  skin.    Somewhat  similar 
is  the  application  recommended  by  Pick  of  Prague,^  consisting 
of  soap  plaster  containing  2\  per  cent,  or  5  per  cent,  of  saUcylic 
acid.    The  plaster,  as  Dr.  Norman  Walker  has  kindly  pointed 
out  to  me,  must  have  no  resin  in  its  composition,  hence  the 
emplastrum  saponis  fuscum,  or  one  specially  made,  is  to  be 
used.    Of  this  strips  are  to  be  closely  applied  and  secured  by 
bandages.    Itching  at  once  ceases,  but  is  replaced  by  a  slight 
burning  sensation  for  a  short  time.    When  itcliing  returns  the 
dressing  should  be  renewed,  seldom  till  then ;  thus  three  or 
four  days  may  elapse  ere  the  dressing  need  be  disturbed.  It 
has  proved  of  great  value  in  removing  infiltration  in  cases  of 

chronic  eczema. 

More  elegant,  and  in  some  forms  as  useful,  are  the  salve 
muslins  introduced  by  Unna,  and  made  by  P.  Beiersdorf, 
82  Oelkers  Allee,  Altona.  These  consist  of  muslin,  the 
meshes  of  which  are  fiUed  with  rather  consistent  salves,  made 
principally  of  suet  with  a  little  lard,  and  when  pieces  are  cut 
off  and  fitted  to  the  skin  they  maintain  it,  as  it  were,  in  an 
atmosphere  of  the  particular  salve.  Zinc  ichthyol  salve 
muslin,  which  may  be  had  either  spread  on  one  or  both  sides 
of  the  musHu,  is  that  of  which  I  have  most  experience,  and 
which  I  have  tested  most  carefully.  It  possesses  the  property 
of  lessening  cutaneous  hyperremia  in  a  remarkable  degree,  as  a 
consequence  of  the  ichthyol  whicli  it  contains.  Ichthyol,  or 
the  sulpho-ichthyolate  of  ammonia,  is  a  dark  brown,  thick, 

1  Fcrhandl.  Deutsch.  Dcmi.  Qcscllscli.,  1890. 
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treacle-like  fluid,  with  a  peculiar  odour  quite  sni  generis.  It 
is  to  some  extent  an  artificial  product,  and  is  derived  from  the 
distillation  of  a  bitumen  found  near  Seefeld,  in  the  Tyrol. 
This  bitumen  contains  the  remains  of  certain  fish.  By  the 
action  of  strong  sulphuric  acid  on  the  distillate,  an  acid — 
sulpho-ichthyolic  acid — is  produced,  and  this  forms  salts  with 
ammonia,  soda,  and  potash,  which  contain  ten  per  cent,  of 
sulphur  in  a  soluble  form.^ 

To  obtain  the  due  action  of  ichthyol  it  must  be  used  dilute 
and  applied  continuously.  The  salve  muslin  containing  it  is 
advantageous  in  dry  scaly  superficial  eczemas,  or  in  erythe- 
matous eczema  affecting  the  face.  The  proportion  to  be  used 
in  ointment  is  from  two  per  cent,  to  three  per  cent.  Lanolins 
forms  a  good,  perhaps  one  of  the  best,  excipients,  since  ichthyol 
is  soluble  in  water  in  any  proportion.  The  list  of  salve  muslins 
mounts  up  to  fourteen  varieties,  embracing  most  of  the  medica- 
ments available  for  use  in  this  way. 

{d)  Stimulant  Ointments.- — This  includes  various  salves  used 
to  modify  the  perverted  condition  of  the  skin. 

Tannin  is  one  of  the  substances  which  can  be  so  employed, 
in  the  proportion  of  a  drachm  to  the  ounce  of  cold  cream.  It 
acts  more  as  an  astringent  than  a  stimulant,  and  is  particularly 
useful  in  eczema  of  the  meatus,  and  in  some  dry  forms  of 
eczema  of  the  scalp.  The  stimulant  effect  of  this  ointment 
can  be  increased  by  the  addition  of  a  little  tar  such  as  oleum 
cadini  or  liq.  carbonis  detergens,  provided  the  case  is  one 
suited  for  tar.  Ammoniated  mercury  comes  under  this  class, 
and  the  pharmacopoeial  ointment,  full  strength  or  diluted,  may 
be  used.  It  is  occasionally  of  service  in  the  eczema  of  children 
and  of  the  climacteric  period  in  women,  but  the  praise  accorded 
to  it  by  Niemeyer  is,  I  think,  not  deserved. 

Calomel  ointment,  in  the  proportion  of  a  drachm  to  the 
ounce  of  simple  ointment,  is  also  serviceable  in  eczema  when 
limited  to  small  patches,  as  on  the  hands.  All  these  may  be 
styled  alterative  as  well  as  stimulant  ointments — a  phrase, 
however,  often  used  to  please  rather  than  explain. 

In  some  chronic  cases  Dr.  Mackintosh  ^  recommends, 

1  Monatsh.  f.  prakt.  Dermal.,  December  1882. 
^  Practitiimer,  July  1889. 
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V)L  Ung.  zinci, 

Ung.  plumbi  acetat., 

Ung.  hyd.  nit  


M. 


(5)  Passes.— Applications  resembling  ointments  in  the 
facility  with  which  they  are  smeared  on,  but  which  become 
dry  and  adhere  firmly,  are  called  pastes.  They  should  be 
applied  very  thinly,  and  rubbed  well  though  with  gentleness 
into  the  skin.  The  one  which  I  use  most  frequently  is  a 
modification  of  that  devised  by  Oscar  Lassar. 

"Q;.  Acidi  salicylici  . 

Eesorcini   .        .        •        •        ana.  grs.  v. 

Ichthyolici         .        •        •        •  ""l^- 

Lanolini 

Vaselini 

Zinci  oxidi 

Pulveris  amyli    .        .        •  ana.  3iJ. 


Misce  leniter  terenda  diu,  fiat  pasta. 

This  will  be  found  of  extensive  applicability  in  all  forms  of 
eczema.  In  moist  eczema  Lassar's  original  formula  may  suit 
better.  In  it  the  resorcin  and  ichthyol  are  omitted.  In  a  few 
exceptional  cases  resorcin  causes  an  erythema,  when  it  must  be 
discontinued.  Unna  in  an  experience  of  over  2000  cases  has 
not  met  with  this  more  than  ten  times.  Though  employing 
resorcin  extensively,  only  one  instance  of  resorcin  idiosyncrasy 
has  occurred  in  my  practice  so  far. 

(6)  aiycmo  Jelly.— YalnBhle  as  are  all  the  applications 
already  described,  it  is  doubtful  if  any  at  all  approach  m  im- 
portance the  gelatine  preparations  introduced  by  Pick,  and 
modified  and  simplified  by  Unna.^  Pick  employed  a  mixture 
of  crelatine  and  water,  over  which,  when  painted  on,  he  applied 
a  thin  layer  of  glycerine  to  prevent  the  film  of  gelatine  from 
peelincr  off  Unna  combined  the  gelatine  and  glycerme  direct  y, 
and  added  oxide  of  zinc.  In  this  way  the  transparency  of  the 
gelatine  was  destroyed,  but  its  pliancy  much  increased. 

1  Momtsh.f.  prakt.  DcrmaL,  February  1883. 
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The  best  formula  for  Unna's  glycerine  jelly  is  as  follows  : — 

Gelatine^        .        .        •        .  15'0 
Ziuci  oxidi     ....    10-0-1 5-0 
Glycerini        .        .        •  .30-0 
Aqiite  40-0 

These  ingredients  are  cautiously  melted  and  combined,  and  to 
the  mass  two  per  cent,  of  sulpho-ichthyolate  of  ammonia  is 
added.  This  is  not  absolutely  necessary,  but  it  increases 
the  efficiency  of  the  jelly  in  lessening  hyperfemia.  The 
jelly  is  best  dispensed  in  a  deep  tin,  and  each  time  the  jelly 
is  used  the  tin  is  placed  in  enough  boiling  water  to  thoroughly 
liquefy  the  contents,  which  are  then  painted  on  the  part 
with  a  stiff  brush,  and  covered  over  with  a  thin  film  of 
absorbent  cotton  wool.  The  result  is  a  closely  adherent  pliant 
covering,  which  can  be  applied  to  large  areas,  is  readily 
removed  by  bathing  with  warm  water,  and  easily  reapplied. 
Should  the  jelly  become  too  stiff,  a  teaspoonful  or  more  of 
boiling  water  may  be  added  to  it  when  melted  to  render  it 
thinner. 

There  is  scarcely  any  part  of  the  body  or  any  form  of 
eczema  to  which  the  jelly  is  inapplicable.  When  there  is 
abundant  oozing  from  the  surface,  this  should  be  lessened  by 
the  application  of  boracic  starch  poultices  for  a  day  or  two,  or 
longer,  and  then  the  jelly  may  be  used.  Under  its  use 
leathery  induration  melts  away,  and  the  surface  assumes  the 
natural  softness  of  health.  It  is  also  useful  as  an  adjunct  to 
tar.  In  cases  where  it  is  desired  to  use  tar,  a  thin  coating  of 
this,  pure  or  dissolved  in  spirit,  is  painted  on,  and  when  dry 
the  part  so  treated  can  be  covered  with  a  layer  of  the  jelly. 
In  this  way  the  over-stimulating  effects  sometimes  seen  when 

■  tar  is  employed  may  be  averted. 

If  it  is  desired  to  employ  a  salicylic  acid  jelly,  the  oleate 
of  zinc  is  to  be  used  in  place  of  the  oxide.    This  prevents  the 

1  tenacity  of  the  gelatine  being  destroyed  by  the  acid.  A 

;  transparent  jelly  results. 

(7)    Varnishes.  —  These  are  like  the  gelatine  prepara- 

t  tions,  but  can  be  applied  "by  smearing  on,  and  then  dry 
into  a  thin  adherent  coating,  which  is  readily  washed  off. 
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Pick  1  recommends  the  following,  which  he  calls  linimentum 

exsiccans : — 

1^  Pulveris  tragacanthte       •  •  5-0 

Glycerini       .        •        •  •  ^'O 

Aquse  distillatfe      .        ■  ■  lOO'O 

In  preparing  this  the  finely  powdered  tragacanth  is  slowly 
added  to  the  prescribed  amount  of  fluid,  and  rubbed  m  a  warm 
mortar  till  the  resulting  mass  is  smooth  and  of  the  consistence 
of  vaseline.  Soluble  substances  can  be  first  added  to  the 
water  and  then  incorporated  with  the  tragacanth.  Other 
varnishes  are  flexible  collodion,  and  equal  parts  of  ichthyol 
and  water.    Varnishes  are,  however,  of  restricted  applicability. 

(8)  Miml  TFaiers.— There  are  several  spas  m  Britam 
which  enjoy  a  reputation  for  the  cure  of  eczema.    Of  these 
the  sulphur  waters  of  Strathpeffer  and  Harrogate  are  the  chief; 
and  that  many  cases  of  this  disease  improve  or  recover  there  is 
undoubted.    Besides  the  waters,  we  must  bear  m  mmd  that, 
as  a  rule,  patients  who  go  there  leave  their  cares  and  anxieties 
behind  them,  are  put  on  a  somewhat  different  regimen,  and  live 
a  Hfe  of  ease  and  enjoyment,  while  the  fine  bracing  air  of  tlie 
Highland  strath  or  the  Yorkshire  upland  exerts  an  invigorating 
and  tonic  influence.     One  decided  drawback  is  present  lu  the 
waters  of  both  places:  they  issue  from  the  earth  at  too  low  a 
temperature  to  be  available  for  baths,  unless  heated  artificially, 
and  in  so  doing  some  at  least  of  the  sulphuretted  hydrogen 
must  be  driven  off.    If,  therefore,  patients  are  able  and  wiUmg 
to  undertake  a  longish  journey,  the  sulpho-allcalme  waters  of 
Luchon,  which  can  be  obtained  of  any  temperature  as  they 
rise  from  the  soil,  are  still  more  valuable.    The  vaUey  itself  is 
one  of  the  loveliest  in  Europe,  and  the  life  affords  an  entire 
chance     It  is  not  surprising,  therefore,  that  great  and  lastmg 
benefit' is  obtained  from  a  visit  to  and  stay  of  some  weeks  a 
Sion     It  is  probable  that  the  "  baregene,"  a  fatty  material 
which  the  sulphur  springs  of  the  Pyrenees  contain  in  varjang 
LiDortions   contributes  to  their  therapeutic  efficacy.  The 
E  of  these  springs  are  different.    At  SU-athpeffer  there  is 
a  laile  amount  of  sulphuretted  hydrogen  and  a  small  quantity 
1  Arcli-f.  Dcrmai.  u.  Syph.,  1891,  Hefte  4. 
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of  alkaline  sulphide  with  almost  no  chloride  of  sodium.  At 
Harrogate  there  is  a  large  quantity  of  chloride  of  sodium  com- 
bined with  more  alkaline  sulphide,  but  less  sulphuretted 
hydrogen.  At  Luchon  there  is  much  less  gas,  more  alkaline 
sulphide,  and  very  little  if  any  chloride  of  sodium.  Hence  the 
waters  of  Luchon  are  the  more  sedative,  those  of  Harrogate  the 
more  stimulating,  while  those  of  Strathpeffer  lie  intermediate. 
Irritable  cases  do  best  at  Luchon,  chronic  infiltrated  ones  at 
Harrogate  or  Strathpeffer.  Ems,  too,  suits  some  cases;  but 
there  the  waters  are  purely  alkaline,  and  the  climate  some- 
times rather  relaxing.  Artificial  sulphur  baths,  made  by 
dissolving  two  ounces  of  the  potassa  sulphurata  in  thirty 
gallons  of  water  at  98°,  are  by  no  means  to  be  despised  as 
substitutes  for  the  natural  ones. 

In  cases  of  eczema  which  are  associated  with  angemia  and 
debility,  the  waters  of  Franzenbad  in  Bohemia  are  of  special 
value.    An  excellent  account  of  this  little-known  spa  will  be 
found  in  the  number  of  Blackwood's  Magazine  for  October  1890. 
Such  are  the  remedies  of  most  value  in  our  efforts  to  cope 

'  with  eczema.    Illustrations  of  their  use  will  be  found  in  the 

i  sections  devoted  to  eczema  in  relation  to  locality. 

There  are  one  or  two  general  rules  with  respect  to  the 

[treatment  of  eczema  worth  bearing  in  mind. 

In  acute  eczema  only  the  most  soothing  remedies  are 

1  applicable. 

So  long  as  a  remedy  continues  to  do  good,  or,  in  other 
words,  so  long  as  the  patches  of  eczema  improve,  or  do  not 
,  grow  worse,  it  is  wise  to  persevere. 

Remedies  of  the  stimulant  class  are  in  all  cases  to  be 
•  employed  cautiously. 

One  must  always  be  prepared  for  relapses  in  eczema.  A 
case  may  for  a  time  progress  most  satisfactorily,  then  all  of  a 
sudden,  frequently  without  any  ascribable  reason,  the  condition 
:1  changes  for  the  worse,  and  may  necessitate  reversion  to  pre- 
liminary measures  and  a  repetition  of  the  entire  treatment. 

As  itching  in  eczema  is  often  one  of  the  most  troublesome 
'\symptoms,  patients  are  apt  to  urge  its  repression  by  any 
means.    Care  must  be  taken,  however,  that  in  our  efforts  to 
relieve  it,  we  do  not  aggravate  the  eczema. 
18 
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ECZEMA  AS  INFLUENCED  BY  AGE. 

The  integument  in  young  children  is  much  more  delicate,  and 
more  easily  influenced  by  various  irritants,  than  that  of  adults. 
The  skin  itself  and  its  glands  are  being  developed  more  rapidly 
at  this  period  than  at  any  other.    The  horny  layer  is  less 
resistant  as  yet,  and  may  be  said,  at  least  for  the  first  year  of 
extra-uterine  existence,  to  be  still  mindful  of  its  previous  sub- 
aqueous condition,  when  it  grew  under  the  most  favourable 
influences  of  continual  warmth  and  moisture.    Accordmg  to 
statistics  furnished  by  Bohn,i  of  315  cases  of  eczema  between 
birth  and  fifteen,  204  occurred  during  the  first  five  years,  and 
of  these  seventy  in  the  first  year  of  life.    In  these  he  does  not 
include  cases  of  simple  intertrigo ;  but  if  the  exact  proportion 
of  cases  of  eczema  in  childhood  can  scarcely  be  determined,  it 
may  be  assumed  that  such  are  very  common. 

The  characters  of  the  disease  do  not  in  the  mam  differ  ver^ 
materially  from  those  which  it  exhibits  in  the  adult,  when  the 
softness  and  tenderness  of  the  skin  in  childhood  is  taken  into 
account  While  it  does  occur  more  or  less  extensively  distri- 
buted over  the  surface,  the  face  and  head  are  certainly  the  parts 
of  the  body  which  are  most  frequently  affected.  It  may  com- 
mence on  the  head  and  extend  downwards  over  the  forehead 
and  face,  involving  the  ears  at  the  same  time ;  or  it  may  appear 
in  the  first  instance  on  the  cheeks,  a  situation  where  it  is  apt  to 
lincrer  lono-  There  are  always  red  rough  patches,  accompanied 
with  more  or  less  papulation,  which  may  remain  dry  and 
1  Gerharit's  Handbuch  dcr  Kindcrkmnklmtcn,  Tubingen,  1883. 
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slightly  scaly,  or  for  a  time  may  be  moist,  and  weep.  Vesicles 
are  of  even  shorter  duration  than  in  the  adult ;  crusts  form 
readily,  and  look  gummy  and  yellow ;  or,  if  the  exudation  is 
small  in  quantity,  there  are  thin  scales.  On  the  head  crusts 
form  most  readily,  on  the  trunk  scales. 

In  the  most  perfect  form  of  infantile  eczema,  the  forehead, 
cheeks,  nose,  and  chin  are  more  or  less  completely  red  and 
excoriated,  interrupted  here  and  there  with  crusts  of  a  greenish 
or  dark  brown  colour,  which  cover  the  face  lUve  a  mask,  from 
which  the  child's  eyes  gleam.  On  parts  the  crusts  may  have 
been  scratched  off,  and  the  blood  which  has  oozed  forth  stains 
some  of  those  which  remain. 

Apart  from  the  troublesome  itching,  the  greater  number  of 
such  infants  appear  to  be  in  good  health  and  well  nourished. 
The  lymphatic  glands  in  the  course  of  the  lymph  currents  are 
enlarged,-^  and  cutaneous  abscesses,  usually  of  a  low  type,  are 
common,  more  particularly  near  or  on  the  head. 

Itching  is  always  a  very  marked  feature ;  at  times  it  seems 
intolerable,  the  little  sufferer  being  worn  out  by  its  persistence. 
Sleep  is  disturbed,  or  scarcely  possible,  and  mechanical  measures 
can  hardly  restrain  from  scratching  or  rubbing  in  the  endeavour 
to  relieve  it.  When  the  disease  occurs  between  two  opposing 
folds  of  skin — eczema  intertrigo — itching  is  less  prominent, 
but  this  is  replaced  by  pain. 

In  older  children  the  auricle  and  the  fold  behind  the  ears, 
and  particularly  the  scalp,  are  more  often  attacked  than  the 
face.  On  the  head  extensive  coherent  moist  crusts  are  found, 
which  mat  the  hairs,  and  from  which  a  sero-purulent  or  foetid 
r  secretion  exudes.  Pediculi  are  commonly  present  in  such 
cases. 

If  the  crusts  are  removed  by  poultices,  the  scalp  appears 
red,  excoriated,  and  pouring  out  a  serous  discharge;  when 

:  attempts  are  made  to  move  it,  it  feels  as  if  hide -bound. 

1  Pustules  may  form  round  the  crusts,  especially  in  recurrent 
outbreaks. 

Eczema  may  also  attack  the  trunk  or  extremities  in  children 
:i  as  well  as  the  head.  The  forms  in  which  it  occurs  on  these 
'a  are  chiefly  the,  papular  and  vesicular.    The  ham  and  bend  of 

1  Bolin,  Jahrh.f.  Kindcrh.,  1885. 
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the  elbow,  the  loins,  abdomen,  and  thighs,  are  the  principal 
seats. 

Acute  diseases,  as  pneumonia,  may  cause  the  eruption  to 
fade,  and,  again,  the  appearance  of  each  tooth  during  dentition 
is  apt  to  induce  a  fresh  outburst,  which  abates  or  ceases  when 
dentition  is  completed. 

The  diagnosis  of  eczema  in  childhood  is  not  in  general 
difficult.    Infantile  syphilis  can  scarcely  be  confounded  with 
it.    The  absence  of  itching,  the  general  aspect,  the  snuffles,  and 
the  hereditary  history,  which  can  sometimes  at  least  be  elicited, 
will  usually  enable  a  correct  decision  to  be  made.    In  scabies, 
again,  the  fact  that  other  members  of  the  family  are  similarly 
affected,  the  position  of  the  lesions  on  the  buttocks,  inner 
flexure  of  wrists,  and  the  multiform  appearance,  will  aid  in  the 
discrimination.    Dermatitis  herpetiformis  is  rare  in  children. 
The  vesicles  may  be  large,  fiat,  and  chambered,  and  found 
principally  on  the  limbs  and  nates — sometimes  bull^  appear. 
Itching  is  a  prominent  feature.    The  absence  of  any  contagious 
element  wiU.  aid  in  distinguishing  from  scabies.    Kingworm  of 
the  body  in  children  sometimes  shows  itself  as  a  single,  dry, 
red,  slightly  scaly  patch  of  uniform  appearance  aU  over.  Its 
margin  is  better  defined  than  a  patch  of  eczema  would  be ;  and 
if  seen  before  any  treatment  has  been  made  use  of,  the  parasitic 
elements  are  easily  found.    Lichen  circumscriptus,  too,  has  a 
certain  resemblance  to  eczema,  but  the  patches  tend  to  heal 
in  their  centres,  while  those  of  eczema  do  not,  and  the  itchiness 
is  less  marked. 

While  frequently  it  is  very  difficult,  if  not  impossible,  to 
discover  anything  at  fault  in  the  general  health  of  the  subjects 
of  infantile  eczema,  we  do  encounter  two  special  types,  which 
may  be  roughly  classed  as  the  scrofulous  and  the  over-fed. 
IsTeither  of  these  elements  may  in  some  instances  be  quite 
definitely  distinguishable,  yet  the  treatment  which  will  prove 
successful  is  in  the  main  essentially  distinct. 

The  scrofulous  type  is  seen  most  frequently  in  large  towns, 
and  there  among  children  which  have  been  either  exclusively, 
or  very  nearly  so,  brought  up  at  the  breast,  or  if  not  so,  the 
dietary  has  as  a  rule  been  ill  chosen.  The  milky  part  may 
have  been  deficient,  and  no  lime  water  added  to  the  contents 
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of  the  nursing  bottle,  while  the  farinaceous  has  been  in  excess, 
or  too  early  commenced  ;  or  there  has  been  in  addition  the  use 
of  tea,  or  the  premature  employment  of  other  articles  quite 
unsuited  for  the  tender  age  of  the  child. 

If  nursed  solely,  the  dietary  of  the  mother  will  be  found  to 
have  been  injudicious  or  insufficient,  while  her  nursing  powers 
have  been  naturally  defective,  or  rendered  so  by  too  rapid 
child-bearins  or  over  lactation.  There  is  another  factor  which 
acts  strongly  in  the  case  of  town  children, — the  impossibility 
of  taking  the  child  sufficiently  often  into  the  open  air,  while 
the  absence  of  sunlight  in  the  house,  and  its  deficiency  at 
many  seasons  of  the  year  outside,  also  tend  to  produce  antemia 
in  the  mother  and  child,  and  a  weak  etiolated  state  of  their 
tissues  generally.  Hence  we  find  that  more  or  less  pallor  is 
present  in  the  majority  of  cases  of  eczema  of  this  type  in 
children.  Curiously  enough  rickets  and  eczema  do  not  bear 
the  same  close  relationship ;  the  diathesis  is  different,  and  the 
skin  does  not  suffer  in  its  nutrition  to  anything  like  the 
same  extent  as  do  the  bones  and  mucous  surfaces.  Eczema 
in  the  scrofulous  form  presents  the  usual  proclivity  to  the 
ready  transformation  of  the  exudation  into  pus  ;  hence  crusting 
arises  readUy. 

The  type  of  eczema  associated  with  over-feeding  is  more 
often  met  with  in  the  country,  where  the  mothers  are  strong 
and  their  supply  of  milk  rich  and  plentiful.  It  is  also  seen  in 
town  in  children  who  have  been  brought  up  on  the  bottle,  and 
who,  naturally  strong,  have  been  permitted  to  take  too  abundant 
a  supply.  In  them  the  eczema  presents  a  more  decidedly 
inflammatory  aspect, — there  is  more  tendency  to  free  serous 
oozing  than  to  distinct  pus  formation.  Itching  is  even  more 
marked  than  in  the  antemic  and  scrofulous,  and  the  extent  of 
surface  involved  is  often  considerable.  It  is  in  such  cases  that 
the  disease  assumes  the  universal  form.  The  influence  of 
heredity  in  such  is  more  probable,  and  if  it  exists  at  all,  it  is 
in  these  we  will  find  examples  of  what  is  termed  by  French 
authors  the  dartrous  diathesis. 

Constipation  is  found  in  a  certain  number  of  cases,  and 
when  present  it  interferes  with  that  rapid  tissue  interchange 
and  renewal  which  is  so  marked  a  feature  of  childhood. 
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A  question  of  some  importance  in  tlie  causation  of  eczema 
in  children,  and  indeed  of  eczema  in  general,  is  tlie  influence 
of  oatmeal  as  an  article  of  dietary.    That  this  has  a  tendency 
to  induce  skin  eruption,  from  a  so-called  "  heating  "  effect,  is  a 
widely  spread  popular  belief,  and  as  all  popular  prejudices  have 
had  some  original  starting-point  which  has  been  finally  obscured 
or  lost  sight  of,  this  is  worth  inquiring  into.    The  heating  effect 
of  oatmeal  is  in  one  sense  a  real  one.    When  oat-cakes,  or 
imperfectly  boiled  oatmeal-brose,  or  hastily  prepared  porridge 
are  partaken  of,  the  result  in  not  a  few  persons  is  the  production 
of  that  symptom  known  as  heartburn,  with  some  concomitant 
acidity.    That  this  in  itself  can  initiate  an  eczema  I  very  much 
doubt,  but  that  it  can  light  up  an  imperfectly  cured  eczema,  or 
perpetuate  one  already  existing,  as  any  other  cause  of  dyspepsia 
may,  it  is  quite  probable.    I  have  never  seen  an  eczema  which 
I  could  say  was  caused  by  oatmeal  alone,  and  the  exclusion  of 
a  highly  nutritious  food,  which  possesses  the  property  of  main- 
taining the  regular  action  of  the  bowels  better  than  any  other, 
from  the  dietary  of  children,  would  be  more  than  a  pity — would 
be  a  serious  evil — unless  on  indisputable  evidence.  Thorouglily 
well  boiled  porridge  may,  I  believe,  be  used  in  moderation 
with  perfect  safety  in  eczema,  in  all  cases  except  those  where 
a  distinct  idiosyncrasy  has  declared  itself,  and  then,  of  course, 
it  should,  like  any  other  substance  proved  to  be  injurious  in 
the  case  under  consideration,  be  discontinued. 

One  must  bear  in  mind  that  instinct  as  a  guiding  principle 
has  largely  ceased  in  man.  It  does  in  women,  brought  up 
healthily  and  of  robust  frame,  suggest  the  mode  provided  by 
nature  for  rearing  the  infant  at  birth,  and  a  mother  would,  I 
believe,  untold,  apply  her  child  to  the  breast.  But  civilisation 
has  obliterated  or  blunted  this  feeling,  and  in  a  great  measure 
has  destroyed  the  capability  of  producing  milk.  This  is  seen 
in  the  comparative  rarity  of  breast-fed  babies.  Indeed,  as 
stated  in  an  article  in  an  American  journal,  the  mammary  gland 
in  the  female  is  no  longer  to  be  regarded  from  its  functional 
but  merely  from  its  aesthetic  side— indispensable  to  a  due  con- 
ception of  beauty,  but  useless  as  a  milk  producer— the  cow  or 
goat  but  more  particularly  the  inventor  and  vendor  of  various 
infants'  foods,  having  taken  its  place.    But  a  survival  ot  the 
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iustinctive  elemeut  iu  women  is  seen  in  the  mother  being 
incapable  of  refusing  her  child  anything  it  may  ask  of  which 
she  herself  partakes.  Education  has  as  yet  failed  to  impart 
in  many  cases  the  necessary  instruction  which  instinct  no 
longer  supplies.  A  modern  mother,  in  too  many  cases,  is  in  a 
statue  of  blissful  ignorance  as  to  how  her  infant  should  be  fed, 
and  the  counsel  she  receives  from  trained  and  untrained  nurses, 
and  the  tribe  of  old  women  always  so  ready  with  advice  on 
any  subject,  are  not  often  calculated  to  improve  matters.  The 
newspapers  are  crammed  with  advertisements  of  wonderful 
feeding  stuffs,  many,  no  doubt,  excellent  in  their  places,  but 
few  capable  of  replacing  healthy  woman's  milk.  But  bold 
assertion  does  much,  and  the  sale  of  such  substitutes  must  be 
immense. 

The  influence  of  an  unsuitable  dietary  in  the  production 
and  perpetuation  of  eczema  in  children  was  well  illustrated  by 
a  case  brought  to  the  Eoyal  Infirmary  on  September  4,  1886. 

36.  A  girl,  aged  three,  and  tall  for  her  age,  was  brought  on 
account  of  eczema  of  the  lower  part  of  the  cheeks,  the  bend 
of  the  elbows,  the  inner  sides  of  the  thighs,  and  the  ham  and 
calves  of  both  legs,  besides  some  patches  on  the  trunk.  The 
patches  were  rough,  thickened,  and  moist,  and  tolerably  well 
defined  in  parts  at  their  margins.    They  itched  much,  and  this 
prevented  sleep.    The  disease  began,  when  the  child  was  three 
months  old,  on  the  head,  crept  down  over  the  face,  and  finally 
localised  itself  in  the  situations  named.    The  girl  was  pale, 
the  skin  thin  and  soft,  and,  though  not  absolutely  emaciated, 
the  subcutaneous  fat  was  scanty,  while  she  had  an  oldish  cast 
of  countenance.    The  bowels  were  said  to  be  natural  in  action. 
Till  six  months  old  she  had  been  brought  up  exclusively  on 
milk  and  lime  water;  then  she  had  one  cup  of  tea,  same 
strength  as  her  parents,  daily,  and  bread  and  milk.    At  a  year 
old  she  had  not  only  tea  twice  daily,  but  the  run  of  the  table, 
and,  thus  treated,  her  eczema  contimied  to  spread.    It  never 
became  well,  and  though  some  treatment  had  been  adopted  no 
alteration  in  the  dietary  had  been  made.    The  skin,  too,  was 
washed  daily.    I  ordered  a  meal  of  well-boiled  porridge  and 
milk  for  breakfast,  and  a  simple  but  varied  diet  otherwise ; 
the  entire  discontinuance  of  tea  and  substitu.tion  of  milk ; 
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locally,  avoidance  of  washing,  merely  cleansing  with  gTuel  or 
bran  water,  and  the  application  of  zinc  ichthj^ol  glycerine  jelly 
once  a  day ;  also  twenty  drops  of  Fellows'  syrup  thrice  daily. 

Under  this  treatment  a  steady  and  rapid  improvement  took 
place,  and  a  cure  was  the  result  in  no  long  time. 

While  these  are  the  predisposing  causes  of  eczema  in 
children,  there  are  certain  alleged  or  real  exciting  ones  which 
merit  consideration. 

Vaccination  is  one  of  the  most  commonly  assigned  causes 
of  eczema.  The  mother  blames  "  bad  matter  "  as  the  source  of 
her  infant's  eruption,  yet  close  inquiry  and  the  general  experi- 
ence of  the  medical  profession  are  opposed  to  this.  The  only 
mode  in  which  vaccination  may  sometimes  provoke  an  eruption 
of  eczema  is  by  means  of  the  constitutional  disturbance  which 
vaccinia  occasions.  We  occasionally  see  an  eczematous  erup- 
tion develop  round  the  declining  pustule,  yet  this  seldom 
spreads  far.  Vaccination,  too,  has  been  recommended  as  a 
cure  for  eczema  in  children. 

The  eruptive  fevers  rarely  excite  eczema.  One  form  is, 
however,  an  exception.  Eczema  of  the  edges  of  the  eyelids  is 
very  often  indeed  one  of  the  sequelte  of  measles,  not  merely  in 
the  strumous,  but  in  apparently  healthy  children.  Now,  this 
may  almost  certainly  be  prevented  by  attention  to  the  eyes 
and  eyelids  during  measles.  Whenever  the  catarrhal  condition 
shows  itself,  the  eyes  should  be  sedulously  shielded  from  light, 
and  the  room  darkened.  The  eyes  should  be  bathed  with  tepid 
water  three  times  a  day,  carefully  dried,  all  crusts  removed, 
and  some  freshly  prepared  unguentum  cetacei  gently  smeared 
along  the  margins  of  the  closed  lids.  When  this  is  done  till 
convalescence  is  established,  I  have  never  seen  more  inflam- 
mation result  than  the  production  of  one  or  two  styes  at  most 
— never  eczema.  When  these  appear,  small  doses — grain 
— of  sulphide  of  calcium  in  coated  pill  should  be  admiuistered 
thrice  a  day,  and  cod-liver  oil  prescribed. 

Seborrhoea  of  the  scalp,  either  when  neglected,  or  if  the 
resulting  crusts  are  too  roughly  removed,  is  sometimes  the 
starting-point  of  eczema  of  the  head,  forming  the  compound 
disease  already  described  as  seborrhoeic  eczema.  It  is  very 
probable  that  as  the  skull  is  defective  at  birth  at  the  fontanelle, 
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tlie  skin  whicli  covers  in  those  parts  may  in  like  manner  be 
imperfect,  and  thus  be  liable  to  take  on  a  form  of  superficial 
catarrh  more  readily  there  than  elsewhere.  There  is  a  popular 
belief  that  a  child  takes  cold  at  the  "  open  of  the  head,"  and 
though  this  can  scarcely  be  literally  true,  it  is  certain  that  the 
skin  there  becomes  easily  coated  with  a  morbid  secretion  from 
the  skin  glands,  and  this  becomes  the  starting-point  of  an 
eczema  which  may  travel  far. 

Exposure  of  the  face  to  cold  winds,  washing  with  too 
strong  soap  and  subsequent  neglect  in  drying  the  skin,  espe- 
cially in  the  furrow  behind  the  ears,  are  other  exciting  causes ; 
while  neglect  of  cleanliness  in  the  matter  of  napkins  is  another. 
In  the  over-fed,  the  perspiration  readily  turns  rancid,  and  may 
thus  spontaneously  irritate  the  skin,  or  scald  opposing  surfaces, 
as  in  the  folds  of  the  neck  or  the  groin.  In  these  latter, 
too,  there  is  a  predisposing  cause  due  to  the  very  superabund- 
ance of  their  nutrition.  The  rapid  deposition  of  subcutaneous 
fat  stretches  the  skin  beyond  what  is  provided  for  by  the 
regular  increase  in  size  of  the  cutaneous  envelope,  and  this 
stretching  is  felt  most  severely  at  the  surface.  The  horny 
layer — thin  and  delicate — cracks,  and  then  any  of  the  exciting 
causes  above  mentioned  serves  to  determine  an  outbreak  of 
eczema.  The  cracks  in  the  corneous  layer  are  microscopic, 
but  there  can  be  no  doubt  of  their  occurrence.  Mere  over- 
stretching of  the  skin  from  excessive  rapid  obesity  can  cause 
linear  atrophy  of  the  skin  ^  and  in  a  less  pronounced  degree 
can  fissure  the  epidermis  minutely.  This  Assuring  occurs  in 
particular  in  places  where  the  skin  is  stretched  over  bones,  as 
over  the  malar  bones ;  and  then  cold  winds,  or  soap,  are  quite 
enough  to  do  the  rest. 

Eczema  in  fat  children  is  exceedingly  obstinate,  this 
inveteracy  being  due  to  the  slow  circulation  of  the  blood  and 
lymph,  resembling  in  this  respect  the  delayed  circulation  in 
the  legs  of  adults  when  varicose  veins  are  present.  Yet,  not- 
withstanding, the  prognosis  of  infantile  eczema  is  undoubtedly 
good,  provided  we  can  have  the  treatment  fairly  carried  out, 
and  it  is  all-important  that  such  eczemas  should  be  cured  as 

1  Taylor,  "  Linear  Atrophy  of  tlie  Skin,"  New  Ycn-k  Med.  Journ.,  January  2, 
1886. 
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speedily  as  possible,  as,  unless  this  is  done,  what  may  be 
termed  an  eczematous  habit  is  sometimes  established,  and  the 
disease  may  linger  for  many  years.^  There  is  certainly  no 
danger  in  curing  the  eczema  of  children  any  more  than  that  of 
adults.  The  idea  of  driving  the  eruption  in  is  based  on  a 
fallacy,  and  parents  who  dread  this  never  think  that  the  same 
reasoning  would  apply  equally  to  the  cure  of  bronchitis,  or  the 
stoppage  of  a  diarrhoea. 

In  the  management  of  a  case  of  eczema  in  a  child,  the  first 
point  to  be  considered  is  the  dietetic  one ;  unless  this  be  most 
carefully  regulated  as  to  time,  quantity,  and  quality,  our  efforts 
will  too  often  prove  futile.    The  time  of  meals  must  depend  on 
the  age  of  the  child,  the  interval  being  so  long  as  to  admit  of 
the  previous  food  which  has  been  taken  being  fully  digested, 
and  the  stomach  empty  and  rested  before  a  fresh  supply  is 
introduced.    In  doing  so,  however,  it  must  be  borne  in  mind 
how  much  more  rapid  the  digestion  of  young  infants  is  in 
comparison  with  those  more  advanced  in  life.    When  infants 
are  being  brought  up  by  hand  the  milk  should  have  some 
alkali  added,  as  this  prevents  the  curd  which  forms  in  the 
stomach  assuming  too  firm  a  consistence,  as  a  result  of  the 
larger  proportion  of  casein  in  the  cow's  as  compared  with  that 
of  the  human  female.    Lime  water  is  undoubtedly  the  best 
alkali  to  employ  in  the  majority  of  cases,  though  this  may  at 
times  be  replaced  by  magnesia  or  soda.    Care  must  also  be 
taken  not  to  dilute  the  milk  too  much:  the  rules  in  some 
works  on  infant  feeding  certainly  err  in  this  direction.  One- 
fourth  part  of  lime  water  without  any  plain  water,  or,  if  plam 
water  be  added,  then  less  lime  water,  is  generally  sufacient, 
unless  the  milk  is  unusually  rich ;  and  as  the  child  becomes 
older  less  dilution  than  this  is  advisable.    It  is  a  fallacy  to 
believe  that  what  is  called  "  one  cow's  milk "  forms  the  best 
substitute  for  the  mother's.    One  cow's  milk  does  not  mean 
the  same  cow's  milk ;  in  a  large  dairy  supplying  many  children 
such  a  thing  is  well-nigh  an  impossibility,  when  the  number 
of  persons  through  whose  hands  the  milk  passes  before  it 
reaches  the  consumer  is  taken  into  account.    Thus  a  much 

1  Some  interesting  examples  will  be  found  in  Mr.  HutcMnson's  Arch.  Surg., 
April  1891,  p.  327. 
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more  uniform  milk  can  be  obtained  when  a  mixti;re  of  the 
milk  of  several  cows  is  used.  During  winter,  when  cows  are 
artificially  fed,  and  with  substances  calculated  as  much  as 
possible  to  increase  the  supply  yielded,  the  milk  is  apt  to 
differ  considerably  from  that  of  grass-fed  animals,  and  is  more 
apt  to  disagree  with  the  child.  Boiling  or  scalding  the  milk 
does  something  to  render  this  more  wholesome.  It  must  be 
remembered,  too,  that  cows  not  suckling  their  calves  are  liable 
at  intervals  of  each  few  weeks  to  pass  through  a  condition 
allied  to  menstruation  in  the  human  female,  and  this  has  been 
shown  to  exercise  a  decided  effect  on  the  chemical  composition 
of  the  milk.  That  drawn  from  the  cow  under  such  circum- 
stances is  apt  to  disagree  with  the  child. 

I  have  a  decided  objection  to  the  use  for  infants'  food  of  all 
kinds  of  condensed  milk.  The  excess  of  sugar  is  itself  a  draw- 
back, while  the  difficulty  of  avoiding  a  too  great  thinning  of 
the  fluid  on  the  one  hand,  and  a  too  high  concentration  on  the 
other,  constitutes  another.  In  one  case  the  solid  ingredients 
are  too  small  in  amount ;  in  the  other  the  sweetness  is  intense  ; 
the  child  is  either  apt  to  be  starved  or  to  become  over-fed, 
without  being  firm.  The  use  of  condensed  milk  is  fostered  by 
the  laziness  of  nurses  ;  it  is  so  much  easier  to  mix  a  teaspoonful 
of  this  "  milk  jam,"  as  it  has  been  aptly  named,  with  warm 
water,  than  to  preserve  sweet  and  mingle  suitably  ordinary 
cows'  milk.  Neither  can  any  of  the  infants'  foods  so  largely 
advertised  entirely  replace  milk.  In  some  instances  they  may 
possibly  be  used  without  detriment  in  conjunction  with  fresh 
milk,  but  it  is  just  as  impossible  for  a  child  to  be  thoroughly 
healthy  when  deprived  of  fresh  milk  as  it  is  for  an  adult  to  be 
so  when  he  does  not  have  fresh  vegetables. 

When  the  infant  is  being  nursed  by  its  mother  our  attention 
must  be  directed  to  her  dietary  even  more  than  to  that  of  the 
infant,  as  it  is  by  duly  correcting  what  is  defective  here  that 
we  can  alone  influence  the  child.  Milk  with  a  proportion  of 
lime  water  forms  for  her  the  best,  as  it  is  the  most  reasonable, 
material  to  form  milk.  All  fermented  liquors,  though  they  may 
increase  the  quantity  of  milk  secreted,  affect  its  quality  :  and  on 
moral  grounds  alone  it  is  not  a  good  thing  to  advocate  the 
ingestion  of  alcoholic  liquors  by  a  nursing  mother.    For  the 
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maintenauce  of  her  infant  in  health  the  mother  must  practise 
self-denial ;  her  life  in  all  respects  must  be  regular,  and  her 
food  varied  and  scrupulously  plain. 

In  the  eczema  of  the  over-fed  we  can  scarcely  obtain  much 
result  without  a  diminution  of  the  nutritive  materials,  often 
also  a  change  in  the  nature  of  these,  while  the  regular,  due,  and 
perfect  action  of  the  bowels  must  be  established.    The  child 
must  neither  drink  so  often  nor  so  much,  either  by  day  or 
night.    Milk  in  such  cases  may  sometimes  be  replaced  with 
advantage  by  gruel  made  from  barley  meal  or  groats.  Bohn 
advises  that,  instead  of  milk,  eggs  whipped  up  in  sweetened 
water  should  at  times  be  given ;  this  will  be  found  nutritious 
and  not  so  fattening.    In  the  eczema  of  the  strumous  certainly, 
and  frequently  also  in  that  of  the  over-fed,  cod-liver  oil  is  not 
infrequently  of  much  value.    This  arises  in  the  latter  case 
from  the  fact  that  the  fatty  condition  in  them  is  due  to  the 
metamorphosis  of  starch  into  an  imperfect  fat. 

The  medicinal  treatment  of  infantile  eczema,  though  less 
important  in  some  respects  than  the  dietetic,  unfortunately 
is  more  regarded  by  the  laity.  In  all  forms  of  eczema  in 
children,  constipation,  if  present,  must  be  corrected.  Judicious 
dietary  and  habitual  prompting  of  a  punctual  evacuation  will 
do  much.  The  liver  is  often  at  fault  in  such  cases,  and  the 
bile,  the  natural  stimulant,  is  defective ;  therefore  small  doses 
of  calomel  (Liveing  recommends  the  lozenge)  or  of  gray  powder, 
are  of  decided  advantage  in  the  commencement  of  the  treat- 
ment, but  should  be  discontinued  after  a  few  doses  at  intervals 

of  a  day  or  two. 

The  German  liquorice  powder,  or  rhubarb  and  soda,  are  then 
of  more  value;  and  lacto-peptine,  with  or  without  a  little 
bismuth,  by  starting  digestion  and  relieving  a  certain  degree  of 
gastric  catarrh,  is  very  frequently  used  with  marked  effects. 
The  two  last-named  remedies  should  be  given  three  times  a 
day  and  after  food. 

In  the  strumous  and  antemic  cases  Parrish's  well-known 
syrup  is  one  of  our  most  efficient  tonics,  given  diluted  in  full 
doses.  Easton's  or  Fellows'  syrup,  in  children  over  two  years 
old,  sometimes  does  even  better,  particularly  when  the  appetite 
is  somewhat  capricious  or  defective.     Arsenic,  as  the  liquor 
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sodfe  arseuiatis,  or  the  soliitio  Fowleri,  combined  with  iron 
wine,  is  of  use  in  some  cases,  but  those  exactly  calculated  to 
benefit  from  its  exhibition  are  rather  difficult  to  indicate  in 
writing.  Eelatively  large  doses  of  arsenic  are  well  borne  by 
children.  But  tartrate  of  antimony  in  small  doses  is  frequently 
a  most  valuable  agent  in  the  treatment.  One  sixty-fourth  of 
a  grain  thrice  a  day  to  an  infant  of  a  year  old,  combined  with 
acetate  of  ammonia,  a  bitter,  or  simply  given  in  syrup  and  water, 
according  to  the  indications  from  the  state  of  the  general  system. 
In  the  over-fed  and  full-blooded,  alkalies  seem  most  beneficial. 
Small  doses  of  liquor  potassas  well  diluted,  or  the  acetate  of  potass 
with  a  little  tincture  of  nux  vomica,  are  those  I  use  chiefly. 

When  itching  and  sleeplessness  are  prominent  symptoms 
sedatives  are  required.  Of  those  the  best  are  chloral  hydrate 
with  or  without  bromide  of  potassium,  and  codeia,  which  has 
but  little  tendency  to  constipate,  and  by  procuring  rest  to  the 
skin  and  patient,  is  directly  curative. 

In  the  local  treatment  it  is  especially  important  to  bear  in 
mind  the  tenderness  of  an  infant's  skin,  and  thus  all  sources  of 
irritation  are  to  be  even  more  carefully  obviated  than  we  have 
found  necessary  in  the  disease  in  adults.    There  is  in  general 
a  tendency  on  the  part  of  mothers  and  nurses  to  cleanse  the 
affected  part  too  dihgently.    "When  the  exudation  is  thin,  it 
rapidly  dries,  and  produces  a  varnish,  which  is  nature's  mode 
of  protection.    This  soon  cracks,  however,  partly  because  it  is 
over-distended  by  the  swollen  cells  below,  partly  because  it 
dries  too  hard  and  fissures,  partly  it  is  torn  by  scratching.  It 
is  an  attempt  at  repair  which  too  much  cleansing  destroys, 
and,  especially  when  soap  is  used,  the  tender,  swollen,  and 
iaflamed  cells  of  the  rete  are  laid  bare,  and  in  consequence  the 
disease  spreads  both  more  widely  and  deeper.    Gruel  or  bran 
water  should  alone  be  employed  for  ablution,  and  this  merely 
when  absolutely  necessary.    Soap  must  be  wholly  discontinued 
in  the  case  of  children  affected  with  eczema.    Most  frequently 
we  must  have  recourse  to  the  boric  starch  poultice  to  remove 
accumulated  crusts  and  scales,  to  sooth  irritation,  and  to  lessen 
catarrhal  inflammation.    These  should  be  persevered  with  so 
long  as  improvement  continues,  and  afterwards  used  occasionally 
or  alternately  with  other  treatment. 
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In  many  cases  of  acute  or  subacute  infantile  eczema,  the 
most  suitable  treatment  is  that  by  sopping  with  diluted  black 
wash,  or  lead  and  opium  lotion,  and  then  coating  the  part  when 
dry  with  an  ointment  of  carbonate  of  zinc,  vaseline,  salicylic 
acid,  and  cold  cream,  as  has  been  described  under  the  treat- 
ment of  eczema  in  general.    In  this  way  we  may  be  able  to 
carry  the  case  on  to  the  scaly  stage,  when  the  cure  may  be 
completed  by  the  use  of  glycerine  of  starch,  made  with  double 
the  amount  of  neutral  glycerine  prescribed  in  the  British  Phar- 
macopreia,  and  with  one  drachm  of  boric  acid  added  to  each 
ounce.    The  boracic-calamine  lotion  will  also  be  found  a  very 
useful  protective  in  the  case  of  irritable  eczema  of  children, 
when  a  drying  lotion  is  indicated.    This  latter  is  often  the 
only  available  application  when  large  areas  of  skin  are  affected. 
Eesorcin  has  been  recommended  by  Cattani  in  pustular  eczema 
of  the  face  and  scalp  as  an  ointment,  in  the  proportion  of  48 
grains  to  the  ounce  of  vaseline ;  but  I  have  found  the  resorcin 
and  salicylic  paste,  already  mentioned  (see  p.  270),  a  much 
better  application  when  the  acute  stage  is  past.    While  it  is 
being  used,  the  solution  of  nitrate  of  silver  may  be  painted  on 
to  any  oozing  patches.    Lassar  ^  advises  that  while  such  a  paste 
as  his  is  applied  to  the  body,  the  head,  face,  and  joints  should 
be  smeared  with  a  two  per  cent.  saHcylic  vaseline  and  bandaged 
with  muslin  so  carefully  that  no  struggling  can  move  them. 
Another  very  useful  ointment  consists  of — 

Cretse  prseparatte 

Adipis  recentis  .        ■        •      -^^^  3ss. 
Ichthyolici       .        •        •  3ss.-5i. 

 M. 

Unna's  zinc  ichthyol  salve  muslin  proves  an  admirable 
remedy  in  the  drier  varieties  of  eczema  in  children,  and  strips 
can  be  fitted  on  and  secured  by  a  muslin  bandage,  or  the  edges 
painted  with  the  glycerine  jelly.  In  like  manner  the  two 
rrlycerine  jellies  are  of  incalculable  value  in  treating  eczema  ot 
the  trunk  and  scalp,  and  even  the  face,  in  infants  and  children. 
Sometimes  one,  sometimes  the  other,  agrees  best.^ 


Jo%rn.  Cutan.  and  Oenito-Urin.  Dis.,  October  1889. 
"  Unna,  Das  Ekzcm  in  Kindcsalter,  Berlin,  1SS4. 
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The  uuguentum  vaseliui  plumbicum  spread  thickly  on  strips 
of  cotton  or  of  linen  is  also  of  value.  A  bismuth  ointment 
suggested  by  Dr.  M'Call  Anderson  is  likewise  advantageous  in 
certain  cases.    It  is  thus  prepared  : 

]^  Bismuthi  oxidi  .        .        .        .  3i. 

Acidi  oleici       .        .        .        •  3i- 

Cerse  albas        ....  3iii. 

Vaselini   3ix. 

The  bismuth  and  the  oleic  acid  are  carefully  mixed,  then 
allowed  to  stand  for  twenty -four  hours,  and  the  mixture  is 
placed  in  a  water-bath  with  the  wax  and  vaseline,  the  whole 
melted  and  thoroughly  incorporated  by  stirring  till  cold.  In 
place  of  bismuth,  oxide  of  lead  may  be  substituted.  With  its 
use  may  be  combined  the  application  of  weak  lotions  of  nitrate 
of  silver  (1  in  500)  applied  as  compresses  on  lint  covered 
with  oiled  sillc  or  gutta-percha  tissue  for  two  or  three  hours 
night  and  morning,  while  the  ointment  is  used  in  the  intervals.^ 
In  the  pustular  forms,  or  where  crusting  is  a  marked  feature,  a 
weak  ammoniated  mercury  ointment  spread  on  the  skin  after 
their  removal  often  rapidly  induces  healing. 

Tar  can  only  be  employed  with  certain  precautions  to  the 
skin  of  children.  "We  must  counteract  its  irritant  effects  by 
the  addition  of  zinc.  Thus  a  drachm  of  well-made  unguentum 
picis  or  half  a  drachm  of  liquor  carbonis  detergens,  a  drachm 
of  oxide  or  carbonate  of  zinc,  and  an  ounce  of  cold  cream, 
with  or  without  a  drachm  of  pure  American  vaseline,  com- 
pose one  of  the  safest  tarry  ointments  in  use.  This  can  be 
applied  to  all  dry  and  chronic  forms  of  eczema,  but  even 
then  its  continuance  needs  watching,  lest  we  overstep  the  limit 
of  toleration. 

In  association  with  local  treatment,  the  question  of  me- 
chanical restraint  comes  to  be  considered,  and  its  advantages 
have  been  argued  by  Dr.  James  C.  White.^ 

It  is  plain  that  when  itching  is  severe  something  more 
than  reason  must  be  brought  to  bear  in  their  case.  Masks  for 
the  face  and  cotton  caps  may  save  these  parts  from  injury  by 

1  C.  Boeck,  Vierllj.  f.  Bermat.  11.  Syjih.,  June  1888. 
^  Boston  Med.  ami  S.  Journ.,  20tli  October  1881. 
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friction  or  tlie  nails,  but  where  the  surfaces  implicated  are 
extensive,  the  repression  effected  by  enveloping  the  chHd  in  a 
pillow-case,  by  means  of  which  the  arms  can  be  kept  by  its  side, 
and  the  limbs  restrained  by  securing  them  by  safety  pins  passed 
through  the  cotton,  will  enable  us  to  eliminate  the  hurtful 
results  of  scratching.  It  is  true  there  will  be  some  resistance, 
but  even  a  day  or  two  will  obtain  some  degree  of  rest  to  the 
tender  and  inflamed  parts. 

Unna  has  suggested  a  plan  of  making  a  mask  which  fits 
accurately,  is  impervious  to  water  or  oily  materials,  is  durable 
and  easily  applied  and  replaced.    First  a  layer  of  his  zinc 
gutta-percha  plaster  muslin  cut  into  small  and  suitable  strips 
Ts  carefully  adapted  to  the  part.    AU  gaps  in  the  layer  are  to 
be  filled  up  by  covering  them  over  with  little  bits.    Any  hairs 
on  the  part  must  be  either  shaved  off  or  oiled  over,  before  the 
plaster  is  put  on.    Then  over  this  foundation  a  thin  coatmg 
of  the  zinc  glycerine  jeUy  is  painted.    On  tliis  is  laid  pieces  of 
soft  pliant  muslin,  Japanese  muslin,  made  large  enough  to 
extend  somewhat  beyond  the  intended  margin,  and  pressed 
firmly  into  every  hollow  and  depression.    On  tliis  another 
thick  layer  of  the  jeUy  is  painted.    In  about  ten  minutes  the 
coatings  have  so  far  dried  that  they  will  bear  bemg  impreg- 
nated with  a  ten  per  cent,  solution  of  chromic  acid  m  water. 
This  fixes  and  consolidates  the  jeUy,  imparting  to  it  at  the 
same  time  a  greenish  hue.    When  the  mask  so  fashioned  has 
hardened,  it  is  to  be  cautiously  detached ;  if  at  any  point  it  has 
become  fixed,  it  can  be  loosened  by  touching  the  place  where 
it  is  adherent  with   cotton  wool  dipped  m  benzme.  The 
interior  is  now  cleansed  from  crusts,  scales,  or  adventitious 
matter  the  inside  also  painted  with  jelly,  and  when  this  has 
set  with  the  solution  of  chromic  acid.    The  mask  is  now 
placed  in  a  warmish  spot  to  dry.    In  preparing  it  holes  are  to 
be  left  for  the  mouth,  nose,  and  eyes.    The  reason  for  the  gutta- 
percha basis  is  to  prevent  the  chromic  acid  harming  the  skm. 
SimHar  masks  can  be  prepared  for  other  regions. 

While  we  treat  the  child  and  the  mother,  all  articles  of  dress 
must  be  soft  and  clean.    The  linen  tends  to  become  stiffened 
by  the  discharge,  and  abrades  the  surface.    Soiled  napkins  scald 
1  Moimlsh.f.praM.  DcrmaL,  15th  November  1893. 
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and  macerate  the  skin,  and  favour  the  development  of  eczema. 
The  tendency,  then,  should  be  to  wash  the  clothes  rather  than 
the  child,  and  to  keep  it  warm,  and,  above  all,  dry. 

James  Nasmyth,  in  his  delightful  autobiography,  has  framed 
what  he  terms  the  "  Dial  of  Life,"  having  a  range  from  the  first 
to  the  eightieth  year.  On  the  diagram  he  has  drawn  a 
horizontal  line,  extending  from  the  thirtieth  to  the  fiftieth 
year,  which  he  calls  the  plane  of  life,  and  during  which  time 
active  effort  is  carried  on  best,  while  the  organism  continues 
pretty  uniformly  in  the  same  state.  Up  to  thirty  there  is  a 
rise  in  energy,  after  fifty  there  commences  a  decline;  the 
stores  which  have  been  accumulated  can  be  drawn  on  to  a 
lessening  extent  each  year,  and  ailments  which,  in  some  respects, 
bear  a  resemblance  to  those  of  childhood  may  manifest  them- 
selves. 

To  this  period  of  decline,  in  its  initial  stage,  the  term  of  clim- 
acterium has  come  to  be  attached,  but  the  actual  onset  differs 
a  little  in  man  and  woman.    As  far  as  eczema  is  concerned, 
that  which  may  be  named  climacteric  eczema  appears  at  a  later 
period  of  life  in  man  than  in  woman,  though  in  them  both,  when 
once  it  has  manifested  itself,  it  may,  unless  suitably  treated, 
persist  for  many  years.    According  to  Bohn,  who  has  recently 
directed  attention  to  the  features  of  the  complaint  in  women,^ 
a  period  of  time  of  from  twelve  to  fifteen  years  must  be  allotted 
to  the  climacterium,  within  which  the  conditions  arising  from 
the  systemic  disturbance  exert  their  influence  in  inducing 
eczema.    Only  at  two  decennial  periods  do  the  numbers  of 
women  affected  with  eczema  exceed  those  of  man,  viz.  between 
ten  and  twenty  and  between  forty  and  fifty, — the  periods  when 
menstruation  is  being  established,  and  when,  as  a  rule,  it  ceases. 
Usually  the  monthly  loss  has  ceased  when  the  eczema  appears. 
This  form  exhibits  a  proneness  to  relapse,  and  to  the  recurrence 
of  eczema  in  certain  definite  regions  for  many  years.    More  than 
three-fourths  of  the  cases  occur  on  the  scalp  and  ears.  The 
extremities  also  may  suffer,  but  the  trunk  is  scarcely  affected  in 
any  case.     The  scaly  and  weeping  varieties  predominate,  in 
contrast  to  the  pustular  form,  which  attacks  infants.    Itching  is 
well  marked.    From  the  commencement  to  the  close  there  may 

1  DMtsclics  Arch.  f.  klin.  3Ied.,  October  1886. 
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be  no  more  than  a  dry  pityriasis  eczema,  with  some  loss  of  hair, 
liable,  however,  to  be  transformed  into  the  moist  form  by 
external  or  internal  irritants.  Arsenic  exerts  considerable  in- 
fluence in  restraining  the  advance  of  the  disease,  and  the  best 
local  remedy  seems  to  be  the  ointment  of  the  ammoniated 
mercury.  Bulkley  recommends  in  eczema  of  the  face  and  head 
a  tannin  and  carbolic  ointment  continuously  applied  and 

Acidi  tannici      .        .        .        •  3i- 

Acidi  carbolici    .        •        •         gi'S-  v-x. 

Cerati  Galeni      .        •        •        •  oi- 

 M. 


renewed  as  often  as  it  is  rubbed  off  or  soaks  in.    In  some  cases, 
however,  Hutchinson's  lotion  is  better. 

There  is  one  other  form  of  eczema,  seen  more  frec^uently  in 
elderly  men  than  in  women — where  the  disease  spreads  till  it 
becomes  universal,  or  nearly  so.    Mr.  Hutchinson  has  alluded  to 
this  in  an  excellent  lecture  delivered  before  a  branch  of  the 
British  Medical  Association.^    A  man  has  had  for  some  time  a 
patch  of  eczema  somewhere ;  often  on  the  leg.    This  caused  little 
annoyance  and  was  neglected.    He  is  usually  over  sixty,  and 
has  of  late  become  thinner  and  less  active.    Fresh  patches, 
small  at  first,  appear,  often  symmetrically.    They  are  red,  rough, 
and  scaly  ;  then  they  ooze  little  by  little ;  as  fresh  ones  appear 
and  the  old  ones  creep  on,  large  areas  of  skin  become  mvolved, 
and  the  burning  and  itching  are  severe.    As  Mr.  Hutchinson 
remarks,  "  I  by  no  means  wish  to  ignore  the  influence  of  con- 
stitutional causes  and  of  diet  in  favouring  the  spread  of  eczema, 
but,  while  admitting  them  to  a  share,  I  still  believe  that  an 
infective  process  is  by  far  the  most  important  influence.  If 
you  let  eczema  alone,  it  becomes  worse  and  worse.  Self-aggrava- 
tion is  its  law,  and  that  aggravation  is  brought  about  by  infec- 
tion in  part  local  and  in  part  through  the  blood." 

When  we  recognise  such  a  case  in  an  elderly  man  or  woman, 
there  is  one  point  in  treatment  which  is  all-important,— the 
patient  must  be  put  to  bed  and  kept  there.  We  all  know  the 
danger  of  catarrhal  affection  of  the  luugs  under  such  cu'cum- 

1  BriL  Med.  Joiorn.,  23rd  and  30th  July  1887- 


TREATMENT. 


stances ;  a  severe  bronchitis,  steadily  advancing  and  becoming 
worse,  would  alarm  us  at  once,  and  such  eczemas  are  also 
dangerous,  sometimes  fatal.  Consequently  the  horizontal  posi- 
tion and  the  equable  temperature,  to  be  attained  nowhere  but 
in  bed,  must  be  assumed  and  submitted  to.  According  to 
Bulkley,-^  who  has  made  a  special  study  of  senile  eczema,  the 
chief  elements  of  causation  seem  to  be  a  debility  of  tissue, 
rendering  it  everywhere  prone  to  take  on  inflammatory  or 
degenerative  action,  and  as  an  early  or  internal  cause,  a  certain 
faulty  kidney  disorder.  Imperfect  or  deficient  relief  by  the 
bowels  is  also  common.  Our  treatment  should  be  directed  to 
discover  the  nature  of  these  perversions,  and  to  remedy  them. 
Sedatives  are  sometimes  needed,  and  as  opium  is  inadvisable, 
phenacetin  in  five  grain  doses,  taken  in  hot  water  before  or  on 
retiring  to  bed,  suits  well.  The  dose  may  be  repeated  if  necessary 
in  an  hour.  One-sixteenth  to  one-thirty-second  of  a  grain  of 
the  tartrate  of  antimony,  simply  dissolved  in  water  and  given 
from  three  to  four  times  a  day,  persevered  with  if  it  agrees,  is 
occasionally  of  great  service,  possibly  owing  to  its  diaphoretic 
action  on  the  senile,  parched  skin.  As  to  stimulants,  while 
such  should  not  be  too  hastily  withdrawn  from  those  habituated 
to  their  use,  their  employment  ought  to  be  restricted  to  meal- 
times, and  should  it  be  possible  to  abandon  them  entirely,  the 
cure  will  be  a  speedier  one.  Tea  and  coffee  do  much  less 
harm  in  advanced  life  than  during  the  early  years  of  existence, 
indeed  their  influence  in  restraining  tissue  waste  may  be  advan- 
tageous. The  amount  of  food  must  be  carefully  adjusted  to 
the  condition  of  the  digestive  powers,  while  any  over-taxing  of 
the  system  by  pressing  what  is  termed  "  strengthening  food  " 
is  to  be  avoided.  As  to  treatment,  dusting  with  the  salicylic 
dusting  powder,  poulticing  with  boracic  starch,  painting  several 
times  a  day  with  calamine  lotion  containing  two  per  cent,  of 
carbolic  acid,  and  the  application  of  zinc  ichthyol,  or  the 
salicylic  glycerine  jelly,  or  smearing  the  surface  with  the 
salicylic  and  resorcin  paste,  afford  us  the  best  means  of  com- 
bating the  disease. 

The  following  three  cases  illustrate  as  many  forms  of  this 
climacteric  and  post-climacteric  eczema. 

1  Trmis.  Mai.  Soc.  of  Slaie  of  New  York,  1890. 
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37.  M.  C,  fifty-three,  went  out  in  December  from  a  hot 
room  into  cold  air,  and  when  seen  two  days  after  there  were 
patches  of  acute  moist  eczema  on  scalp,  forehead,  under  eyes, 
and  on  the  nape  of  the  neck.    These  itch  and  burn.    She  is  a 
thin  lady,  unmarried,  active,  and  usually  has  good  health.  The 
scalp  was  directed  to  be  washed  with  a  decoction  of  quillayia 
bark,  the  face  bathed  with  warm  milk  in  which  rice  had  been 
boiled  and  strained  off,  then  sopped  with  black  wash,  and 
smeared  gently  with  a  carbonate  of  zinc  ointment  in  cold 
cream,  while  internally  the  mixture  of  potass  acetatis,  tinctura 
nucis  vomicae,  and  tinctura  cinchonee  was  prescribed.  Under 
this  treatment  the  eruption  subsided  and  was  nearly  weU,  when 
it  suddenly  extended  as  an  attack  of  acute  erythematous  eczema 
all  over  the  body.    For  this  mild  baths  of  potassa  sulphurata, 
followed  by  calamine  lotion,  were  prescribed.    The  acute  attack 
subsided  under  this  medication,  but  left  the  face  somewhat 
irritable,  and  the  scalp  dry  and  scaly.    This  was  much  modified 
by  an  oleate  of  zinc  dusting  powder  to  the  face,  and  the  appUca- 
tion  of  the  liquor  carbonis  detergens  and  liquor  plumbi  sub- 
acetatis  lotion  to  the  scalp.    She  had  not  entirely  recovered 
in  April  when  she  left  Edinburgh,  and  I  advised  a  visit  to 
Luchon,  and  a  course  of  the  baths  there.    This  quite  cured  the 
eczema,  and  though  five  years  have  elapsed,  she  has  had  merely 
very  trivial  reminders  of  her  ailment. 

38  MM.  fifty-six,  widow,  one  child.    Stout,  florid  ;  liable 
to  attacks  of  asthma  and  bronchitis.    Menses  have  not  appeared 
for  six  months.     She  complains  of  patches  of  dry,  cracked 
eczema  of  lips  and  cheeks,  and  some  more  extensive  and  moist 
patches  on  the  inner  side  of  the  thighs,  and  running  up  into  the 
vulva.    These  itch  and  burn  much.    Bowels  confined  ;  tongue 
coated  with  thin  fur.    Takes  no  stimulants,  but  eats  well.  She 
was  ordered  the  mist,  magnesite  sulph.  c.  ferri  sulph. ;  the  zmc 
ichthyol  jelly  for  the  thighs,  and  zinc  ichthyol  salve  muslin  for 
face    I  did  not  see  her  for  some  months  ;  but  when  she  returned, 
the  face  was  well,  but  the  thighs,  ankles,  and  pudenda  were  red, 
oozinc,  rough,  and  itchy.    She  was  now  directed  to  use  boracic 
starch  poultices  to  these  parts  at  night,  and  dust  with  the 
salicylic  and  talc  powder  during  the  day.    In  the  course  of  six 
weeks  she  was  nearly  well,  and  felt  comfortable. 
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39.  J.  M.  A.,  seventy-four,  a  country  gentleman  who  had 
lived  an  active  life.  Of  late  he  had  been  much  worried  by 
business  affairs.  He  had  an  oztena  and  nasal  catarrh  for  years, 
to  which  had  become  superadded  an  eczema  of  the  upper  lip. 
More  recently  an  acute  attack  of  eczema  had  come  on,  tending 
to  spread  widely.  This  had  invaded  in  succession  the  face, 
chest,  arms,  and  abdomen.  The  face  was  swollen,  red,  and 
intensely  itchy.  On  the  chest  the  skin  was  a  tawny  red,  and  it 
was  swollen  and  brawny.  He  felt  fauiy  well,  but  there  was 
slight  pyrexia.  Starch  poultices  were  applied  to  the  chest, 
and  when  the  irritation  had  been  somewhat  allayed,  the  skin 
was  sopped  with  black  wash,  containing  a  little  mucilage  of 
tragacanth,  and  smeared  with  the  carbonate  of  zinc  ointment. 
Internally  the  same  mixture  of  acetate  of  potass  was  given. 
The  attack  subsided  considerably,  but  there  developed  increased 
itchiness  and  sleeplessness.  The  thickening  of  the  skin  had 
largely  disappeared,  and  the  eczema  was  now  of  the  more 
purely  erythematous  character.  A  coating  of  the  salicylic 
glycerine  jelly  produced  a  refreshing  sleep.  "When  the  condi- 
tion was  reduced  to  mere  redness,  with  some  amount  of  itching, 
a  carbolic  and  spirit  lotion,  and  baths  of  potassa  sulphurata 
and  bran,  cured  him.  Till  convalescence  was  established,  the 
recumbent  position  in  bed  was  strictly  maintained. 

There  are  good  illustrations  of  eczema  in  infants  in  Duhring's 
Atlas,  Plate  P,  and  the  Sydenham  Society's,  Plate  XVI. 
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ECZEMA  AS  INFLUENCED  BY  LOCALITY. 

I. — Eczema  of  the  Head  and  Eace. 

If  age  exerts  a  distinctly  modifying  influence  on  tlie  course 
and  characteristics  of  eczema,  locality,  too,  has  its  effect  in 
moulding  the  morbid  appearances.  The  wear  and  tear  to 
which  every  part  of  the  surface  is  subjected  comes  after  a 
different  fashion  to  each.  In  one  exposure  to  the  weather,  in 
another  to  friction,  in  a  third  to  pressure  or  maceration,  tends 
to  lower  vitality ;  and  while  the  disease  itseK  can  be  referred 
to  one  or  other  of  the  general  divisions  already  described, 
there  are  peculiarities  and  details  which  requii^e  separate 
consideration. 

A  region  frequently  the  seat  of  eczema  is  the  head,  and  in 
this  we  may  include  not  merely  the  scalp,  but  the  face.  From 
being  so  fully  exposed  to  view,  or  from  the  discomfort  with 
which  it  is  accompanied,  advice  is  more  often  sought  for 
eczema  situated  here  than  when  it  occurs  in  more  unobtrusive 
localities.  It  is,  too,  more  stubborn  and  more  difficult  to 
manage  satisfactorily  here  than  in  most  other  parts  of  the  body. 
The  face  and  the  hands  are  those  situations  which  seem  most 
closely  connected  with  the  digestive  organs.  Dyspeptic  states 
affect  those  even  in  health,  and  when  attacked  by  eczema  the 
disease  grows  better  or  becomes  worse  in  exact  proportion  with 
the  relative  soundness  or  feebleness  of  digestion.  Other  cir- 
cumstances which  occasion  exhaustion,  as  overwork  or  worry, 
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tell  more  deleteriously,  too,  on  eczema  iu  these  parts  than  in 
most  others. 

Various  hurtful  influences  have  here  free  scope.  Motion 
is  more  constant, — partly  muscular,  in  eating,  speaking,  and 
from  variations  in  expression ;  partly  from  the  hair,  which  on 
the  scalp  and  bearded  face  drags  on  the  inflamed  skin,  and 
when  combed  moves  it  too  and  fro  like  a  lever.  The  parts, 
too,  are  more  scratched,  often  quite  unconsciously,  while  the 
changes  of  temperature,  both  indoors  and  out,  irritate  these 
exposed  parts  very  readily.  For  the  sake  of  cleanliness, 
washing  is  too  often  indulged  in,  and  the  dressings  are  both 
more  difBcult  to  apply  and  more  irregularly  used  than  on 
regions  constantly  covered. 

Eczema  of  the  scalp  may  occur  in  one  of  three  forms,  the 
pustular,  the  moist  oozing,  or  the  scaly.  The  pustular  is  most 
frequent  in  children,  or  in  females  whose  health  is  below  par. 
The  pustules  may  be  numerous,  but  soon  burst,  and  their  con- 
tents, mixed  with  sebaceous  matter,  form  gummy  crusts,  which 
glue  the  hairs  together.  They  resemble  acne  in  occurring  near 
hairs.  There  is  more  heat  than  itchiness  complained  of,  and 
when  the  attack  is  an  acute  one,  the  scalp  becomes  swollen 
and  tender.  The  cervical  glands  often  enlarge  secondarily, 
and  this  causes  more  alarm  than  the  eruption  itseK.  In  some 
dehcate  women  the  disease  tends  to  recur  time  after  time,  and 
may  thus  prove  extremely  obstinate. 

The  crusts  from  pustular  eczema  must  be  distinguished  from 
those  which  arise  as  a  consequence  of  the  presence  of  pediculi. 
In  the  latter  they  are  seated  chiefly  on  the  back  of  the  head, 
where  the  hair  is  thickest,  and  are  due  to  scratching.  As 
such  a  result  takes  time,  the  nits  of  the  louse  can  be  found 
abundantly  on  the  hair.  Lice  may,  however,  complicate 
pustular  eczema,  and  then  itchiness  is  a  prominent  feature.  A 
pustular  syphilide  may  likewise  resemble  this  variety  of  eczema, 
but  there  is  more  crusting,  and  beneath  this  are  ulcers  and  loss 
of  tissue,  a  result  which  never  occurs,  except  to  a  limited 
extent  in  much  neglected  eczema,  more  particularly  in  the 
strumous  or  lymphatic,  and  amongst  those  in  children,  where 
the  crusts  have  been  permitted  to  remain  long  untouched. 
The  distinction  between  simple  eczema  and  impetigo  contagiosa 
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is  of  less  consequence.  In  the  latter  the  crusts  are  isolated, 
stuck  on,  and,  unless  where  the  disease  is  complicated  with 
the  presence  of  pediculi  or  with  common  eczema,  there  is  little 
or  no  itching.  The  glands  in  the  neck  are  liable  to  become 
enlarged  in  both  conditions. 

Moist  oozing  eczema  exhibits  the  same  features  as  on  the 
trunk.  Commencing  on  the  scalp,  it  may  spread  over  the  ears, 
or  behind  them,  to  the  neck,  or  over  the  forehead.  This  is 
often  the  form  assumed  by  seborrhceic  eczema.  In  a  well- 
marked  case,  the  scalp  is  vividly  red,  fixed  to  the  subjacent 
tissues,  thickened,  frequently  hot,  and  freely  secreting  a 
gummy  fluid  which  mats  the  hairs  together,  and  dries  into 
thick,  yellow  crusts.  Localised  baldness,  which  occasionally 
leaves  permanently  denuded  areas,  may  result  in  long-standing 
or  neglected  cases. 

Scaly  eczema  of  the  head  may  be  the  final  stage  of  either 
of  the  preceding,  or  may  develop  gradually  from  the  erythe- 
matous.    In  this  last  condition  it  may  be  dry  throughout. 
The  scalp  is  reddened,  and  on  this  an  imperfect  horny  layer  is 
produced,  which,  being  deficient  in  cohesion,  constantly  scales 
off  in  large  fine  flakes.    This  constitutes  a  common  cause  of 
dandruff  or  scurf.     The  inflammation  is  apt  to  change  its 
type,  and  what  was  dry  to-day  may  be  moist  or  covered  with 
crusts  to-morrow.    This  variety  is  particularly  frequent  among 
persons  just  beyond  middle  Ufe.     There  is  a  good  deal  of 
itching  associated  with  it,  and  the  hair  becomes  thin,  ragged, 
and  dry.  We  meet  with  this  same  scaly  eczema  near  the  nape 
of  the  neck,  sometimes  among  the  hairs,  or  extending  as  an 
irregular  rough,  red,  dry,  thickened  patch  down  the  back  of 
the  neck,  where  it  is  uncovered.    This  last  variety  is  seen 
nearly  always  in  women. 

There  are  several  forms  of  skin  disease  from  which  this 
scaly  eczema  of  the  scalp  must  be  distinguished.  One  of  these 
is  seborrhoBa.  It  is  only  the  dry  form  of  this  which  can  be 
confounded  with  eczema.  The  scales  are  more  greasy,  are  of 
a  dirty  yellowish  colour,  are  loosely  attached,  and  the  sub- 
jacent skin  is  seldom  reddened.  Itching  is  less  marked  in 
seborrhaa,  and  there  is  no  history  of  any  moisture  at  any 
period.    Many  instances  of  apparent  seborrhrea  are,  however. 
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merely  chronic  catarrh  of  the  skin,  with  the  production  of  dry 
scales  saturated  by  excessive  sweat. 

In  psoriasis  the  scales  are  larger  and  piled  on  the  top  of 
one  another.  The  skin  beneath  is  reddened  and  thickened, 
and  the  surface  bleeds  when  scratched  by  the  naU.  The  hair 
is  usually  unaffected.  The  patches  are  well  defined  at  their 
margins,  and  when  special  localities  elsewhere,  as  the  elbows 
and°knees,  are  examined,  we  can  as  a  rule  find  characteristic 
patches.  At  times  the  scalp  alone  is  affected  with  psoriasis, 
and  when  the  patient  is  bald  the  scales  may  be  few  and  thin. 

Tinea  tonsurans  can  only  cause  confusion  when  dissemin- 
ated as  a  mealy  scaliness  over  the  scalp :  this  cannot  happen 
till  the  disease  has  lasted  some  time.  There  may  then  be  a 
fair  growth  of  hair,  biit  some  comes  easily  out  when  pulled, 
and  a  microscopic  examination  of  the  epithelial  particles  and 
any  stubbly  hairs  reveals  the  parasite.  It  is  excessively  rare 
in  adults. 

Favus  is  now  so  rare  that  it  scarcely  can  lead  to  an  error, 
and  it  is  only  when  the  disease  has  been  temporarily  checked 
and  then  left  alone,  so  that  a  dry  powdery  state  of  the  scalp  is 
produced,  that  there  is  any  resemblance  at  all.  The  micro- 
scope, again,  wiU  at  once  set  us  right ;  and  a  microscopic 
examination  of  the  scales  in  all  cases  of  eczema  should  never 
be  neglected. 

In  the  treatment  of  eczema  of  the  scalp  the  internal  manage- 
ment is  exactly  that  of  eczema  in  general,  and  need  not  be 
repeated,  it  being  emphasised  that  in  all  cases  special  attention 
should  be  paid  to  the  state  of  digestion  and  any  disturbances 
this  function  may  exhibit. 

Is  it  necessary  to  remove  the  hair  in  such  cases  ?  If  this 
can  be  done  it  makes  the  treatment  both  easier  and  more 
satisfactory.  In  females,  in  mild  cases,  such  a  course  may  be 
unnecessary,  and  though  eczema  seldom  leads  to  permanent 
baldness,  yet  the  weight  of  long  hair  dragging  on  the  scalp, 
when  inflamed,  does  tend  to  render  a  subsequent  growth  thinner, 
so  that  in  severe  forms  certainly  it  is  best  to  shave  the  head, 
more  particularly  in  pustular  eczema.  Some  forms  of  seborrhoeic 
eczema  can  hardly  be  cured  without  removing  the  hair.  All 
crusts  and  accumulations  of  scales  are  to  be  removed  by 
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softening  with  bland  and  fresh  oils,  or  by  wearing  for  a  couple 
of  days  a  loose  cap  of  thin  indiarubber,  which  is  probably  the 
best  and  most  effectual  of  all,  as  it  causes  a  maceration  from 
below  upwards.  This  can  be  used  equally  well  when  the  hair 
is  present  or  has  been  cut.  The  now  loosened  debris  is  to  be 
washed  and  got  rid  of  by  means  of  soap  and  water  and  a  comb, 
time  and  care  being  devoted  to  the  operation.  The  soap 
employed  ought  to  be  the  superfatted  potash  soap,  fluid  or 
solid.    The  head  is  then  carefully  dried. 

When  pediculi  are  present,  or  nits  are  discoverable  on  the 
hairs,  a  further  procedure  is  necessary.  The  hair  must  be  well 
soaked  with  petroleum,  either  pure  or  mixed  with  olive  oil,  so 
as  to  soften  the  crusts  at  the  same  time,  for  twenty-four  hours, 
and  then  the  head  may  be  washed  with  soap  and  water,  in 
order  at  once  and  thoroughly  to  get  rid  of  these  pests.  If  the 
hair  has  been  removed  the  continuous  application  for  several 
days  of  cold  boracic  starch  poultices,  followed  by  a  single 
thorough  washing,  is  by  far  the  best  method  of  getting  rid  of 
crusts  and  other  ddbris. 

When  the  disease  occurs  in  the  pustular  or  moist  form  our 
efforts  are  to  be  directed  to  soothe  all  irritation,  and  when 
this  has  been  accomplished,  to  conduct  the  case  as  rapidly  as 
may  be  to  the  condition  of  a  dry  and  scaly  eczema.  If  at  all 
practicable,  and  the  scalp  has  been  shaved,  painting  the  surface 
with  a  solution  of  nitrate  of  silver  in  spirit  of  nitrous  ether, 
16  grains  to  the  ounce,  will  accomplish  this  more  effectually 
than  any  other  means.  The  pain  can  be  prevented  by  the 
previous  application  of  a  4  per  cent,  solution  of  cocaine,  while 
the  nitrate  of  silver  ought  to  be  reapplied  at  intervals  of  from 
one  to  three  days.  Veiel  ^  recommends,  as  best  calculated  to 
stop  the  oozing,  the  application  of  a  10  per  cent,  salicylic 
vaseline. 

Lotions,  as  a  weak  carbolic  acid  one,  45  grains  in  8  ounces  , 
of  water,  with  or  without  a  drachm  of  pure  glycerine,  will  be 
found  comforting  in  some  cases ;  or  black  wash,  followed  by 
carbonate  of  zinc  ointment,  in  the  mode  described  already ;  or, 
again,  the  application  on  strips  of  cotton  or  muslin  of  the  un- 
guentum  vaselini  plumbicum  closely  bound  down  to  the  head, 
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and  covered  with  a  silk  or  cotton  skull-cap,  often  checks  the 
progress  of  the  disease. 

While  these  remedies  are  satisfactory  in  many  cases,  a 
different  mode  of  management  is  very  successful  in  others. 
The  head  having  been  poulticed  till  clean,  soft,  and  freely 
movable  on  the  aponeurosis  beneath,  with  boric  starch  poul- 
tices, then  it  may  be  sprayed  with  peroxide  of  hydrogen,  the 
zinc  ichthyol  jelly  is  painted  on,  and  covered  with  a  thin 
layer  of  absorbent  wool.  This  should  be  bathed  off  with  warm 
water  once  a  day,  and  the  jelly  at  once  reapplied.  So  long  as 
improvement  continues,  the  application  of  the  jelly  should  be 
persevered  in,  but  when  the  progress  seems  arrested,  and  the 
scalp  has  become  dry,  the  resorcin  salicylic  paste  forms  the 
best  apphcation.  Occasionally  Ihle's  paste  proves  too  drying ; 
in  these  circumstances  the  following  may  be  used  instead : 

Vf.  Acidi  salicylici 

Eesorcini,  aa.    .        .        .        •  oSS.-3i. 

Glycerini 

Sp.  vini.  rect.,  aa.  .  .  .  3ss. 
Aq.  distill,  ad  ...  ivi. 

 M. 

If  the  methods  by  means  of  ointments  or  lotions  are  adopted, 
the  head  must  be  cleansed  occasionally  by  bathing  with  gruel, 
or  washing  with  an  infusion  of  quillayia  bark  in  cold  water 
to  which  some  hot  has  been  added,  or  by  the  use  of  the  fluid 
extract  of  quillayia,  in  the  proportion  of  a  dessert  spoonful  to  a 
couple  of  quarts  of  warm  water,  or  by  the  use  of  superfatted 
potash  soap.  In  one  of  these  ways  secondary  products  are 
removed,  but  this  should  only  be  resorted  to  when  necessary, 
and  the  effect  of  washing  on  the  condition  of  the  scalp  and 
the  progress  of  the  disease  carefully  watched. 

When  the  disease  has  been  brought  into  the  scaly  stage  by 
these  measures,  or  has  been  so  originally,  astringent  or  stimulant 
remedies  suit  better.  One  of  the  most  generally  applicable  is 
an  ointment  of  tannin,  as  recommended  by  Bulkley,  one  drachm 
to  the  ounce  of  cold  cream,  to  which  I  usually  add  a  drachm 
of  vaseline,  and  in  some  cases  5  to  1 0  grains  of  carbolic  acid. 
This  must  be  brought  in  direct  contact  with  the  scalp,  the  hair 
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being  divided  with  a  comb,  and  the  ointment  gently  smeared 
over  each  division.  A  small  quantity  should  be  used  each 
day,  or  the  scalp  will  be  made  too  greasy.  The  mercurial 
ointments  are  also  useful  at  this  age ;  one  drachm  of  the  ung. 
hyd.  nit.  in  one  ounce  of  cold  cream,  or  made  rather  stronger ; 
or  one  drachm  of  oleum  rusci,  or  oleum  cadini,  in  an  ounce 
of  the  same  excipient.  The  occasional  employment  of  a 
sulphur  ointment  for  two  or  three  days  at  a  time  (one  drachm 
of  precipitated  sulphur  in  an  ounce  of  vaseline)  acts  as  an 
alterative. 

In  cases  where  the  scaly  form  has  persisted  all  through,  the 
lotion  of  liquor  carbonis  detergens  and  liquor  plumbi  subacetatis 
is  most  useful,  and  should  be  persevered  with  for  months  if 
necessary.    Another  valuable  lotion  is — 

^  Acidi  boracici    .        .        .        .        •  5ii- 


To  be  applied  with  a  sponge  twice  a  day. 

The  following  case  may  illustrate  the  course  of  treatment. 

40.  L.  M.,  thirty-seven,  grocer.     Though  living  in  the 
country  and  fresh  in  colour,  he  could  scarcely  be  caUed  robust. 
The  scalp  is  dry,  tense,  and  not  freely  movable  over  the 
cranium.    The  hairs  are  thin,  dry,  and  lustreless,  and  he  is 
bald  over  the  vertex.    There  are  moist  oozing  areas,  crusts, 
and  parts  bearing  dry  scales.    He  complains  more  of  pain 
than  itchiness.    The  scalp  was  poulticed  with  the  boracic 
starch  poultices  till  the  crusts  were  softened  and  the  surface 
rendered  clean ;  then  painted  with  the  zinc  ichthyol  jeUy  after 
shaving.    This  was  continued  for  three  weeks,  till  only  a  very 
few  superficial  weeping  areas  remained.    These  were  treated 
for  a  week  with  a  weak  ammoniated  mercury  ointment ;  and 
the  condition  being  now  merely  that  of  dry  scaly  eczema, 
Hutchinson's  lotion  was  prescribed  and  contmued  for  two 
months,  when  he  was  quite  well. 

The  form  of  dry  scaly  eczema  found  on  the  nape  of  the 
neck,  and  often  closely  resembling  psoriasis,  yields  best  to 
repeated  paintings  with  chrysarobin  traumaticine,  as  described 
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under  psoriasis,  or  after  denuding  the  neighbouring  parts  of 
hair  for  the  space  of  a  couple  of  inches,  should  the  area  of 
disease  encroach  so  nearly  on  the  scalp,  by  the  continuous 
application  of  Pick's  salicylated  soap  plaster,  till  the  induration 
has  disappeared. 

Like  the  scalp,  eczema  may  attack  those  parts  of  the  face 
covered  with  hair  in  the  male  adult,  and  the  distinction 
between  such  and  sycosis  is  by  no  means  easy.  In  some 
cases  we  have  eczema  elsewhere,  as  of  the  margin  of  the 
eyelids,  ears,  etc.,  or  we  may  be  able  to  decide  by  tracing  the 
progress  of  the  disease.  In  eczema  the  ailment  is  at  first  a 
moist  eczema,  which  secondarily  becomes  pustular ;  in  sycosis 
the  pustules  are  primary,  the  intervening  tissue  being 
secondarily  affected.  In  truth,  the  treatment  for  sycosis  is 
much  the  same  as  that  for  this  impetiginous  eczema.  A  case 
as  illustrative  may  make  the  management  clearer. 

41.  A  solicitor,  twenty-five,  came  to  me  some  years  ago. 
His  history  was  that  an  eczema  appeared  on  his  cheeks  seven 
years  since,  at  the  time  when  the  whiskers  began  to  grow,  and 
this  has  continued  and  extended.    The  skin  at  the  upper  part 
of  the  whiskers  is  red  and  infiltrated,  and  oozing ;  lower  down 
there  is  less  redness,  but  in  addition  pustulation.    There  was 
more  pustulation  than  infiltration.    Struma  is  hereditary  in 
family,  and  he  has  tinea  tarsi,  or  eczema  of  the  edges  of  the 
eyelids.    He  was  directed  to  bathe  the  cheeks  with  warm  gruel 
at  night,  to  puncture  the  pustules,  then  sop  on  some  lotio 
nigra,  and  over  this  apply  the  carbonate  of  zinc  ointment, 
mentioned  already.    In  the  morning,  after  washing  the  face 
with  warm  water,  to  dust  with  a  powder  composed  of  oleate 
of  zinc,  boracic  acid,  and  Trench  chalk.    Internally,  besides  a 
regulated  dietary,  he  was  ordered       grain  of  calcis  sulphurata 
in  pill  thrice  a  day,  and  cod  oil  at  bedtime.    Weak  yellow 
oxide  of  mercury  ointment  for  eyelids.    He  was  not  seen  for 
three  months ;  the  face  had  much  improved,  and  the  ointment 
was  altered  for  one  of  acid  salicylic  gr.  x.,  tinct.  benzoini  rr|_xx., 
vaselini  3vii.,  and  paraf&ni  3i-     This  to  be  applied  twice  a 
day.    Under  this  treatment  he  became  quite  well,  the  only 
alteration  being  the  prescription  of  mist,  ferri  comp.  instead  of 
the  calcis  sulphurata.    Four  years  after  he  remained  well. 
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In  similar  cases  to  that  just  related  another  ointment  will 
be  found  of  much  value. 

^  Acidi  salicylici     ....        grs.  10 

Zinci  oxidi  grs.  60 

Ung.  lanolini       .        •        •        •  3i- 

 M. 

While  this  is  used  the  parts  are  to  be  cleansed  with  the 
over-fatty  potash  soap  and  warm  water,  or  with  the  diluted 
fluid  extract  of  quillayia. 

The  parts  of  the  face  uncovered  with  hair  are  liable,  like 
the  rest  of  the  body,  to  the  moist  or  pustular  forms  of  eczema. 
Both  are  chiefly  found  in  children,  but  the  erythematous 
variety  is  met  with  in  the  adult,  and  often  proves  rebeUious  to 
treatment.    In  this  case  the  sldn  is  seldom  at  any  stage  wet ; 
the  disease  remains  dry  throughout.    The  forehead,  the  cheeks, 
chin,  and  neck,  both  in  front  and  behind,  are  specially  impli- 
cated.   The  skin  is  rough  and  dry,  of  a  dusky,  or  at  times 
yellowish  red  colour.    The  patches  may  be  pretty  definitely 
limited  at  their  margins,  or  fade  more  or  less  imperceptibly 
into  the  surrounding  unaffected  skin.    The  skin  over  the  eye- 
brows is  a  tolerably  frequent  situation,  and  then  the  disease  is 
most  developed  among  the  eyebrows  themselves,  becoming 
fainter  higher  up  the  forehead.    The  nutrition  of  the  horny 
layer  is  considerably  interfered  with,  and  thin  dry  flakes  are 
apt  to  form  and  adhere  with  some  degree  of  firmness.  Itchi- 
ness and  burning  and  stinging  sensations  are  complamed  of, 
combined  with  a  feeling  of  constriction.    Very  often  there  are 
patches  scattered  over  the  face  near  the  sides  of  the  nose, 
slightly  red,  rough,  and  dry. 

While  in  many  cases  there  is  little  complaint  of  ill-health, 
close  inquiry  will  usually  elicit  some  digestive  disturbances, 
and  it  will  be  found  that  for  some  time  the  skin  of  the  body 
generally  or  at  least  of  the  exposed  parts,  has  been  dry  and 
unperspiring.  Frequently,  too,  there  has  been  some  loss  of 
weight  and  a  diminution  of  the  subcutaneous  fat.  The  disease 
may  not  be  limited  to  the  face,  but  is  found  elsewhere. 
Exposure  to  considerable  heat,  or  to  draughts,  has  seemed  to 
induce  this  form  of  eczema  in  some  cases.    Thus  it  is  not 
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uncommon  in  firemen  and  engine-drivers,  and  in  them  discon- 
tinuance of  occupation  for  a  period  is  an  essential  element 
in  treatment. 

Erythematous  eczema  here  is  sometimes  mistaken  for 
erysipelas,  but  this  error  should  scarcely  be  made.  There 
is  seldom  any  elevation  of  temperature,  unless  the  attack  be 
an  acute  one.  There  is  no  well-defined  and  extending  margin, 
and  though  there  may  be  some  swelling  and  infiltration,  the 
part  is  not  tender  to  touch  as  in  erysipelas.  The  small  dry 
patches  may  look  like  tinea  circinata ;  and  indeed  occasionally 
the  resemblance  is  pretty  close,  as  is  natural,  seeing  that  the 
parasite  in  tinea  sets  up  a  dry  superficial  eczema.  The  micro- 
scope affords  a  certain  and  easy  test.  Eosacea,  when  there  is 
little  accompanying  acne,  has  a  shght  degree  of  similarity. 
But  the  skin  here  is  smooth  and  cool  to  the  touch,  and  though 
it  bums  when  exposed  to  change  of  temperature,  it  does  not 
itch.  Again,  this  form  of  rosacea  is  chiefly  seen  in  women,  or 
confined  to  the  nose  in  men.  Lupus  erythematosus,  in  its 
more  superficial  form,  must  also  be  discriminated  ;  but  the  slow 
and  steady  advance,  the  symmetry,  and  the  rounded  weU- 
defined  margin,  with  the  absence  of  subjective  sensations,  and, 
when  it  has  lasted  some  time,  the  formation  of  thin  cicatrices, 
will  all  aid  in  coming  to  a  correct  conclusion. 

In  the  treatment  of  erythematous  eczema  of  the  face,  most 
good  is  obtained  by  action  either  on  the  bowels  or  kidneys. 
The  mixture  of  Epsom  or  Glauber's  salts,  with  sulphate  of  iron, 
which  has  been  mentioned  in  the  general  treatment  of  eczema, 
is  particularly  effective ;  or,  if  the  kidneys  are  sluggish,  then 
acetate  of  potass,  with  tincture  of  nux  vomica  and  tincture  of 
quassia  or  cinchona,  will  in  common  be  found  of  most  value. 
While  these  two  mixtures  are  the  ones  indicated  in  a  large 
nmnber  of  such  cases,  all  other  digestive  derangements  need 
careful  rectifying. 

In  local  treatment  one  cardinal  point  is  the  avoidance  of 
washing.  The  evaporation  from  the  surface,  apart  from  the 
drying  effect  of  soap,  should  that  be  employed,  seems  in  itself 
harmful  When  cleansing  is  necessary,  those  bland  fluids 
which  have  already  been  so  often  alluded  to  are  to  be  made  use 
of  rather  than  plain  water.    No  form  of  soa^D  is  admissible. 


304         ECZEMA  OF  THE  HEAD  AND  FACE. 

When  there  are  but  small  and  superficial  dry  patches,  the 
carbonate  of  zinc  ointment,  made  with  vaseline  and  cold  cream, 
should  be  smeared  on  at  night  in  going  to  bed,  more  particularly 
should  the  face  need  washing  next  mornmg.    This  omtment, 
too,  will  be  found  the  most  serviceable  for  use  during  the  day, 
as  it  is  colourless,  and  lends  little  of  a  greasy  aspect  to  the  face 
when  thinly  applied.    The  calamine  lotion,  to  which  a  little 
sulphur  has  been  added,  suits  in  cases  which  have  passed  their 
acute  stage,  but  the  stimulating  action  of  the  sulphur  on  the 
skin  must  be  watched,  or  the  mild  antiseptic  and  soothing 
effect  of  boracic  acid  may  be  combined  by  addmg  one  drachm 
to  six  ounces  of  this  lotion,  omitting  the  sulphur.    The  "  oleo- 
calcareous  "  lotion  is  also  extremely  useful.    On  the  nape  of 
the  neck  a  small  quantity  of  tar  added  to  the  zinc  ointment 
may  be  advantageous.     Chaulmoogra  oil,  a  drachm  to  the 
ounce  of  cold  cream,  is  also  a  suitable  unguent  in  erythematous 
eczema  of  the  face.    Five  to  ten  grains  of  salicylic  acid  may 
be  added  to  any  of  these  should  the  skin  be  not  too  tender 
and  sensitive.    This,  from  its  pecuHar  regenerative  influence  on 
the  outer  layer  of  the  epidermis,  is  undoubtedly  beneficial. 

A  troublesome  form  of  eczema  is  that  attacking  the  Hps. 
These  are  swoUen,  fissured  and  crusted,  more  painful  than 
itchy  Treatment  is  tedious  and  sometimes  unsatisfactory, 
owing  to  the  difficulty  of  retaining  the  dressings  in  position. 
The  use  of  the  boric  starch  poultice  is  a  necessary  preliminary 
measure,  and  when  by  its  means  the  swelling  is  lessened,  strips 
of  the  zinc  ichthyol  salve  muslin  should  be  kept  on  all  night, 
whHe  the  salicylic  zinc  ointment  is  to  be  smeared  on  occasion- 
ally in  the  day.  . 

The  eyelids  are  at  times  the  seat  of  eczema,  not  merely  their 
margins  associated  with  inflammation  of  the  Meibomian  follicles 
constituting  the  disease  known  as  tinea  tarsi,  but  their  outer 
surface  This  is  seen  at  times  in  association  with  hay  asthma. 
The  eyelid  becomes  swollen,  and  the  skin  abraded,  while  little 
fissures  form  in  the  folds.  Some  good  is  done  by  painting  with 
nitrate  of  silver  solution  in  nitrous  ether,  especially  m  a  form 
which  arises  from  the  use  of  atropine  drops,  but  the  general 
health  in  such  cases  needs  attention,  and  Blauds  pills _  or 
Fellows'  syrup  will  often  do  more  good  than  any  local  medica- 
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tion,  causes  of  worry  or  exhaustion  being  at  the  same  time 
sought  for  and  corrected,  A  weak  calomel  ointment,  half  a 
drachm  to  the  ounce,  or  one  of  boracic  acid  one  drachm,  pre- 
pared chalk  three  drachms,  and  fresh  lard  half  an  ounce,  may 
be  applied  to  the  surface  of  the  eyelids.  For  the  margins  care- 
ful removal  of  all  scabs  at  frequent  intervals,  the  use  of  a  1  in 
50  boracic  lotion  to  the  conjunctiva,  and  an  ointment  of  one 
grain  of  the  yellow  oxide  of  mercury  in  two  drachms  of  freshly 
prepared  unguentum  cetacei,  smeared  gently  on  night  and 
morning,  is  most  effectual.  Should  a  slightly  more  stimulant 
lotion  be  indicated  for  the  eyes,  that  made  by  dissolving  8  grains 
of  bi-sulphate  of  quinine  in  as  many  ounces  of  distilled  water 
will  commonly  afford  relief,  employed  twice  or  thrice  a  day. 

Eczema  of  the  nostrils  is  said  to  arise  out  of  a  chronic 
nasal  catarrh.  The  interior  of  the  nostril  feels  hot  and  tender, 
and  its  lumen  is  lessened  by  swelling.  Small  cracks  are  apt 
to  form,  pustules  to  make  their  appearance  in  the  neighbour- 
hood of  the  vibriss£e,  and  crusts,  due  to  serous  and  purulent 
secretion,  to  accumulate  and  block  the  passage.  These  are 
particularly  apt  to  form  in  the  angle  between  the  alte  and 
septum  in  front.  As  a  sequence  of  this,  most  marked  in 
young,  lymphatic,  or  scrofulous  individuals,  a  hypertrophic 
eczema  of  the  upper  lip  may  occur,  or  more  rarely  a  chronic, 
gelatinous  semi-translucent  oedema  of  the  eyelids.^ 

The  eczema  of  the  nose  as  a  rule  yields  easily  to  treatment 
if  limited  to  that  part.  The  crusts  are  all  to  be  carefully 
removed,  and  the  interior  of  the  nostril  smeared  several  times 
a  day  with  the  ointment  of  salicyHc  acid,  and  cold  cream.  If 
there  be  chronic  nasal  catarrh,  warm  lotions  of  boracic  acid 
and  common  salt,  one  drachm  of  each  to  a  pint,  should  be 
drawn  through  the  nose,  and  the  nares  carefully  dried  with 
absorbent  cotton  wool,  before  the  ointment  is  applied. 

Eczema  of  the  ears  either  affects  the  pinna,  or  the  space 
behind  and  between  the  auricle  and  the  scalp,  or  the  meatus. 
That  behind  the  ears,  in  the  sulcus,  is  frequent  in  children  and 
old  people,  less  common  in  middle  life. 

On  separating  the  auricle  from  the  side  of  the  head,  the 

'  Kaposi,  Maladies  de  la  Peau,  Traduct.  xmt  Besnicr  et  Doyon,  2ncl  edition, 
tome  i.  p.  663.  Annotation. 
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skin  is  seen  red,  moist,  and  steaming,  and  there  are  usually- 
some  fissures  close  to  the  point  of  juncture  between  the  ears 
and  head.  Frequently  thickish,  yellow  crusts  form.  The 
inflamed  part  is  more  painful  and  hot  than  itchy,  and  is  really 
an  eczema  intertrigo,  much  as  is  met  with  elsewhere,  as  in 
the  folds  of  the  neck  or  groin  in  fat  children,  or  under  the 
dependent  mammse  of  stout  or  elderly  women. 

The  treatment  in  all  these  cases  is  much  the  same,  and 
consists  in  separation  of  the  surfaces,  and  the  employment  of 
measures  calculated  to  prevent  the  secretions  from  becoming 
rancid  and  causing  excoriations.  It  must  be  remembered  that 
an  erythema  intertrigo  is  often  the  starting-point  of  an  eczema 
intertrigo.  The  ear  is  to  be  separated  from  the  head  by  salicyhc 
cotton  wool,  the  part  having  been  first  washed  and  dried,  and  a 
boracic  lotion,  1 0  grains  to  the  ounce,  apphed,  or  a  sahcylic 
zinc  ointment.  The  disease  may  sometimes  be  cut  short  by 
painting  with  the  solution  of  nitrate  of  silver,  provided  the 
parts  be  afterwards  kept  apart,  and  resorcin  sahcylic  paste 
applied. 

Eczema  of  the  meatus  sometimes  depends  on  the  accumula- 
tion of  rancid  and  decaying  epidermic  accretions,  mixed  with 
masses  of  wax.    In  such  cases  the  lumps  which  are  syringed 
out  have  a  most  offensive  odour.    It  will  not  do  merely  to  wash 
out  the  meatus  after  prehminary  softening  with  glycerine,  and 
leave  the  parts  alone  ;  we  must  persevere  in  the  use  of  a  lotion 
of  carbolic  acid  gr.  v.,  sulphate  of  zinc  gr.  v.,  glycerme  5i.,  and 
water  an  ounce,  a  little  poured  in  once  a  day ;  or  of  a  boracic 
acid  lotion,  followed  by  blowing  finely  powdered  boracic  acid 
through  a  quill,  to  which  a  piece  of  indiarubber  tubing  has 
been  attached,  after  drying  out  the  ear  canal  with  a  pencil  of 
absorbent  cotton.    Chronic  scaly  eczema  of  the  meatus  is  a 
troublesome  affection.    There  is  a  constant  exfoliation  of  flakes 
of  epidermis  from  the  interior  of  the  tube,  while  fissures  and 
cracks  form,  and  the  membrana  tympani  may  be  implicated, 
and  more  or  less  deafness  result.    In  this  condition  occasional 
syringing,  careful  drying,  and  the  use  of  tannin  ointment,  3i.  to 
the  ounce  of  cold  cream,  passed  well  into  the  canal,  as  Bulkley 
recommends,  will  in  most  cases  cure  the  disease.    I  have  also 
found  painting  the  interior  of  the  meatus  with  a  solution  ot 
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nitrate  of  silver  in  spirit  of  nitrous  ether  a  great  assistance  in 
many  cases,  but  its  employment  must  neither  be  too  frequent 
nor  be  continued  too  long. 

An  excellent  illustration  of  seborrhoeic  eczema  in  Biohring's 
Atlas,  Plate  Y,  and  in  Wilson's  Portraits,  Plate  A  X,  of  eczema 
squamosum  of  nape  of  neck  in  Duhring's  Atlas,  Plate  I. 


CHAPTER  XIX. 


ECZEMA  AS  INFLUENCED  BY  JjOCALlTY—contmued. 

II.  Eczema  of  the  Trunk,  Perineum,  and  its 

Neighbourhood. 

We  may  meet  with  an  eczema  affecting  mainly  the  trunk  as 
opposed  to  the  limbs  and  head,  which  apparently  develops  from 
a  previously  existing  local  eczema,  as  a  result  of  that  process 
of  auto-infection  described  by  Mr.  Hutcliinson.    This  may  be 
in  the  main  papular,  or  consist  of  thickened  infiltrated  areas,— 
Hchen  agrius  of  old  authors,— or  there  may  be  moist  patches 
either  oozing,  or  more  or  less  crusted  over,  or  the  areas  affected 
are  dry  and  somewhat  scaly.    OccasionaUy  the  disease  in  its 
chronic  form  may  be  nearly  universal,  the  characters  bemg 
those  of  eczema  rubrum ;  the  surface  is  raw  and  red ;  the  skin 
infiltrated,  and  the  itchiness  severe.    The  pomts  of  distmction 
between  this  and  general  exfoliative  dermatitis  are  often  obscure, 
but  in  the  latter  the  skin  is  dry  throughout,  and  there  is  a 
continuous  desquamation  of  thin,  leaf-like  flakes  of  epidermis. 
The  itching  and  burning  are  less  marked  also  than  in  eczema. 
In  all  the  varieties  of  eczema  there  is  itching,  most  marked 
perhaps  in  the  papular,  but  troublesome  enough  in  the  moist 
and  scaly.    Pustular  eczema  of  the  trunk  is  uncommon,  unless 
ecthyma  be  taken  as  a  species  of  eczema. 

When  the  disease  is  at  all  extensively  distributed,  there  is 
almost  certainly  a  manifestly  lowered  state  of  the  general  health. 
Like  other  forms  of  inflammation,  this  may  arise  m  the  young 
adult  from  chilling  after  over-exertion  and  fatigue.    In  the 
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more  elderly,  however,  it  indicates  rather  a  break-down  from 
injurious  influences  which  have  been  in  existence  for  some  time. 
In  them  the  skin  rather  than  an  internal  organ  has  shown 
symptoms  of  weakness.  Did  we  know  the  life  history  of  the 
individual  and  his  pedigree  from  a  medical  point  of  view,  the 
reason  for  tliis  might  be  tolerably  plain,  but  the  very  fact  of 
the  occurrence  of  pretty  extensive  eczema  in  a  middle-aged  or 
elderly  person  points  to  a  restorative  treatment  in  its  widest 
sense.  The  actual  exciting  cause  of  the  eczema  may  be  some 
article  of  underclothing,  poisonous  from  an  arsenical  dye,  or  too 
rough  in  texture,  or  an  over-treated  scabies  may  be  the  com- 
mencement of  a  troublesome  form.  Wlien  the  axillary  region 
is  affected,  the  cause  may  have  been  in  females  the  use  of 
"  dress  preservers,"  perhaps  from  the  carbolic  acid  or  sulphur 
in  the  rubber.  A  dry  variety  of  seborrhoeic  eczema  may  be 
met  with  here,  as  well-defined,  red  patches,  bearing  yellowish 
scales,  though  in  limited  numbers.  This  form  must  be  dis- 
tinguished from  the  so-called  eczema  marginatum  or  ringworm 
of  the  body,  which  also  affects  this  region.  The  margin  of 
eczema  fades  more  or  less  imperceptibly  into  the  surrounding 
skin  over  the  pectoral  muscles.  In  ringworm  the  margin  is 
weU  defined,  linear,  and  more  highly  tinted  than  the  included 
area,  and  the  myceHum  of  the  trichophyton  can  frequently  be 
found. 

The  internal  remedies  indicated  in  eczema  of  the  trunk  are 
much  the  same  as  those  already  mentioned  when  speaking  of 
the  general  management  of  the  disease.  At  the  same  time  the 
special  element  of  debility,  so  characteristic  of  the  diffused  form, 
must  be  borne  ui  mind,  and  while  eUminative  measures  may 
be  adopted  at  the  outset,  our  mainstay  should  be  tonics  sooner 
or  later.  It  is  in  the  acute  generalised  eczema  in  its  early 
stages  that  antimony,  as  suggested  by  Cheadle,  in  doses  of 
to  ^  of  a  grain  two  or  three  times  a  day,  may  do  good.  Easton's 
syrup  and  its  homologues,  Blaud's  pills,  and  a  mixture  of  the 
tinctures  of  gelsemin  and  nux  vomica,  as  recommended  by 
Bulkley,  are  the  best  of  our  tonics. 

When  the  disease  has  passed  its  more  acute  stage,  and 
has  settled  down  into  the  chronic  and  dry,  pilocarpine  is  well 
worth  a  trial.    One-sixth  of  a  grain  of  the  nitrate  injected 
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subcutaneously  once  or  twice  a  day,  or  less  often,  has  proved 
successful  in  initiating  a  favourable  change  in  the  course  of  the 
complaint.  It  does  this  no  doubt  through  its  influence  on  the 
perspiration,  and  in  consequence  of  the  connection  which  exists 
between  the  coil  glands  and  the  subcutaneous  fat  favourmg  the 
nutrition  and  lubrication  of  the  skin,  while  it  stimulates  the 
secretion  of  sweat. 

The  measures  suitable  for  external  treatment  vary  with  the 
form  and  stage  of  the  disease.  In  very  acute  and  extensive 
eczema,  with  a  hot,  tender,  and  exuding  surface,  dusting  powders 
are  almost  the  sole  available  application.  The  salicylic  dusting 
powder,  Emol,  Taylor's  cimolite,  or  a  mixture  of  French  chalk 
and  oleate  of  zinc,  or  simple  rice  starch,  are  among  the  best. 
In  the  folds  of  the  groin  and  axilla  the  use  of  powder  bags  is 
desirable  and  comforting.  All  flannel  must  be  laid  aside,  and 
soft  cotton  night-dresses  worn.  Continued  rest  in  heel  in  all 
cases  of  extensive  or  spreading  eczema  of  the  trunk  is  imperatively 
required. 

When  the  acute  stage  has  passed,  or  if  the  case  has  been 
from  the  beginning  subacute  in  character,  the  medicated  gelatine 
preparations  will  be  found  of  the  utmost  service.  Till  these 
were  discovered  the  management  of  eczema  of  the  trunk  was 
difacult  and  unsatisfactory,  as  the  retaining  of  the  various 
applications  in  position  was  nearly  impossible.  Now  we  can 
fix  our  protective  and  curative  remedy  in  the  exact  situation 
where  it  is  required,  certain  that  it  cannot  slip,  and  can  con- 
duce to  the  comfort  and  recovery  of  our  patient  in  a  manner 
and  to  a  degree  previously  unknown. 

In  the  papular  or  dry  scaly  forms  of  eczema  of  the  trunk 
medicated  baths  are  also  of  much  service.  Alkaline  ones, 
composed  of  carbonate  of  potass,  soda,  and  borax  in  the  pro- 
portions of  four,  two,  and  one  ounces  respectively,  or  in  lesser 
amount,  in  thirty  gallons  of  water  at  blood  heat,  may  be  used 
at  bedtime.  The  addition  of  a  pint  of  freshly  made  starch 
increases  the  soothing  influence  of  the  bath.  Bran  baths  made 
by  adding  the  glutinous  material  obtained  from  boHing  and 
straining'' a  pound  or  two  of  bran  to  the  water  of  the  warm 
bath  are  particularly  demulcent. 

We  have  also  in  Lassar's  paste  an  application  winch  admits 
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of  its  being  used  to  the  general  surface,  without  greasing  the 
clothes,  and  the  "  oleo-calcareous "  lotion  will  be  found  easy 
of  application,  and  in  general  well-borne. 

After  the  bath  the  skin  should  be  gently  anointed  with  pure 
vaseline,  or  the  oleum  deelina,i  ^  pure  heavy  hydrocarbon  oil. 

Eczema  of  the  nipple  may  occur  in  the  unmarried  or  in 
females  not  at  the  time  nursing,  as  well  as  during  lactation. 
Some  instances  of  cracked  nipples  are  examples  of  fissured 
eczema,  but  the  chief  interest  which  centres  round  this  par- 
ticidar  variety  is  from  a  degree  of  resemblance  to  a  superficial 
epithelioma  of  the  skin,  known  as  "  Paget's  disease  of  the 
nipple."  This,  hke  some  forms  of  epithelioma  elsewhere,  tends 
to  spread  for  a  time  more  widely  than  deeply ;  the  surface, 
though  oozing  like  eczema,  has  a  granular  aspect,  which  looks 
like  the  granulations  of  an  ulcer  from  which  a  slough  has 
separated,  while  the  margin  is  well  defined.  When  treatment 
has  been  employed,  the  disease  does  not  yield  as  an  eczema 
would  have  done.  This  variety  of  epithehoma,  which  may 
have  its  origin  in  a  degenerative  change  in  the  epithelial 
elements  of  the  lactiferous  ducts,  is  a  rare  one,  and  its  re- 
semblance to  true  eczema,  unless  when  very  superficially 
examined,  would  seem  to  have  been  exaggerated. 

Eczema  under  the  pendulous  breasts  requires  the  same 
treatment  as  that  beliind  the  ear. 

Eczema  of  the  breast,  while  lactation  is  being  carried  on, 
is  often  a  troublesome  complaint.  It  arises,  in  some  cases  at 
least,  from  due  care  not  having  been  taken  to  prepare  the 
nipple  for  its  new  duties  during  pregnancy.  Confined  and 
compressed  by  stays,  and  shielded  sedulously  from  every 
breath  of  air,  the  nipple,  when  suddenly  called  on  to  act  as  a 
mouthpiece  for  the  infant,  is  either  chapped  or  fissured,  or  if 
the  mother  is  in  a  state  prone  to  eczema,  may  become  affected 
by  this.  Due  care  should  be  taken  in  all  first  pregnancies  at 
least  to  develop  and  harden  the  nipples,  and  thus  render  them 
less  liable  to  eczematous  inflammation.  When  the  disease 
has  appeared,  such  remedies  must  be  employed  as  will  not 
injure  the  child,  if  suckling  be  persevered  in.  After  each 
application  of  the  child,  the  nipple  should  be  softly  dried, 

^  See  Practitioner,  June  1885. 
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and  then  it  may  be  coated  with  a  paste,  such  as  TJnna 
recommends. 

1^  Sacchari  albi,  Zinci  oxidi,  Mucilag.  acaciai 
Glycerini,  aa.        .        .        .        .  3ii. 

 M. 

It  is  an  advantage  to  nurse  through  a  breast-glass  with 
indiarubber  teat.  This  keeps  the  nipple  dry  and  free  from 
the  irritating  secretions  of  the  child's  mouth.  Wlien  nursing 
is  discontinued,  or  in  women  not  nursing,  the  soap  treatment 
suits  as  a  rule  admirably,  or  we  may  paint  with  the  solution 
of  nitrate  of  silver  in  spirit  of  nitrous  ether,  and  afterwards 
apply  the  zinc  ichthyol  jelly,  or  the  zinc  ichthyol  salve  muslin, 
secured  in  j)lace  by  the  zinc  jelly.  Where  there  is  much 
itchiness  Pick's  salicylic  soap  plaster  kept  constantly  in  posi- 
tion is  promptly  curative. 

Eczema  of  the  anus  and  perineum  is  probably  much  more 
common  than  any  statistics  will  show.  In  its  slighter  forms 
and  in  females  the  suffering  caused  by  it  is  borne  without  any 
complaint  made  to  others,  and  often  it  is  only  when  the  itch- 
ing and  discomfort  have  become  unendurable  that  advice  is 
reluctantly  taken.  The  acute  phase  of  the  disease  is  certainly 
rare,  and  a  gradual  and  insidious  development  is  the  ride. 
There  may  be  httle  to  be  seen  save  a  degree  of  dryness  and 
harshness  of  the  skin,  or  there  may  be  decided  thickening  and 
fissures  productive  of  much  pam.  The  skin  presents  a  white 
soddened  aspect,  and  if  there  are  no  piles,  there  is  a  purplish 
congestion  of  the  mucous  membrane  of  the  rectum.  From 
the  anus  it  extends  to  the  perineum.  The  itching  is  often 
intense,  and  always  present  more  or  less.  It  is  often  an 
intractable  form,  for  the  perspiration  is  normally  secreted 
abundantly  in  this  locality,  and  when  eczema  is  present,  it, 
with  the  sebaceous  material,  turns  readily  rancid,  and  further 
irritates  the  inflamed  part,  frequently  disturbed  by  defecation 
and  the  contact  of  excrementitious  substances. 

The  disease  is  met  with  in  the  sedentary,  in  literary  and 
business  men,  and  from  its  harassing  character  it  communi- 
cates an  anxious  and  haggard  expression  to  the  face.  But  it 
is  also  encountered  in  those  whose  occupations  involve  a  con- 
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siclerable  degree  of  exercise,  tliougli  in  the  latter  it  is  usually 
more  manageable.  The  most  frequent  concomitant  of  this 
form  is  constipation,  and  constipation  of  old  standing.  Though 
there  may  be  in  some  cases  a  daily  movement  of  the  bowels, 
it  is  seldom  complete.  The  rectum  has  become  dilated,  and 
the  lower  hemorrhoidal  veins  tortuous  and  distended — varicose 
in  fact.  The  slow  current  of  blood  causes  itching,  and  the 
eczema  may  be  secondary,  as  a  result  of  scratching.  The 
relation  of  eczema  ani  to  pruritus  ani,  in  which  the  objective 
symptoms  are  certainly  secondary,  is  not  always  by  any  means 
clear ;  ascarides  and  scabies  are  sometimes  causes,  though  the 
latter  is  not  limited  to  this  region. 

To  cure  such  cases,  the  first  indication  is  to  restore  the 
due  and  sufScient  action  of  the  bowels.  Bulkley  deservedly 
gives  the  first  place  as  a  laxative  to  a  mixture  of  equal  parts 
of  cream  of  tartar  and  sulphur,  of  which  sufficient,  usually  a 
teaspoonful,  is  to  be  taken  at  night  to  procure  a  comfortable 
evacuation  next  day.  The  fluid  extract  of  cascara,  or  cascara 
cordial,  comes  very  near  this  in  value,  and  so  do  pills  composed 
of  one  grain  of  the  extract  of  Barbadoes  aloes,  half  a  grain  of 
dried  sulphate  of  iron,  two  grains  of  extract  of  taraxacum, 
and  one  and  a  half  of  extract  of  hyoscyamus.  Yet  all  these 
must  be  simply  regarded  as  means  to  an  end, — the  gradual 
restoration  of  the  lost  contractile  power  of  the  lower  bowel. 
It  is  wonderful  what  may  be  accomplished  in  this  respect,  if 
faulty  habits  as  to  food,  exercise,  and  punctual  attention  to 
the  caUs  of  nature  be  amended.  But  as  the  sluggish  state  of 
the  gut  has  been  the  resu.lt  of  years  of  neglect,  the  cure  takes 
much  time  and  much  patience.  The  cure  of  piles,  external 
or  internal,  of  fissure,  and  the  effectual  destruction  of  the 
ascarides,  when  any  of  these  are  present,  demand  attention. 

Tor  the  eczema  itself,  the  use  of  very  hot  water,  followed 
by  an  ointment,  is  commonly  the  mode  of  treatment  which 
gives  most  relief.  Sitting  over  a  basin  or  bidet  containing 
some  very  hot  water,  the  parts  are  to  be  fomented  for  a  few 
minutes  by  means  of  a  large  piece  of  soft  cotton  cloth  dipped 
in  the  water,  then  cautiously  dried  without  friction,  and  the 
ointment  apjjlied.  This  may  be  soothing,  as  the  salicyHc  and 
carbonate  of  zinc,  sHghtly  stimulant,  when  a  drachm  of  the 
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unguentiim  picis  is  added  to  each  ounce,  or  the  resorcin 
salicylic  paste,  or  one  drachm  of  chloral-camphor  added  to  the 
first  mentioned.    All  except  the  two  last  should  be  first  spread 
on  thin  muslin,  cut  to  a  suitable  size,  one  strip  being  placed 
on  each  side  well  up  to  the  anus,  and  between,  a  small  thin 
flake  of  cotton  wool.    This  separates  the  surfaces.    The  oint- 
ment should,  if  at  all  possible,  be  kept  in  this  way  continuously 
in  apposition  to  the  parts  ;  but  if  from  any  cause  this  is  difficult 
during  the  day,  the  skin  should  be  dusted  with  cimolite,  or 
oleate  of  zinc  and  French  chalk,  and  a  piece  of  cotton  wool 
inserted  between  the  nates  up  to  the  anus.    In  sitting,  a  hard 
seat,  so  that  the  weight  is  borne  by  the  tubera  ischii,  should 
be  used.    When  a  cure  has  been  effected  great  local  cleanliness 
must  be  observed  to  prevent  a  recurrence,  and  in  carrying 
this  out  the  menthol  soap  mentioned  under  pruritus  will  be 
found  a  useful    accessory,  as  checking  the  inclination  to 
scratch. 

Eczema  of  the  genital  organs  causes  much  discomfort  while 
it  lasts,  but  is  less  intractable  than  that  affecting  the  anus.  In 
the  male  the  scrotum,  in  the  female  the  vulva,  are  the  parts 
chiefly  implicated.  The  scrotum  is  swollen  in  the  early  stages, 
and  a  glutinous  serum  oozes  from  the  surface.  This  causes  a 
heavy  unpleasant  odour.  When  the  disease  has  lasted  some 
time,  the  skin  becomes  much  thickened,  the  natural  lines  and 
furrows  are  deepened,  and  the  appearance  presented  is 
that  of  a  reddened,  dry,  and  rough  surface  covered  with 
numerous  scales.    The  condition  may  be  described  as  that  of 

eczema  rubrum. 

From  the  scrotum  an  advance  may  be  made  to  the  inner 
surface  of  the  thigh,  either  continuously,  or  a  patch  may  be 
formed  where  the  scrotum  presses  in  dressing,  usually  then  on 
the  left  side.  This  may  be  purely  an  eczema,  or  there  may  be 
ingrafted  on  it  the  parasite  of  tinea  tonsurans,  constituting 
eczema  marginatum.  When  this  is  the  case  the  name  well 
defines  the  disease.  There  are  the  characters  of  an  eczema,  but 
the  extreme  edge  is  distinctly  defined  as  a  narrow  red  line,  in 
general  more  or  less  crescentic  in  outline.  The  included  area  is 
paler  than  the  margin,  while  in  simple  eczema  the  edge  fades 
off  almost  imperceptibly.    The  parasite  is  not  always  as  easily 
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found.  Some  French  and  German  authors  have  described  a 
complaint  which  they  call  erythrasma,  which  apparently  differs 
Uttle  from  eczema  marginatum.  The  fungus  is  said  to  be  more 
delicate  and  smaller,  and  while  most  authors  who  have  referred 
to  it  would  class  it  with  the  hyphomycetes,  others,  as  Norman 
Wallcer,  rather  incline  to  look  on  it  as  bacterial  in  origin.^  A 
dry  form  of  syphilide  may  resemble  eczema  scroti,  but  in  it 
there  is  an  arrangement  of  flat  sharply  deiined  papules  towards 
the  periphery ;  and  there  are  other  symptoms  of  the  constitu- 
tional disease. 

In  females  the  labia  majora  are  principally  affected, 
and  in  the  acute  stage  are  much  swollen,  hot,  and  tender ; 
and  when  the  disease  has  become  chronic,  there  may  be  a 
hypertrophic  condition  of  the  parts,  the  surface  being  rough, 
scaly,  and  cracked.  At  times  there  seems  little  more  than 
pruritus,  but  there  is  usually  even  then  a  history  of  eczema 
elsewhere,  and  the  pruritus  may  be  the  starting-point  of 
an  eczema.  The  itching  is  most  troublesome,  and  from  the 
peculiar  sensitiveness  of  the  parts  assumes  at  times  formidable 
proportions. 

It  is  oftenest  met  with  in  well-nourished,  even  corpulent 
persons ;  but  the  causes  may  be  discovered  in  other  cases  in 
connection  with  various  uterine  ailments.  Leucorrhoea  is 
present  in  some  degree,  and  the  urine  should  always  be 
examined  for  sugar,  an  unsu.spected  cause  of  itchiness  being 
diabetes.  Pediculi  should  also  be  sought  for,  more  particularly 
when  the  eczema  spreads  over  the  mons  veneris,  and  in  males 
at  least  it  is  worth  remembering  that  scabies  locates  itself  on 
the  penis. 

A  cause  of  eczema  of  the  scrotum  is  to  be  found  in  excessive 
sweating,  when  due  measures  are  not  at  once  employed  to 
cleanse  the  parts.  A  friend,  fond  of  lawn  tennis,  once  remarked 
to  me  that  an  eczema  of  the  scrotum  was  apt  to  be  set  up 
unless  he  washed  the  parts  at  once  after  the  game  was  over. 
He  had  a  skin  which  was  rather  fine,  and  though  in  excellent 
health,  perspired  profusely  when  exerting  himself  From  the 
abundance  of  the  glandular  supply  to  the  skin  of  those  parts, 
the  sweat  contains  much  fatty  matter,  and  this,  unless  removed, 

^  Brit.  Journ.  Dermat.,  December  1892,  p.  376. 
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becomes  rancid  from  the  heat,  moisture,  and  the  deposition  of 
micro-organisms,  and  scalds  the  skin. 

In  the  local  treatment  of  both  sexes  great  benefit  is 
experienced  from  alkaline  or  bran  warm  hip  baths,  followed 
by  a  mild  ointment.     The  situation  is  not  well  suited  for 
stimulant  applications,  and  more  advantage  is  gained  by  gentle 
than  active  measures.    The  scrotum  should  be  suspended,  yet 
kept  cool.    For  the  female  genitals,  painting  with  the  nitrate 
of  silver  solution  affords  most  rehef.    If  there  is  glycosuria, 
the  internal  administration  of  codeia,  with  due  regulation  of 
diet,  should  be  combined  with  the  application  of  an  ointment 
composed  of  boric  acid  one  drachm,  and  ceratum  galeni  one 
ounce,  accompanied  with  the  observance  of  scrupulous  cleanli- 
ness.   The  leucorrhoea  must  be  treated  as  to  its  cause,  but 
injections  of  carbohc  acid — a  drachm  to  the  pint — are  most 
generally  useful.    When  the  eczema  extends  down  the  inner 
side  of  the  thigh,  cotton  drawers  should  be  worn  night  and 
day,  and  means  should  be  taken  by  slingmg  the  hands  to 
prevent  the  parts  being  scratched  during  sleep,  as  much  harm 
may  thus  be  done  involuntarily.    A  gentleman  showed  me  an 
ingenious  and  effectual  arrangement  he  had  devised  for  this 
purpose,  consisting  of  cords  passed  over  the  shoulders  and 
attached  to  a  pair  of  garters,  which  he  buckled  round  the 
wrists.    In  this  way  he  completely  baffled  aU  efforts  to  scratch 
involuntarily  during  sleep. 

In  many  cases  the  resorcin  saKcylic  paste  acts  like  magic. 
After  bathing  with  the  hot  water  and  drying  the  parts,  they 
are  carefully  smeared  over  with  the  paste,  and  then  the  spaces 
between  the  penis  and  scrotum,  and  the  latter  and  the  thighs, 
packed  with  cotton  wool,  either  the  absorbent  or  the  salicylic. 
Over  this  a  pair  of  bathing  drawers  are  worn. 

During  the  day  one  of  Unna's  suspensory  bandages,  the 
principle  of  which  is  to  support  the  parts  without  any  peri- 
neal strap,  by  crossing  bands  of  elastic,  should  be  worn.  It 
will  be  found  to  afford  far  more  comfort  than  most  of  the 
ordinary  suspenders.^  When  there  is  intense  leathery  infil- 
tration resorcin  compresses  will  remove  this  in  many  cases 
satisfactorily. 

1  These  can  be  liad  from  Messrs.  Duncan,  Flockhart,  and  Co. 
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IJ:  Eesorcini 

Glycerini,  aa.  .  ■  •  •  .5-0 
Sp.  villi  rect.      .        •        ■        •  .90-0 

This  when  used  is  mixed  with  four  times  as  much  water. 
Absorbent  cotton  wool  soaked  in  it  is  employed  to  envelop 
the  scrotum,  and  maintained  in  place  by  means  of  a  bag 
of  oiL-silk.  But  the  improvement  so  obtained  only  reaches 
a  certain  poiat  and  then  becomes  stationary.  Hence  such 
must  be  supplemented  by  the  employment  of  other  measures, 
as  the  use  of  the  ung.  vaselini  plumbicum,  followed  by  the 
resorcin  saUcylic  paste. 

The  measures  necessary  for  deaUng  satisfactorily  with 
eczema  marginatum  are  detailed  under  the  head  of  ringworm. 
The  eczema  of  the  inner  surface  of  the  thighs,  when  chronic, 
is  much  benefited  by  paiating  with  tincture  of  iodine,  which 
sets  up  a  sufficient  degree  of  irritation  to  aid  in  dispersing 
the  infiltration.  For  it,  too,  the  gelatine  preparations,  and 
subsequently  Ihle's  paste,  are  well  suited. 

It  is  especially  ia  examples  of  general  eczema,  and  of  eczema 
of  the  anus,  genital  organs,  and  neighbouring  parts,  that  some  of 
our  own  and  of  foreign  spas  prove  useful.  The  sulphur  waters 
of  Harrogate  are  decidedly  influential  in  such  cases. 
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ECZEMA  AS  INFLUENCED  BY  LOCALITY— continued. 
III. — Eczema  of  the  Exteemities. 

We  encounter  in  this  group  a  series  of  causes  in  some  respects 
different  from  those  ah-eady  considered.  Besides  the  effects  of 
exposure  which  the  hands  and  sometimes  the  feet  have  to 
submit  to,  there  are  also  those  of  motion,  of  occupation,  and  of 
vascular  states  which  operate  peculiarly,  so  that  in  addition 
.  to  those  features,  which  come  into  play  in  aU  parts,  there  are 
here  individual  and  special  ones.  Some  of  these  act  more 
particularly  on  the  upper,  some  on  the  lower  limbs. 

The  arms  are  seldom  affected  alone,  and  more  frequently 
the  presence  of  eczema  here  is  but  part  of  the  more  widely 
spread  disease.  We  meet  with  the  papular  form  most  com- 
monly, sometimes  as  a  scattered  eruption,  or  aggregated  into 
patches  in  the  bend  of  the  elbow,  or  at  the  margin  of  the 
axilla.  In  the  front  of  the  elbow,  the  skin  over  a  space  of 
several  inches  may  be  red  and  thickened,  sometimes  dry,  at 
others  oozing  a  little.  The  same  condition  of  parts  is  also  met 
with  in  the  ham.  But  we  may  also  encounter  dry,  red,  rough, 
shghtly  scaly  areas,  not  well  defined  as  to  their  margins,  or 
moist  and  weeping  patches.  These  may  be  but  few  in  number, 
or  the  whole  arm  may  be  pretty  well  covered.  Here,  as  on 
the  face,  we  meet  with  an  acute  eczema  due  to  exposure  to 
great  heat,  and  washerwomen  are  liable  to  have  the  inner 
part  of  the  wrist  affected,  usually  in  the  moist  form.  The  left 
wrist  suffers  less  than  the  right,  which  is  more  rubbed  when 
at  work. 
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But  the  hauds  are  those  parts  which  when  attacked  are 
most  troublesome  to  treat,  and  which  sadly  interfei'e  with  the 
pursuit  of  busmess.  "We  may  have  the  palms,  the  backs,  or 
the  fingers  aloue  or  altogether  diseased,  and  the  characters 
are  all  distinct. 

Eczema  of  the  palms,  while  it  may  appear  in  conjunction 
with  the  disease  elsewhere,  is  more  commonly  limited  to  those 
parts,  or,  less  often,  the  soles  of  the  feet  are  also  implicated, 
or  perhaps  with  greater  frequency  the  tips  or  points  of  the 
fingers  participate  also.  The  palms  are  dry,  partly  covered 
with  flakes  of  horny  epidermis,  which  terminate  abruptly, 
partly  glazed  and  red,  or  fissured  in  various  directions.  The 
complaint  commences  in  the  centre  of  the  palm,  and  slowly 
and  insidiously  extends,  creeping  upwards  between  the  ball 
of  the  thumb  and  that  of  the  little  finger  towards  the  wrist. 
Though  sometimes  the  parched  cuticle  ends  with  an  abrupt 
margin,  there  is  more  usually  a  reddish  portion  of  skin  beyond, 
which  fades  gradually  into  sound  tissue.  The  hand  feels  hot 
to  the  touch,  and  itchiness,  burning  heat,  and  a  sensation  of 
tension  are  all  complained  of.  The  hand,  too,  cannot  be  fiilly 
flattened  out ;  the  natural  pliancy  being  lost,  the  fingers  thus 
remain  more  or  less  flexed.  Soaking  in  water  relieves  this, 
to  return  with  increased  severity  when  the  hand  again  becomes 
dry.  Perspiration  no  longer  appears,  and  this  unnatural  dry- 
ness of  the  palms  precedes  the  outbreak  of  eczema  there. 
One  hand  is  usually  worse  than  the  other.  At  times  the 
surface  is  almost  warty  in  appearance,  a  horny  consistence 
being  assumed  over  considerable  parts  of  the  palm — eczema 
verrucosum.  On  the  sole,  while  the  centre  may  suffer  in  the 
same  manner  as  the  palm,  the  disease  is  often  localised  along 
the  inner  side  of  the  heel  and  ball  of  the  great  toe,  from  which 
points  it  advances  outwards. 

In  considering  the  diagnosis  of  such  cases,  it  may  be  well 
to  review  the  conditions  under  which  keratosis  of  the  palms 
and  soles  occurs.  One  of  these  is  in  association  with  Hchen 
planus.^  There  are  then  the  characteristic  flat-topped  papules 
developed,  which  increase,  not  by  growing  larger,  but  by  the 
production  of  fresh  ones  by  the  side  of  the  old.    These  tear 

1  Brooke,  Brit.  Journ.  Dermal.,  1891,  p.  19. 
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up  the  epidermis  here  and  there,  and  the  eruption  is  dry 
throughout,  but  the  disease  is  never  limited  to  the  pahns 
alone. 

It  has  been  disputed  whether  psoriasis  ever  occurs  on  the 
palms,  unless  in  conjunction  with  an  outbreak  on  the  scalp  or 
body.  In  one  case  I  found  the  disease  for  long  confined  to 
the  palms  and  soles,  and,  as  far  as  the  statement  of  the  patient 
could  be  relied  on,  it  began  there.  Subsequently  it  appeared 
in  the  ordinary  situations  on  the  limbs  and  trunk.  It  is  so 
rare,  however,  for  this  to  happen,  that  an  examination  of  the 
elbows,  and  knees,  and  scalp  will  enable  us  to  exclude 
psoriasis. 

Syphilis,  however,  may  and  does  locate  itself  on  the  palms, 
and  nowhere  else.    This  is  usually  years  after  the  primary 
infection,  when  there  are  no  other  symptoms  discoverable,  and 
the  history  may  be  unavailable.    Like  lichen  planus,  it  starts 
from  separate  foci,  the  new  deposit  advancing  from  the  deeper 
parts  to  the  surface,  tending  to  heal  in  the  centre,  and^  to 
spread  outwards  with  a  fairly  marked  line  of  demarcation. 
The  exact  discrimination  between  cases  of  eczema  of  the  pahn 
and  syphilis  is,  it  must  be  admitted,  at  times  extremely  difa- 
cult,  and  all  the  more  because  the  diseases  may  co-exist,  and 
the  one  even  be  cured  independently  of  the  other.    Itching  is 
less  prominent  in  the  syphilitic  affection,  and  fissures  more  rare, 
and  there  is  sometimes  a  certain  cachectic  aspect,  which  is 
absent  in  eczema.    In  this  form  of  late  tissue  lesion  hi  the 
syphilitic  one  palm  only  is  as  a  rule  afiected,  m  eczema  both, 
though  unequally.  ^ 

Under  the  designation  erythema  Jccratodes,  Brooke  and 
Dubreuilh^  have  described  a  condition  which  had  not  pre- 
viously been  recognised.  This  disease  affects  symmetrically 
the  palms  and  soles,  appearing  also  on  the  dorsum  of  the 
phalanges  as  isolated  spots.  It  begins  as  a  red,  deeply-seated 
nodule,  which  grows  to  the  size  of  a  sixpence,  or  owing  to 
coalescence  with  others  may  involve  almost  the  entire  surface, 
palmar  or  plantar.  As  it  extends  the  reddened  area  becomes 
covered  with  a  thick  coating  of  horny  epidermis,  which  usuaUy 
exhibits  an  amber  tint,  but  all  round  the  margin  of  this  there 

1  Brit:  Journ.  BermaL,  Nov.  1891.  ^  Md.,  June  1892. 
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persists  a  broad  erythematous  band  slightly  tender  to  touch. 
The  affected  areas  are  painful,  and  the  hand  cannot  be  closed 
in  consequence  of  the  thickening.  The  disease  spreads  slowly, 
can  be  cured,  but  may  relapse.  It  appears  to  be  most  frequent 
in  females,  two  instances  which  have  come  under  my  notice 
were  in  that  sex.  Dyspepsia  seems  a  concomitant.  Besnier 
has  described  and  figured  ^  an  affection  which  bears  consider- 
able resemblance  to  this,  though  with  some  differences,  which 
he  has  named  Erythrodermia  erythematosa  symmetrica. 

Arsenic,  too,  if  long  administered,  has  the  power  of  inducing 
keratodermic  changes  in  the  pahns  and  soles.  Sometimes 
burning  and  heat  in  these  parts  are  complained  of,  but  as 
Pringle has  stated, — an  observation  subsequently  confirmed 
by  Hutchinson, — there  may  be  hyperidrosis.  This  latter  is  in 
certain  cases  habitual,  in  others  is  apparently  evoked  by  the 
arsenic.  Then  solid,  firm,  brownish-yellow,  warty  elevations 
are  seen  to  stud  the  regions  named.  Such  impart  a  rugose  or 
shagreen-Uke  aspect,  and  a  shotty  feeling  to  the  touch.  Many 
of  these  "  corns  "  can  be  made  out  as  surrounding  a  sweat  pore. 
But  besides  this  there  is  obvious  thickening  of  the  epidermis 
with  deepening  of  the  furrows.  Brown  pigmentation  of  the 
general  surface  has  been  noticed  in  combination  with  these 
local  changes,^  which  if  present  might  assist  in  directing 
attention  to  the  cause. 

The  causes  of  eczema  of  the  palm  are  extremely  obscure. 
Any  direct  alliance  with  gout,  as  some  have  supposed,  seems 
as  a  rule  untenable,  and  anti-arthritic  remedies  exert  no 
curative  effect.  Both  sexes  are  nearly  equally  liable,  and 
those  in  easy  circumstances  are  perhaps  more  so  than  their 
harder  wrought  brethren.  The  anatomical  structure  of  the 
skin  of  the  palm  and  sole  is  a  reason  for  the  intractability  of 
the  disease  when  located  there,  but  scarcely  accounts  for  the 
selection.  We  must  seek  for  the  origin  in  an  inactivity  of  the 
sweat  glands  there ;  but  how  this  is  brought  about  we  have  as 
yet  no  evidence  to  show. 

'  Inlerjiat.  Atlas  of  Rare  Skin  Bis.,  Plate  V. 
^  Bril.  Journ.  Dcrmat.,  1891,  p.  390. 

'  Colcott  Fox,  lUd.,  1893,  p.  51.    Carrier  of  Detroit,  Phil.  Med.  News,  Feb. 
3,  1894. 
21 
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Eczema  of  the  backs  of  the  hands  is  common,  especially  in 
washerwomen,  lime  workers,  and  those  whose  avocations  bring 
the  hands  much  in  contact  with  those  substances  which  soften 
the  horny  epidermis.    There  is  a  rough,  red,  uneven  surface 
oozing  a  thin  watery  fluid  in  places,  and  when  the  skin  is 
pinched  up,  there  is  found  to  be  considerable  thickening. 
Though  sometimes  seen  in  the  acute  form,  we  much  more 
frequently  meet  with  it  in  the  subacute  or  chronic  state.  A 
favourite  locaHty  is  the  triangular  space  between  the  meta- 
carpal bones  of  the  thumb  and  forefinger,  extending  somewhat 
over  the  thumb  towards  the  palm.    The  whole  of  the  back  of 
the  hand,  including  the  dorsum  of  the  fingers  in  part  or  entirely, 
may  be  affected.    Sometimes  the  disease  is  limited  to  the 
knuckles  of  several  fingers.    The  itching  is  considerable,  yet 
the  parts  are  seldom  much  torn  by  the  naHs.    This  form  is 
often  associated  with  more  or  less  anaemia.    OccasionaUy  it 
extends  to  the  sides  of  the  nails,  and  these  in  rare  cases 
become  themselves  diseased. 

The  disease  known  as  dysidrosis,  which  seems  the  same  as 
cheiro-pompholyx,  only  less  aggravated,  is  perhaps  the  only 
one  which  can  be  confounded  with  eczema  of  the  backs  of 
the  hands.  There  is  in  it  more  soreness  than  itching ;  the 
palms  are  affected  as  well  as  the  dorsum  of  the  hand,  and 
the  hand  itself  feels  clammy  and  soft.  The  vesicles,  winch 
are  deep-seated,  closely  resemble  boiled  sago  grams  implanted 
in  the  skin.  There  is  also  more  or  less  distinct  lowering  ot 
the  tone  of  the  nervous  system. 

The  tips  of  the  fingers  may  be  the  seat  of  eczema  exclu- 
sively, and  then  there  may  be  little  more  than  a  hardemng 
and  dryness  of  the  epidermis,  which  tends  in  consequence  to 
split  and  crack,  and  these  ragged  portions,  catching  on  woollen 
or  sHken  articles  of  dress  or  of  work,  cause  much  annoyance, 
or  producing  decided  pain,  render  any  but  the  most  gentle  use 
of' the  fingers  impossible.  Though  limited  at  first  to  the  tips, 
this  form  may  in  time  creep  onwards,  and  cause  similar  lesions 
of  the  front  of  the  fingers,  or  the  palm.  ,  ,  ^    ,  , 

The  sides  of  the  fingers  may  lilcewise  be  affected  almost 
alone  The  distribution  of  this  form  follows  that  of  the  nerve 
supply  with  the  utmost  closeness  in  some  cases.     Thus  an 


TREATMENT  OF  ECZEMA  OF  PALMS.  323 

instance  of  this  occurred  in  a  young  woman,  whose  ring 
finger  on  both  sides,  and  the  outer  side  of  the  middle  finger, 
as  far  as  the  end  of  the  first  phalanx,  were  affected  with  moist 
eczema,  exactly  corresponding  to  the  distribution  of  the  ulnar 
nerve  on  the  back  of  the  hand. 

We  are  rarely  asked  to  treat  eczema  of  the  palms  till  it  has 
lasted  some  time,  the  preliminary  period,  when  there  is  merely 
a  dryness  and  deficiency  of  moisture,  or  the  early  stage,  when 
the  disease  has  but  recently  commenced  in  the  centre  of  the 
pahn,  and  when  it  is  little  more  than  a  degree  of  roughness, — 
those  in  fact  when  preventive  measures  or  curative  treatment 
would  be  most  satisfactorily  carried  out,  are  too  often  over- 
looked. Our  first  procedure  must  be  to  get  rid  of  the  plates 
of  horny  and  unhealthy  epidermis,  to  get  down  to  a  sounder 
portion  of  skia,  and  on  this  foundation  to  assist  in  building  up 
a  more  consistent  cuticle.  Tor  this  various  modes  of  treatment 
have  been  recommended, — soaking  in  hot  water,  the  application 
of  caustic  potash  in  varying  strengths,  or  that  of  papaine. 
None  of  these  were  entirely  satisfactory,  and  till  recently  the 
only  satisfactory  plan  was  by  using  the  sahcylic  plaster  muslin 
introduced  by  Unna,  and  made  by  Beiersdorf,  Altona. 

This  consists  of  muslin  spread  with  a  coating  of  gutta-percha, 
on  which  is  a  fatty  basis  containing  salicylic  acid  in  different 
proportions.  The  plaster  muslin  is  thin,  beautifully  pHant, 
and  adhesive,  and  can  be  accurately  adapted  to  the  palm  when 
cut  into  narrow  strips.  The  affected  part,  and  for  a  little 
distance  beyond,  is  thus  covered  over  with  portions  of  the 
plaster  muslin,  the  five  per  cent,  or  ten  per  cent,  being  the 
strengths  most  commonly  indicated.  The'  plaster  muslin  is 
worn  day  and  night,  the  strips  being  removed  once  a  day,  the 
hand  dipped- into  very  hot  water,  and  the  loose  soddened  rolls 
of  white  epidermis  rubbed  off  by  means  of  a  piece  of  pumice 
stone.  The  hand  is  then  dried,  and  fresh  plaster  muslin  re- 
applied. This  process  is  continued  till  the  palm  looks  red  or 
deep  pink,  feels  tender,  and  is  soft  and  pliant :  till  all  trace  of 
the  rough  scaly  condition  has  disappeared.  It  is  better  to 
persevere  with  the  plaster  too  long  than  to  discontinue  it  too 
soon.  It  exerts  no  injurious  influence  on  the  skin,  acts  merely 
on  the  epidermis,  and  on  the  corium  only  to  the  extent  of 
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lessening  its  inflamed  condition.    This  method  of  procedure  has, 
however,  the  drawback  of  being  painful,  and  in  a  number  of 
cases  it  has  been  possible  to  replace  the  plaster  by  Emol.  A 
paste  of  the  consistence  of  whitening  is  made  of  tliis  with  warm 
water,  painted  thickly  over  the  palm ;  on  this  a  piece  of  soft 
muslin  previously  moistened  in  water  is  laid,  and  the  hand 
enveloped  in  oiled  silk  or  mackintosh  sheeting  to  prevent 
evaporation.    This  has  the  effect  of  maceratuig  the  skin,  the 
surface  in  course  of  some  days  becomes  soft,  and  the  soddened 
epidermis  can  be  rubbed  down  with  pumice  stone-  or  scraped  off 
with  a  Volkmann's  spoon,  the  application  of  the  Emol  bemg 
continued  till  the  skin  is  smooth.     When  every  trace  of 
thickening  has  thus  been  got  rid  of,  the  part  should  be  dressed 
with  the  nnguentum  vaselini  plumbicum,  spread  on  strips  of 
cotton,  and  kept  closely  in  position.    The  epidermis  havmg 
been  restored,  the  palm  should  be  dipped  night  and  mormng 
into  water  as  hot  as  can  be  borne,  and  then  smeared  with 
vaseline,  or,  still  better,  with  equal  parts  of  anhydrous  lanoline 
and  lard,  or  cocoa  butter,  or  with  a  solution  of  resorcm  one 
drachm  in  an  ounce  of  glycerine,  merely  as  much  bemg  used 
as  will  keep  the  skin  soft.    Mittens  or  gloves  should  be  worn 
for  a  time     This  method  of  treatment  gives  far  more  satisfac- 
tory results  than  any  other,  but  it  must  be  borne  in  mind  that 
one  course  of  it  does  not  in  all  cases  serve  to  cm-e.    The  disease 
has  often  lasted  long  before  advice  is  sought,  and  is  apt  to 
fluctuate  with  the  condition  of  the  general  health,  yet  it  is 
most  likely  that  it  is  the  anatomical  structure  of  the  part,  and 
its  natural  firmness  and  density,  which,  as  sometimes  m  dry 
scaly  eczema  of  the  scalp  in  elderly  persons,  renders  the  cure 
imperfect,  and  the  disease  to  break  out  anew  on  apparently 
slight  provocation. 

Eczema  of  the  backs  of  the  hands  is  a  much  more  satisfac- 
tory complaint  to  deal  with,  though,  when  due  to  occupation, 
it  is  liable  to  recur  when  the  employment  is  resumed,  unless 
the  <^eneral  health  has  been  thoroughly  restored.  _ 

Durinc.  the  acute  stages,  the  same  soothing  measures  which 
are  found'useful  in  eczema  elsewhere  are  alike  advantageous 
In  all  forms  of  eczema  of  the  hands,  washing  with  soap  and 
water  or  even  the  immersion  of  the  hands  in  water,  except  as 
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laid  down  a  few  paragraphs  back,  must  be  scrupulously  refrained 
from.  In  particular  the  boracic  starch  poultices  followed  by 
the  oleate  of  lead  ointment  (see  p.  287)  prove  useful.  The 
efficacy  of  this  is  increased  if  the  hands  can  for  a  time  be  kept, 
when  dressed  with  the  ointment,  enveloped  in  cotton  wool,  and 
over  all  a  muslin  bandage.  When  the  condition  has  become 
subacute  or  chronic,  we  possess  in  Lassar's  paste,  with  or  with- 
out salicyHc  acid,  a  remedy  which  is  almost  a  specific.  Its 
desiccative  effect,  which  on  the  palms  would  be  a  drawback,  is 
here  its  greatest  recommendation.  The  explanation  of  this 
must  lie  in  the  presence  of  sebaceous  and  sweat  glands  in  the 
one  locaHty,  the  entire  absence  of  the  former  in  the  other. 
Hence  in  the  palms  the  lubrication  of  the  skin  falls  to  be 
maintained  by  the  coil  glands  alone.  I  have  over  and  over 
again  seen  eczema  of  the  back  of  the  hand  heal  rapidly  and 
completely  under  the  use  of  Lassar's  paste  alone.  Its  value 
no  doubt  is  most  marked  in  the  milder  and  more  superficial 
forms ;  but  it  is  not  Limited  to  these.  Sometimes  more  good 
is  done  by  painting  for  a  time  with  the  zinc  ichthyol  or  the 
compound  salicylic  jelly ;  or,  where  there  is  much  thickening 
and  itchiness,  employing  the  soap  treatment  as  a  preliminary 
measure,  the  final  cure  being  accomplished  by  the  paste. 

Eczema  of  the  sides  of  the  fingers  bears  most  resemblance 
to  that  of  the  back  of  the  hands,  and  requires  similar  treat- 
ment. Counter  irritation  over  the  median  or  ulnar  nerves  in 
their  course  may  also  be  resorted  to  with  benefit.  It  is  in 
this  variety  of  eczema  that  the  internal  administration  of 
ichthyol  proves  of  most  value.  From  five  to  ten  drops  well 
diluted  should  be  prescribed  night  and  morning. 

Eczema  of  the  tips  of  the  fingers  has  much  in  common  with 
that  which  affects  the  palms,  and  the  same  process,  by  apply- 
ing the  salicylic  plaster  muslin,  and  the  subsequent  use  of  the 
unguentum  vaselini  plumbicum,  may  here  prove  curative.  Pick's 
salicylic  soap  plaster  suits  sometimes  even  better,  followed  when 
the  epidermis  has  been  restored  by  Dr.  Wyllie's  solution  of 
resorcin  one  drachm  in  glycerine  one  ounce.  Advantage  is 
also  gained  by  wearing  finger-stalls  of  vulcanised  indiarubber 
as  a  means  of  macerating  and  softening  the  epidermis.  An 
ointment  made  of  liquor  carbonis  detergens  3i.,  carbonate  of 
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zinc  3i.,  with  a  drachm  of  lanoline  in  an  ounce  of  cold  cream, 
is  appropriate  in  some  cases. 

In  others  benefit  is  obtained  by  using  an  ointment  made  by 
mixing  one  drachm  of  the  liquor  ferri  persulphatis  with  an 
ounce  of  cold  cream,  to  which  some  more  white  wax  has  been 
added  to  increase  its  consistence,  as  suggested  by  Bulkley.^ 

In  these  cases  all  local  means  will  often  fail,  unless  aided 
by  such  measures  as  change  of  air,  suitable  dietetics,  and  the 
use  of  tonics  to  build  up  afresh  the  impaired  constitution. 

Eczema,  as  affecting  the  lower  limbs,  while  a  common  and 
annoying  variety,  is  still  one  fairly  manageable,  and  presenting 
many  interesting  and  instructive  points.    The  causes  of  eczema 
here  are  often  much  more  distinctly  local  than  those  which 
operate  elsewhere.    We  must  remember  that  for  sixteen  hours 
at  least  out  of  the  twenty-four  the  position  in  which  the  leg 
is  placed  is,  in  the  large  majority  of  persons,  a  vertical  one. 
When  standing  or  walking  the  whole  limb  is  vertical ;  when 
sitting  the  leg  is  so — or,  at  all  events,  is  placed  at  an  angle 
which  diverges  considerably  from  the  horizontal.    The  column 
of  blood,  therefore,  returnmg  through  the  veins  to  the  right 
side  of  the  heart,  presses  against  the  sides  of  the  vessels.  The 
waUs  of  these  vessels  are  reinforced  by  the  aid  which  they 
receive  from  the  fasciae,  the  tonic  contraction  of  the  muscles, 
and  the  elasticity  of  the  skin.    The  return  of  blood  is  also 
assisted  by  the  valves,  which  are  placed  here  and  there  in  the 
course  of  the  veins.    In  persons  originally  healthy,  with  firm 
well-developed  tissues,  this  support  is  amply  safficient ;  but  m 
civiHsed  life  there  are  many  factors  which  militate  strongly 
against  the  maintenance  of  a  perfect  balance  of  health.  There 
are  for  example,  defects  of  occupation.    Many  individuals,  m 
order  to  earn  their  livelihood,  have  to  stand  nearly  motionless 
behind  a  desk  or  counter.    The  heart  thus  receives  no  aid 
from  the  contraction  of  the  muscles  of  the  lower  lunbs  m 
enabling  the  return  current  to  be  carried  on,  and  while  the 
blood  is"  pumped  vigorously  down  into  the  limbs,  it  has  to  find 
its  way  back  slowly  and  with  difBculty.    This  alone  might, 
perhaps,  not  do  great  harm ;  but  with  the  want  of  muscular 
exercise,  the  liver  and  abdominal  organs  become  sluggish,  and 
1  Eczema  and  its  Management,  1881,  p.  222. 
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there  is  often  pressure  from  above,  as  well  as  impeded  action 
from  below.  The  blood  itself  becomes  thinner,  the  vascular 
walls  are  less  efficiently  nourished,  the  muscles  are  flabbier, 
and  possess  less  power  of  tonic  contraction,  the  skin  becomes 
relaxed,  and  the  veins  yield  because  they  are  weaker  them- 
selves and  are  less  efficiently  supported  from  without.  We 
have  thus  established  a  condition  known  as  varicosity,  seen 
often  in  its  most  extreme  degrees  in  women  who  have  borne 
many  and  large  children ;  but  met  with  in  men,  in  unmarried 
and  sterile  women,  and  even  in  young  girls.  The  causes  named 
may  not  explain  all  cases  of  varicose  veins.  There  may  be  in 
some,  little  exposed  to  any  of  these,  a  tendency  to  suffer  from 
them,  due  to  some  inherent  peculiarity  in  their  veins.  While, 
then,  the  tortuous,  dark  blue,  or  almost  blackish  cords  which 
we  see  on  the  inner  side  of  the  knees,  for  instance,  in  such 
cases,  are  sources  of  danger  in  more  ways  than  one,  as  being 
ever  liable  to  phlebitis,  to  consequent  coagula  within  their 
lumen,  and  to  thrombus,  as  well  as  sources  of  much  uneasiness 
and  positive  pain ;  and  besides  all  this,  liable  to  rupture,  and 
directly  endanger  life  by  hsemorrhage,  it  is  the  smaller  varices 
— those  which  form  in  the  course  of  the  lesser  vessels — which 
lead  to  diseased  conditions  of  the  skin,  as  eczema  and  ulcer. 

In  women,  about  the  time  of  the  cessation  of  menstruation, 
there  is  apt  to  be  an  over-fulness  of  the  vascular  system,  and 
a  degree  of  paresis  of  the  vasomotor  nerves,  the  result  of  which 
is  often  seen  in  the  face  as  rosacea.  Sluggishness  of  the 
circulation  follows  as  a  sequence. 

What  results  has  been  well  described  by  Kaposi.  The 
current  of  blood  being  delayed  in  the  venous  radicles  induces 
a  tickUng  sensation,  for  any  slight  irritation  of  the  skin,  if 
repeated  frequently,  gives  rise  in  the  first  instance  to  a  tickling 
sensation,  and  then  itching.  Around  the  glands  of  the  skin 
the  arrangement  of  the  small  vessels  is  most  complex  and 
tortuous,  and  these  plexuses  act  as  species  of  connecting  links 
between  the  superior  and  inferior  horizontal  networks  of 
cutaneous  vessels.  Consequently  it  is  about  the  hair  follicles 
that  the  stagnation  and  the  itching  are  primarily  most  marked. 
Small  effusions  of  blood — minute  htemorrhages — occur  either 
in  the  papillae  or  round  the  hair  follicles,  and  small,  hard, 
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prominent  papules  are  produced.  Involuntarily,  often  during 
sleep,  these  are  torn  by  the  finger  nails ;  for  though  the 
changed  position  has  rendered  the  maintenance  of  the  circu- 
lation easier,  the  dilatation  of  the  vessels  is  not  so  speedily 
recovered  from,  and  the  very  warmth  of  the  bed  itself  generates 
itching. 

A  question  here  arises — Why  does  eczema,  when  connected 
with  varicose  veins,  occur  so  often  at  the  inner  and  lower  part 
of  the  leg  ?    No  doubt  the  skin  is  thin  here,  and  that  may  be 
one  reason.    But  the  cause  has  been  so  well  explained  in  Mr. 
Hilton's  Lectures  on  Best  and  Pain,  that  I  cannot  do  better  than 
quote  his  words  : — "  The  superficial  and  deep  veins  of  the  leg 
freely  communicate  with  each  other  in  the  neighbourhood  of  the 
ankle-joint.    The  first  two  inches  above  that  point  is  the  spot 
where  the  greatest  stress  is  laid  upon  these  superficial  vems. 
Below  that  point  they  freely  communicate,  and  if  the  blood 
cannot  return  by  the  superficial  veins,  it  can  do  so  by  the  deep 
ones,  and  vice  versd.    But  when  you  reach  the  point  where 
that  brown  patch  of  skin  so  often  occurs  in  old  persons,  above 
the  inner  malleolus,  the  anastomoses  are  less  free,  and  this 
appears  to  me  to  be  the  reason  why  ulcers  (and  eczema)  from 
varicose  veins  occur  so  frequently  about  that  neighbourhood." 

Eczema  of  the  lower  limbs  occurs  either  as  part  of  a  general 
outbreak,  which  involves  more  or  less  extensively  the  whole 
body,  or  the  disease  is  local,  and  is  chiefiy  hmited  to  the  space 
between  the  ankle  and  the  knee,  sometimes  stretching  over  the 
foot,  or  being  confined  to  the  soles.  A  patch  of  eczema  may  be 
developed  at  first  in  the  ham,  or  just  on  the  inside  of  the  knee, 
over  the  side  of  the  tibia,  or  on  the  shin,— all  situations  where 
the  earnest  evidences  of  varices  are  to  be  met  with.  From  these 
points  the  disease  extends  in  area  and  in  depth.  The  lower 
limbs  are  much  exposed  to  changes  of  temperature,  and  their 
vitality  is  correspondingly  reduced.  In  predisposed  persons, 
roasting  the  limbs  before  a  fire  may  induce  it..  In  this  form 
the  limbs  swell,  the  epidermis  cracks,  and  burning  and  itching 
sensations  are  complained  of.  The  CEdema  is  secondary  to  the 
eczema  and  subsides  with  rest,  boracic  starch  poultices,  and 
afterwards  the  resorcin-salicylic  paste.  Those  affected  with 
eczema  of  the  legs  very  generaUy  complain  of  cold  feet,  and  a 
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general  languor  of  the  circulation.  The  cell  and  gland  structures 
in  the  skin  of  the  legs  are  less  actively  renewed,  effete  material 
tends  to  accumulate,  and,  like  all  worn-out  tissue,  more  readily 
breaks  down.  All  examples  of  eczema  of  the  legs  which  have 
lasted  for  some  time  are  accompanied  by  more  or  less  pigmenta- 
tion. This  is  due  partly  to  transudation  of  the  colouring  matter 
of  the  blood,  as  a  sequence  of  the  slowness  of  the  current;  partly 
to  the  continued  kritation  of  the  skm,  the  result  of  scratching 
indidged  in  to  relieve  the  itching. 

We  meet  with  various  varieties  of  eczema  on  the  legs ;  the 
papular  form  is  not  so  common  as  on  the  arms,  but  the  erythe- 
matous and  the  scaly  chronic  kind  are  common.  It  is  here,  too, 
that  we  meet  with  eczema  rubrum  in  its  most  fully  developed 
phase.  Then  the  part  affected  may  be  raw,  red,  weeping,  and 
indiirated,  or  the  inflamed  surface  may  be  pretty  thickly  covered 
with  crusts,  yellowish  or  brown,  which  mnst  be  removed  before 
we  can  see  properly  the  state  of  the  parts  below.  On  the  soles 
the  epidermis  may  be  very  much  hardened  and  heaped  np  in 
thick  layers. 

Besides  these,  there  is  a  very  annoying  form  of  eczema  which 
occurs  between  the  toes,  more  particularly  the  three  outer.  At 
first  there  is  little  more  than  itchiness,  which  comes  on  after 
the  out-of-door  boots  or  shoes  are  taken  off  at  night,  or,  less 
frequently,  in  the  morning.  It  does  not  give  rise  to  much 
trouble  in  the  day-time.  Those  subject  to  it  have,  in  my  ex- 
perience, been  usually  between  the  ages  of  forty  and  fifty,  and 
active  and  cleanly.  If  allowed  to  increase,  the  epidermis  peels 
off  in  the  spaces  between  the  toes,  and  fissures  are  apt  to  form. 
It  tends  to  recur  after  being  removed  by  treatment,  or  having 
for  the  time  subsided  spontaneously. 

The  diagnosis  of  eczema  of  the  legs  is  not  attended  with 
much  difficulty.  True  prurigo,  a  rare  disease,  affects  the  lower 
limbs  more  severely  than  it  does  other  parts  of  the  body,  but 
the  history  would  enable  any  mistake  to  be  avoided.  In  associa- 
tion with  varicose  veins  we  may  have  ulcers  as  well  as  eczema, 
and  these  need  to  be  discriminated  from  ulcers  due  to  syphilis. 
The  latter  are  more  numerous,  are  apt  to  be  situated  on  the 
posterior  and  upper  parts  of  the  leg,  rather  than  the  anterior 
and  inferior,  as  the  varicose.    Syphilitic  ulcers  also  are  roimdish, 
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and  look  as  if  punched  out,  with  a  dirty,  greyish,  evU-smeUing 
floor ;  their  margins  are  more  or  less  darkly  pigmented. 

The  constitutional  treatment  of  eczema  of  the  legs  in  no  way 
differs  from  that  of  eczema  elsewhere,  except  that  diuretic 
medicines  are  often  specially  indicated.  It  may,  however, 
render  the  mode  of  treatment  best  suited  for  individual  cases 
and  at  the  various  stages  more  definite,  if  that  pursued  in  some 
actual  examples  be  cited.  The  following  presents  the  disease 
in  its  mildest  phase. 

42.  A  stout,  fair,  healthy-looking  medical  man,  aged  forty, 
who  walked  a  good  deal  in  the  course  of  his  practice,  situated 
in  a  thickly  populated  part  of  a  large  town,  came  to  consult 
me  about  the  state  of  his  legs.    On  examining  them,  there  were 
seen  numerous  small  erythematous  spots,  some  slightly  scaly, 
yet  scarcely  excoriated.    Many  had  their  seats  round  hairs, 
and  all  itched  intensely.    The  skin  of  the  legs  was  elsewhere 
smooth,  but  the  limbs  were  a  little  puffy.    None  of  the  larger 
superficial  veins  were  varicose,  the  smaller  radicles,  the  mter- 
communicating  plexuses,  and  the  periglandular  networks  were 
alone  affected.    With  exception  of  some  degree  of  constipa- 
tion the  health  was  excellent.    Here  a  lotion  of  3i.  of  Uquor 
carbonis  detergens,  3ii.  of  glycerine,  and  Bviii.  of  water,  was 
directed  to  be  sponged  on  twice  a  day,  and  a  wme-glassful  of 
Hunyadi  Janos'  water  to  be  taken  each  morning  on  rising. 
He  wrote  me  shortly  after  that  the  result  had  been  very 
satisfactory.     The  glistening   appearance,  the  oedema,  and 
itching  were  nearly  gone,  and  I  heard  subsequently  that  he 
was  well,  and  has  remained  so.    There  have  been  at  times 
slight  recurrences  of  itching,  which  were  quite  kept  in  check 
by  those  simple  means. 

The  plethoric  symptoms  to  which  females  at  the  menopause 
are  subject  have  been  already  alluded  to.  An  example  of  the 
eczema  which  is  connected  with  these  is  worth  recording. 

43.  Miss  ,  aged  forty-sLx,  was,  until  three  years  before 

I  saw  her,  slight  and  active,— so  much  so,  indeed,  that  she  had 
walked  thirty-six  miles  in  a  day  without  fatigue.  With  the 
cessation  of  the  monthly  periods,  however,  she  rapidly  put  on 
fat  and  then  began  to  be  attacked  with  inflammation  of  the 
legs  of  an  erysipelatoid  nature,  which  quite  incapacitated  her 
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from  walking.  Even  previous  to  the  menopause  she  had 
remarked  some  puffiness  of  the  ankles.  When  first  seen  her 
face  looked  swollen,  and  had  an  erythematous  or  rosaceous  flush 
upon  it,  which  also  extended  over  the  upper  part  of  the  chest ; 
she  seemed  short  of  breath,  though,  with  exception  of  a  rather 
rapid  pulse,  which  exceeded  one  hundred  beats  per  minute,  there 
was  nothing  detected  wrong  with  the  lungs  or  heart.  The 
tongue  was  slightly  coated;  the  appetite  impaired;  bowels, 
though  regidar,  inclined  to  looseness  at  times ;  some  backache, 
TDut  urine  normal  and  plentiful.  Both  legs  were  oedematous, 
the  right  'particularly,  which  was  red,  excoriated  here  and 
there,  and  crusted  over  with  thin  laminae  and  scales ;  the  left 
had  red,  bossy-looking,  and  somewhat  elevated  patches,  which 
reminded  one  of  erythema  nodosum,  scattered  here  and  there 
between  the  knee  and  ankle. 

She  was  directed  to  take  a  mixture  containing  digitalis, 
squill,  and  nitrous  ether,  to  have  the  legs  bandaged  with 
Martin's  sohd  rubber  bandages,  and  a  calamine  lotion  applied 
to  the  face.     Under  this  treatment  the  face  soon  assumed  a 
natural  appearance,  and  the  oedema  of  the  legs  was  lessened, 
but  the  skin  first  became  smooth  and  glossy,  then  red  and 
tender,  and  finally  bullas,  with  easily  lacerable  walls,  formed. 
Those  latter  were  accompanied  with  much  pain.    A  flannel 
roller  was  now  applied  to  the  right  leg,  and  a  cotton  bandage 
to  the  left,  with  the  indiarubber  one  over.    The  plan  adopted 
for  the  left  was  found  to  suit  admirably,  and  that  leg  gradually 
assumed  a  completely  normal  aspect ;  but  even  with  the  band- 
age beneath,  cotton  having  been  substituted  for  flannel,  the 
indiarubber  regularly  caused  bullffi  to  show  themselves  on  the 
right  leg,  so  it  was  discontinued,  and  in  place  of  this  the  blebs 
were  dressed  with  unguentum  vaselini  plumbicum  spread  on 
muslin,  kept  in  place  by  a  bandage.    When  these  had  become 
healed,  a  simple  cotton  roller  was  used,  the  legs  being  dusted 
with  French  chalk,  and  Fellows'  syrup  of  the  hypophospliites 
substituted  for  the  digitalis  mixture.    Finally  the  skin  was 
hardened   by  sponging  with  a  lotion   consisting  of  liquor 
carbonis  detergens,  glycerine,  and  brandy,  and  at  the  termina- 
tion of  two  months  the  legs  were  perfectly  well.    Since  then 
some  slight  threatenings  of  a  recurrence  have  occurred  from 
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time  to  time.  These  gradually  became  rarer,  and  latterly- 
ceased.  She  remained  well  for  some  years  but  died  eventually 
of  uterine  cancer. 

Some  of  the  most  troublesome  forms  of  eczema  when  affect- 
ing the  legs  are  those  when  the  disease  is  limited  to  a  small 
area, — occurs,  so  to  speak,  in  patches. 

44.  Dr.  Littlejohn  sent  a  man  to  see  me  at  the  Eoyal  Dis- 
pensary, who  had  two  small  patches  of  chronic  eczema  situated 
just  below  the  right  knee,  on  its  inner  side,  at  a  spot  where  the 
veins  are  often  obscurely  varicose.    The  man  was  about  thirty- 
five,  fairly  healthy,  and  employed  much  out  of  doors.    He  had 
been  taking  iodide  of  potassium  for  some  time,  and  without  my 
knowledge  contmued  it.    The  patches  looked  so  dry  and  in 
such  a  chronic  state,  that  I  thought  I  might  venture  to  try  the 
soap  treatment  of  Hebra.    Instead  of  producing  only  moderate 
reaction,  however,  this  set  up  at  once  acute  inflammation,  and 
was  discontinued.    I  soon  found  that  the  treatment  which 
suited  best  was  one  strongly  recommended  by  Dr.  Bulkley  of 
New  York,  viz.,  sopping  the  parts  well  with  black  wash,  and 
then,  when  this  had  dried  a  little,  applying  an  ointment  made 
by  mixing  3i.  of  oxide  of  zinc  with  Bi.  of  cold  cream. 

Still,  though  improvement  took  place,  the  man  did  not  get 
well,  and  it  was  only  then  discovered  that  he  had  continued  all 
the  time  the  iodide  of  potass,  which  had  been  prescribed  for 
him  before  he  came  to  the  Eoyal  Dispensary.  This  was  at 
once  stopped,  and  mist,  ferri  comp.  substituted  in  full  doses,  as 
he  looked  aneemic.  This  latter  symptom  was  very  likely  due 
to  the  iodide  of  potass,  which,  taken  in  cases  unstiited  for  it, 
acts  destructively  on  the  red  blood  corpuscles.  In  this  way  he 
was,  after  a  time,  entirely  freed  from  his  eczema. 

In  some  cases  of  eczema,  especially  those  which  attack  the 
foot,  we  are  entirely  baffled  in  our  treatment  until  we  render  the 
skin  sweet,  and  alter  its  condition  by  antiseptic  remedies. 

45.  An  elderly  man,  who  was  addicted  to  chloral  drinking, 
came  under  my  care.  He  was  in  various  ways  out  of  health. 
The  whole  foot  and  the  lower  third  of  the  leg  on  one  side  was 
red,  fiery  red,  tender,  and  itchy  in  a  remarkable  degree.  The 
disease  extended  on  to  the  sole,  and  there  was  seen  a  feature 
sometimes  exhibited  by  eczema  when  affecting  the  latter  situa- 
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tion, — the  anterior  margin  of  the  eruption  near  the  toes,  instead 
of  fading  somewhat  gradually,  was  sharply  defined.  A  line  of 
demarcation  separated  the  sound  from  the  diseased  skin. 
This  arises  from  the  thickness  of  the  horny  layer  here,  so 
that  the  inflammation  of  the  rete  mucosum  and  corium  is 
not  visible  through  it,  and  does  not  make  itself  manifest  ex- 
ternally till  it  has  become  so  decided  as  to  cause  shedding  of 
the  epidermis. 

It  was  plahily  a  case  for  soothing  remedies,  and  accordingly 
the  foot  and  leg  were  enveloped  in  unguentum  vaselini  plum- 
bicum  spread  on  strips  of  muslin  and  bandaged.  He  was 
persuaded  to  give  up  the  chloral.  A  certain  degree  of  improve- 
ment took  place  under  this,  then  progress  ceased,  and  there 
was  retrogression.  Not  only  did  the  inflammation  become 
more  extensive,  but  it  was  accompanied  by  a  penetrating 
and  offensive  odour.  To  correct  this,  a  saturated  solution  of 
boracic  acid  in  water  was  kept  constantly  applied  on  boracic 
lint,  and  the  odour  rapidly  ceased.  For  the  lotion  an  ointment 
suggested  by  Dr.  Thin  was  substituted.  This  is  made  by  dis- 
solving boracic  acid  in  glycerine  to  saturation,  and  then 
adding  as  much  oHve  oil  and  white  wax  as  will  make  a  con- 
sistent ointment,  or  at  least  a  thick  cream.  The  foot  steadily 
healed,  and  when  it  had  been  entu-ely  covered  with  new 
epidermis  for  some  time,  and  seemed  in  a  condition  to  stand 
it,  a  spirit  lotion,  containing  a  little  glycerine  and  a  very  little 
liquor  carbonis  detergens,  was  gently  pencilled  over  it.  Instead 
of  hardening  the  skin,  as  had  been  expected,  the  tar  set  up 
fresh  irritation,  and  had  speedily  to  be  laid  aside,  and  the 
ointment,  which  we  thought  had  done  its  work,  resumed  for 
some  time  longer.  In  this  case  the  chloral  habit  may  be  blamed 
for  the  eruption  ;  but  the  same  form  arises  where  no  such  cause 
can  be  in  operation,  and  a  similar  line  of  treatment  has  proved 
effectual.  It  is  worth  noting  that  even  small  proportions  of 
tar  seem  ill  borne  in  such  cases. 

In  grouping  together  the  means  particularly  useful  in  eczema 
of  the  legs,  the  gelatine  preparations  are  of  the  utmost  value, 
and  such  suit  best  the  form  of  eczema  rubrum,  which  has  been 
described  as  localising  itself  in  the  ham  and  fold  of  the  elbow. 
When  we  have  cleansed  and  deodorised  the  skin  by  means  of 
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boracic  starch  poultices  and  a  few  days'  rest  in  bed,  the  zinc 
ichtbyol  jelly  can  be  at  once  painted  on,  covered  with  a  layer 
of  absorbent  wool,  and  the  limb  then  accurately  bandaged. 
In  this  way  the  patient  can  resume  work,  the  dressmgs  being 
bathed  off  and  renewed  daily.  When  the  jelly  ceases  to  pro- 
duce further  improvement,  its  place  can  be  taken  by  resorcin 
salicyhc  paste,  the  bandaging  being  steadHy  persevered  with. 
Finally,  a  lotion  of  liquor  carbonis  detergens,  or  of  carbolic 
acid  in  spirit  and  glycerine,  serves  to  complete  the  cure.  In 
the  dry  indurated  forms,  where  the  skin  seems  attached  to  the 
subjacent  tissues.  Pick's  sahcylic  soap  plaster  gives  admirable 
results. 

46.  M.  M.,  fifty,  an  anxious-looking  woman,  who  had  long 
been  a  cook,  but  had  now  taken  a  greengrocer's  shop,  came  to 
consult  nie  for  moist  eczema  of  the  legs.  Her  bowels  were 
constipated,  and  she  at  one  time  indulged  much  m  tea.  The 
legs  were  swollen,  and  covered  with  large  patches  of  red  moist 
eczema  which  itched  much.  She  was  directed  to  remain  m 
bed  for  four  days,  and  poultice  with  boracic  starch  poultices. 
Then  the  zinc  ichthyol  jelly  was  applied  and  the  legs  bandaged, 
while  a  mixture  of  sulphate  of  magnesia,  sulphate  of  iron,  and 
dilute  sulphuric  acid  was  prescribed  in  doses  sufacient  to  act 
gently  on  the  bowels.  She  was  not  seen  again  for  sLx  weeks, 
and  then  the  legs  were  quite  well. 

When  the  epidermis  of  the  feet  has  become  very  much 
hardened,  we  may  employ  the  salicylic  plaster  mushn,  as  in 
the  parallel  case  of  the  hands,  or  adopt  a  plan  which  we  owe 
to  Dr.  Bulkley.    This  consists  in  sewing  pieces  of  oHed  silk, 
cut  so  as  to  fit  the  affected  part,  into  the  inside  of  the  stock- 
ings    This  is  worn  continuously  ;  a  fresh  pair  must  be  put 
on  at  night,  the  other  being  turned  out  to  become  dry.  With 
this  treatment  may  be  combined  free  dusting  with  powdered 
boracic  acid,  or  Emol,  or  the  salicylic  and  talc  powder.  The 
dry  condition  of  the  sole,  if  limited,  may  result  mere  y  m 
fissures  •  these  latter  can  be  cured  by  placing  over  each  a  film  ot 
salicylic  wool,  and  painting  this  with  collodium  flexile,  while 
the  sole  itself  is  coated  with  the  resorcin  salicylic  paste.  _ 

Eczema  palmaris  will  be  found  admirably  portrayed  in 
Wilson's  Fortmits,  Plate  D.     Arsenical  keratosis,  BadcUffc 
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Croch&r's  Atlas,  Plate  XXXVII.  This  when  compared  with 
Plate  XVII.  of  the  Sydenham  Society's  Atlas,  representing 
psoriasis,  and  Plates  W  K  and  A  I  of  Wilson,  exhibiting 
sypMlis  in  the  same  locality,  wiU  demonstrate  the  differences 
which  exist. 

Eczema  of  the  back  of  the  hand  is  well  shown  in  Wilson, 
Plate  G ;  and  the  vesicular  form,  which  attacks  the  sides  of 
the  fingers,  in  Plate  X. 

Eczema  riibrum  of  the  leg  is  depicted  in  Duhring,  Plate 
H  H ;  and  Sydenham  Society's  Atlas,  Plate  XVI. 
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GENERAL  EXFOLIATIVE  DERMATITIS  ;  INCLUDING 
ITS  BULLOUS  FORMS. 

Writers  have  from  time  to  time  described,  under  the  appella- 
tions "pityriasis  rubra"  and  "dermatitis  exfoliativa,"  cases 
characterised  mainly  by  intense  redness  of  the  skin,  sometimes 
with  at  others  without,  a  degree  of  thickening,  and  more  or 
less  cuticular  desquamation  in  the  form  of  flakes  or  fine  bran- 
like dust.  A  peculiar  feature  in  all  these  cases  was  that 
while  the  disease  began  in  one  limited  portion  of  the  body,  it 
steadHy  and  rapidly  extended  till  the  whole  or  greater  part 
became  affected.  This  tendency  to  encroach  on  neighbourmg 
areas  till  the  entire  cutaneous  surface  was  involved  was  the 
firsfprominent  characteristic  of  such  cases. 

The  persistent  exfoliation  of  epidermic  flakes  was  the  second. 
These  were  in  the  earher  recorded  instances  thin,  dry,  fihny, 
and  leaf-like  but  Liveing,i  on  careful  microscopic  examination, 
detected  m  several  cases  traces  of  dried  exudation  on  the  under 
surface  of  the  scales,  and  considers  the  shght  exudation  which 
occurs  between  the  layers  of  cuticle  as  one  of  the  chief  causes 
of  their  very  rapid  exfoliation.    Tliis  observation  of  Livemg's 
serves  to  connect  with  these  dry  forms  others  in  which,  with 
the  same  spreading  tendency,  there  precedes  the  separation  of 
the  flakes,  the  formation  of  imperfect  bullae,  or  a  more  or  less 
aeneral  catarrhal  condition.    There  is,  indeed,  strong  reason 
to  believe  that  the  disease  named  pemphigus  foliaceus  can  be 
very  suitably  included  in  the  same  group,  and  again  when 
1  Handbook  on  the  Diagnosis  of  Skin  Diseases,  p.  99. 


EXFOLIATIVE  EPIDEMIC  DERMATITIS.  337 

this  is  traced  back,  the  link  connecting  it  with  pemphigus 
vulgaris  is  sometimes  at  least  to  be  traced.  We  recognise  a 
papular,  a  scaly,  and  a  moist  exuding  eczema,  and  there  is 
even  less  reason  for  objecting  to  an  exfoliative  dermatitis, 
which  in  some  instances  may  commence  as  congestive  patches 
from  which  there  separate  dry  flakes,  or  in  others  as  imperfect 
bullos,  the  walls  of  which  in  like  manner  are  cast  off  and 
reproduced  as  leaf-like  plates.  A  case  related  by  Dr.  Hardaway 
fully  bears  this  out.  The  disease  affected  a  gentleman  of 
sixty-six.  It  began  on  the  chest,  and  after  persisting  for  some 
time  in  the  wet  stage  of  the  ailment,  characterised  by  the 
constant  formation  of  imperfect  flaccid  blebs,  it  passed  into  the 
dry,  and  for  five  years  exhibited  the  features  of  pityriasis 
rubra,  with  progressive  weakness  and  emaciation.^ 

Dr.  Buchanan  Baxter  ^  has  transformed  chaos  into  order, 
and  has  clearly  pointed  out  the  mode  in  which  three  varieties 
of  this  affection  originate.    He  divides  such  as  follows : — 

(1)  Exfoliative  dermatitis  supervening  on  eczematous 

affections. 

(2)  Exfoliative  dermatitis  supervening  on  psoriasis. 

(3)  Exfoliative  dermatitis  supervening  on  pemphigus. 

(4)  Cases  of  primary  exfoliative  dermatitis. 

This  view  is  further  supported  by  consideration  of  the 
features  of  "  General  Exfoliative  Epidemic  Dermatitis"  so  fully 
described  and  so  copiously  illustrated  by  Dr.  Savill,^  but  of 
which  cases  have  also  come  under  the  notice  of  Dr.  Elkins,* 
Mr.  Hutchinson,^  and,  as  Dr.  M'Vail  has  informed  me,  have 
occurred  in  the  wards  of  the  Eoyal  Infirmary  of  Glasgow  in 
1893.  It  is  defined  by  Dr.  Savill  as  "a  contagious  malady, 
in  which  the  main  lesion  is  a  dermatitis,  sometimes  attended 
by  the  formation  of  vesicles,  always  resulting  in  desquamation 
of  the  cuticle,  usually  accompanied  by  a  certain  amount  of 
constitutional  disturbance,  and  running  a  more  or  less  definite 
course  of  seven  or  eight  weeks."     The  disease,  though  not 

1  Joum.  Outan.  and,  Qenito.-Urin.  Dis.,  January  1890. 
^  Brit.  Med.  Journ.,  July  19  and  26,  1879. 
^  Bril.  Journ.  Dermal.,  1892. 
^  Med.  Press  ami  Circ.,  April  5,  1893. 
^  Arch.  Surg.,  July  1893. 
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limited  to  any  period  of  life,  attacks  in  largest  proportion 
those  over  forty.    It  begins  either  as  an  erythemato-papular 
rash  or  as  patches  of  congestion,  and  as  the  eruption  spread 
two 'varieties  could  be  differentiated.    One  a  "moist"  type, 
in  which  the  papules  were  followed  by  vesicles  and  abundant 
exudation,  bearing  in  fact  a  strong  superficial  resemblance  to 
acute  eczema  ;  in  the  other,  the  "  dry  "  there  was  no,  or  but 
transient  exudation,  the  skin  continuing  dry  throughout,  and 
thus  approximating  to  pityriasis  rubra.    There  was  considerable 
tendency  to  the  occurrence  of  relapse.    Of  the  constitutional 
symptoms  the  most  marked  were  anorexia  and  prostration,  ot 
the  subjective  ones,  severe  itching,  irritation,  and  burmng  pain, 
while  a  sour  odour  was  exhaled  from  the  integument  of  the 
severely  affected.    It  proved  fatal  in  rather  more  than  twelve 
per  cent     The  ailment,  though  originating  without  any  ascer- 
tained cause,  was  evidently  contagious,  and  while  a  peculiar 
diplococcus  was  found  in  serum  from  the  skin,  its  exact  rela- 
tionship to  the  communicability  of  the  disease  was  not  dis- 
tinctly proved. 

Dr  Baxter  is  of  opinion  that  some  apparently  prmiary  cases 
may  be  examples  of  lichen  planus  or  ruber,  in  which  the  disease 
had  spread  till  it  became  universal.  Since  the  recognition  of 
the  power  of  arsenic  in  curing  lichen  planus  we  seldom  now 
see  Ltances  resembling  those  described  in  Hebra  and  Kaposi  s 
work  though  Dr.  Baxter  has  related  one  example  of  this  trans- 
formation, and  another  has  been  recorded  by  Jackson. 
Others,  again,  may  be  accounted  for  by  the  ingestion  of  certam 
drugs,  but  as  yet  all  are  not  explicable  m  this  way.  _ 

The  complaint  in  its  dry  variety  is  most  common  m  the 
old  or  elderly,  but  is  not  confined  to  any  period  of  life.  Elliot 
has  drawn  attention  to  and  added  to  the  series  of  cases  related 
by  Eitter  v.  Eittershain,  in  which  it  occurred  m  mfants  fiom 
the  second  to  the  fifth  week  of  life,  was  usually 
by  fever  or  systemic  disturbance,  and  proved  fatal  in  nearlj 
fiftvTer  cent     In  some  of  its  forms  at  least  it  is  liable  to 
r  cur  and  though  in  the  earlier  stages  of  the  disease  the  health 
Tnd  strength  suffer  little,  yet,  should  it  become  chronic,  emacia- 

1  Jown.  Gutan.  and  Geniio-Urin.  Dis.,  1892,  p.  117. 
2  Intcrmt.  Journ.  of  Med.  Sciciuxs,  Jan.  1888. 
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tion  and  marasmus  and  internal  complications,  as  diarrhoea 
albuminuria,  and  intermittent  febrile  attacks,  are  apt  to  super- 
A-ene,  or  some  acute  inflammation,  as  pneumonia,  may  lead  to  a 
fatal  termination.  In  the  secondary  varieties  it  retains,  as  a 
rule,  some  of  the  features  of  the  disease  out  of  which  it  has 
developed.  Thus  in  that  succeeding  eczema  there  may  be 
infiltration  and  perhaps  also  a  degree  of  moisture  or  exudation, 
while  that  following  psoriasis  is  dry  throughout,  without  any 
prominent  thickening.  The  flakes  are  often  attached  at  one 
edge,  the  other  hanging  loose,  or  they  may  overlap.  Adopting 
the  classification  stated  above,  the  following  cases  will  convey 
the  general  features  of  the  disease. 

(1)  Exfoliative,  dermatitis  supervening  on  eczematous  affec- 
tions.— 47.  A.  E.,  twenty-four,  weakly  as  a  child,  and  subject 
to  eczema  of  the  scalp,  was  employed  on  a  farm.  His  present 
complaint  began  on  his  legs,  and  gradually  invaded  his  whole 
body.  On  the  16th  March  1878  the  entire  cutaneous  surface 
was  infiltrated,  dry,  and  somewhat  resembhng  a  rhinoceros 
hide.  The  natural  lines  and  furrows  were  exaggerated.  On 
the  legs  the  condition  was  that  of  a  chronic  scaly  eczema,  the 
skin  being  covered  with  thin  crusts  and  branny  scales.  The 
hue  was  dusky  everywhere,  but  on  the  chest  and  abdomen  he 
was  as  dark  as  a  mulatto,  and  the  surface  was  overlaid  with 
thin  papery  plates.  There  was  some  subcutaneous  cedema. 
Itching  was  troublesome,  and  the  legs  were  excoriated.  He 
suffered  much  from  spasmodic  asthma,  and  sibilant  rales  were 
audible  over  the  chest.  Urine  scanty,  acid,  contained  one- 
seventh  of  albumen,  some  urates,  but  no  casts.  He  was 
ordered  a  vapour  bath  several  times  a  week,  and  half  an  ounce 
of  the  following  mixture  thrice  a  day  : — 


ISl  Liq.  ammon.  acetat.        .        .        .  gii. 

Acid,  acetic  dil.     .        .        .        .  5ss. 

Tinct.  ferri.  perchlor.       .        .        .  gss. 

Tinct.  digitalis       ....  3iiss. 

Aquam  ad.    .        .        .        .        .  gviii. 


On  the  19  th  his  breathing  was  much  easier,  and  he  now 
presented  the  phenomenon  of  unilateral  sweating  referred  to 
on  page  96. 
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Inunction  with  vaseline  was  employed,  and  under  the  com- 
bined treatment  he  slowly  improved,  the  albumen  disappeared 
from  the  urine,  and  the  skin  assumed  an  almost  natural  aspect 
as  regarded  thickness  and  desquamation,  but  contmued  unduly 
pigmented.  He  enjoyed  fair  health  for  a  year  or  two,  then,  after 
a  chill,  acquired  pneumonia,  which  proved  fatal.  The  dermatitis 
did  not  recur. 

The  albuminuria  was  a  peculiar  feature  in  this  case.  Live- 
ing  met  with  this  in  two  typical  examples  which  were  under 
his  care  at  the  Middlesex  Hospital.  Any  improvement  in  the 
condition  of  the  skin  coincided  in  them  with  a  dimmution  m 
the  amount  of  albumen  discharged.  Some  might  have  con- 
sidered this  as  a  case  of  eczema  pure  and  simple;  the  uniformity 
exhibited  m  the  lesions  seems  against  this.  There  were  no 
papules  or  vesicles  to  be  found  anywhere  ;  infiltration,  dusky 
redness,  pigmentation,  and  persistent  exfoUation  comprised  all. 

I  had  an  opportunity  of  seeing  the  subject  of  the  under- 
noted  case  repeatedly  during  ten  years,  and  though  he  had 
intercurrent  attacks  of  eczema,  some  of  which  tended  to 
spread  rather  extensively,  he  had  no  return  of  the  exfoliative 

dermatitis.  .  ^ 

48  C  B  was  aged  sixty-eight  when  I  first  saw  him.  He 
was  an  active  and  healthy  man  till  eleven  years  before,  when  he 
met  with  an  accident.    The  effects  of  this  for  a  time  depressed 
him  but  by  degrees  he  regained  cheerfulness  and  contentment. 
Tiu'the  summer  of  1877,  when  he  had  an  attack  of  gout  in  both 
feet  he  had  perspired  freely  on  exertion ;  since  then  he  perspired 
less'  and  for  some  time  before  his  present  illness  he  ceased  to 
perspire  at  all.    In  December  1877  his  scrotum  became  itchy, 
and  numerous  scales  formed  on  it,  and  these,  accompanied  by 
intense  reddening  of  the  surface,  spread  till  the  whole  body  was 
affected  in  a  similar  manner.    The  desquamation  became  con- 
stant and  profuse.    He  came  under  my  care  on  the  7th  May 
1878     The  whole  cutaneous  surface  was  bright  rosy  rea, 
removable  for  a  moment  on  pressure.    On  the  shoulders  and 
back  were  fine  leaf-like  scales,  which,  when  stripped  off,  were 
as  thin  as  tissue  paper,  and  left  a  surface  beneath  red,  glossy^ 
dry  and  delicate.    The  lanugo  hair  scarcely  could  be  said  to 
exist   the  nails  were  dry,  furrowed  longitudinally,  and  dis- 
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coloured.  The  legs  and  feet  were  cedeniatous.  There  was  great 
sensitiveness  to  cold,  and  a  tendency  to  be  easily  chilled,  but 
no  itching  or  burning  sensations.  There  was  a  distinct  mitral 
systolic  murmur.  He  ate  well,  and  in  all  other  respects  was 
healthy.  He  was  kept  in  bed,  citrate  of  potass  and  digitalis 
prescribed,  and  vaseline  applied.  As  the  cedema  subsided, 
peculiar  brawny  subcutaneous  indurations  could  be  felt  on 
the  legs,  and  some  formed  on  the  back.  These  were  slowly 
reabsorbed.  By  the  first  of  July  there  remained  no  scales  any- 
where save  on  the  scalp.  The  legs  were  now  well  kneaded  by 
a  professional  rubber  every  day,  and  the  result  of  the  massage 
was  to  hasten  the  disappearance  of  the  oedema.  The  redness 
persisted  on  the  abdomen  and  back,  and  round  the  hairs  which 
stiQ  existed  there  occurred  a  heaping  up  of  epidermic  scales, 
giving  rise  to  the  pityriasis  pilaris  described  by  Dr.  Tilbury  Fox 
in  such  cases.^  For  some  time  moderate  doses  of  the  tincture  of 
the  perchloride  of  iron  had  been  added  to  the  digitalis.  He  now 
went  to  Harrogate,  where  the  sulphur  baths,  which  he  took 
under  Dr.  Myrtle's  directions,  completed  his  cure. 

(2)  Exfoliative  Dermatitis  stcjxrvening  on  Psoriasis. — Two 
examples  of  this  variety  will  be  found  under  psoriasis,  Nos. 
55  and  57.  The  following  case  illustrates  the  development  of 
acute  exfoliative  dermatitis  out  of  an  old -standing  though 
Hmited  psoriasis,  and  at  the  same  time  a  method  of  treatment 
which  has  proved  successful  in  various  other  instances.^ 

49.  Mrs.  A.  D.,  thirty-two,  admitted  to  ward  38  on  1st 
April  1892.  She  is  a  fairly  healthy  woman,  who  has  had  four 
children,  the  youngest  of  which  is  an  infant  sixteen  months  old, 
which  she  is  still  nursing.  She  has  had  long-standing  psoriasis 
of  the  knees  and  elbows,  on  which  even  now  the  scales  are  thick 
and  brown,  "  psoriasis  inveterata."  In  the  middle  of  March, 
without  any  perceptible  cause,  though  she  herself  ascribed  it 
to  an  overdose  of  sulphur,  she  began  to  experience  sensations 
of  chilliness  down  the  back,  she  shivered,  at  times  was  hot,  at 
times  cold.  Coiucidently  with  this,  dermatitis,  taking  origin 
from  the  psoriasis  patches,  rapidly  extended  and  is  now  universal. 
The  whole  skin  is  vividly  red,  in  parts  infiltrated  a  little,  and 

^  Shin  Diseases,  Third  Edition,  p.  254. 
2  Bril.  Journ.  Dermat.,  1891,  p.  270.    Edin.  Med.  Journ.,  1892. 
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continuously  exfoliating  leaf-like  flakes  of  epidermis.   The  scalp 
is  invested  with  thick  masses  of  scales,  which  mat  the  hairs 
together.    The  skin  of  the  face  is  tense,  dry,  and  red,  covered 
with  a  powdery  deposit,  especially  marked  among  the  eyebrows. 
The  margins  of  the  eyelids  are  reddened,  and  there  is  some 
ectropion.    The  lips  are  cracked,  dry,  and  swollen.    On  the 
soles  the  epidermis  is  peeling  off  like  a  glove.    The  naOs  are 
unaffected.     The  pulse  is  108,  and  feeble.     The  evening 
temperature  ranges  about  101°.    She  does  not  perspire,  com- 
plains but  slightly  of  itchiness,  is  very  sensitive  to  cold.  The 
tongue  is  clean,  and  the  bowels  when  admitted  acted  regularly, 
later  on  required  some  assistance.    She  was  kept  in  bed,  the 
hair  was  removed,  a  warm  alkaline  bath  was  administered  daily, 
after  which  she  was  anointed  with  glycerine  of  starch.  One- 
eighth  of  a  grain  of  tartrate  of  antimony  was  given  every  four 
hours.    Almost  at  once  a  perceptible  improvement  m  all  the 
symptoms  took  place.    The  skin  became  paler,  the  desquama- 
tion steadily  lessened,  the  ectropion  disappeared,  and  the  lips 
became  pliant.      The  temperature  though  subnormal  m  the 
morning,  on  some  days,  was  till  April  l7th  raised  at  night 
above  its  natural  level.    The  antimony  was  discontinued  on 
April  21st,  and  four  days  later  she  was  sent  home,  weU. 

(3)  Exfoliatim  Dermatitis  supervening  on  Femplmjiis.—\-i^Q 
conception  formed  of  pemphigus  is  that  of  a  disease  characterised 
by  the  successive  production  of  bullc^,but  this  on  closer  exam- 
ination will  be  found  to  be  misleading.    Blebs  are  met  with 
under  many  circumstances  as  accidental  rather  than  essential 
features.    They  are  seen  in  erythema  multiforme,  m  urticaria, 
in  dermatitis  herpetiformis,  in  erysipelas,  syphilis,  and  cheu'O- 
pompholyx,  in  the  course  of  scabies,  from  the  mgestion  of 
certain  drugs,  as  iodide  of  potassium,  and  from  the  application 
externally  of  irritants  as  cantharides,  the  minera   acids  and 
mezereon,  used  either  purposely  or  accidentally.    .All  such,  and 
some  other  causes  of  bullae  must  be  excluded  ere  we  can  decide 
that  the  case  before  us  is  to  be  regarded  as  pemphigus.  It 
would  appear  that  in  some  states  of  the  general  health,  the 
precise  nalire  of  which,  however,  has  so  far  eluded  —na- 
tion the  nerve  control  over  the  vessels  becomes  disturbed,  with 
the  result  that  fluid  is  poured  out  in  excess  within  limited  areas 
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of  skin,  and  the  cohesion  of  the  epidermic  cells  being  overcome, 
a  large  vesicle  or  bleb  forms  on  the  surface.  Commonly  there 
is  in°the  first  instance  a  hypersemic  spot  or  patch  on  which  the 
bleb  rises,  the  hypera^mia  persisting  as  an  areola  as  the  latter 
enlarges.  At  other  times,  or  in  other  situations,  the  bulla 
springs  directly  from  apparently  normal  skin.  The  blebs  vary 
from  a  pea  to  a  marble  in  size,  or  even  larger  shoiild  more  than 
one  coalesce.  Their  contents  are  clear  straw-coloured,  becoming 
milky  as  the  leucocytes  undergo  fatty  change,  or  are  red  or 
blackish  purple  from  admixture  with  blood.  The  fluid  con- 
tained is  alkaUne  or  neutral  in  reaction,  so  long  at  least  as  it 
has  not  become  purulent,  when  it  may  be  acid.  The  walls  are 
usually  tense,  and  the  bleb  fully  distended,  and  it  seldom 
ruptures  spontaneously  in  that  kind  of  pemphigus  to  which  the 
term  vulgaris,  as  being  the  commoner,  has  been  attached. 

Both  in  number  and  mode  of  evolution  there  are  many 
varieties.    Thus  the  disease  is  sometimes  limited  to  the  produc- 
tion of  a  single  bleb,  which  in  a  couple  of  days  ruptures,  and 
leaves  a  painful  excoriation,  to  be  shortly  covered  with  a  thin 
greyish  scab.    Then  a  second  bulla  appears  near  the  first,  runs 
a  similar  course,  and  may  in  turn  be  succeeded  by  others. 
Payne  thinks  that  sometimes  fresh  lesions  are  produced  by  a 
sort  of  infection  or  inocrdation  from  those  already  existing.^  Or 
in  other  cases  successive  crops  of  blebs  continue  to  come  out 
for  a  time,  then  a  period  of  latency  may  intervene,  and  a  fresh 
eruption  subsequently  take  place,  thus  protracting  the  duration 
over  months.    They  appear  irregularly  over  the  body,  perhaps 
chiefly  on  the  limbs,  but  they  may  form  also  on  the  mucous 
membrane  of  the  mouth  or  vagina,  and  may  show  themselves  on 
the  male  genitals.    In  the  latter  situation  they  are  apt  to  be 
mistaken  for  syphilis,  as  the  excoriations  which  succeed  resemble 
mucous  patches. 

The  contents  of  the  buUte  dry  up,  forming  with  the 
collapsed  walls  variously  coloured  crusts,  which  cover  an 
abrasion,  not,  unless  rarely,  an  idcer.  A  stain,  either  red- 
dish purple  or  brownish,  frequently  marks  for  a  time  where  a 
bleb  has  been.  In  the  exceptional  variety  described  and 
figi;red  by  Neumann,  which  he  calls  pemphigus  vegetans,  ulcers 

1  Lancet,  19th  August  1893. 
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and  fungating  growths  develop  in  the  floor  of  the  buUse,  the 
mouth  and  pharynx  are  affected  prunarily,  and  all  end 
fatally.  It  is  but  rarely  that  any  marked  subjective  sensa- 
tions accompany  pemphigus ;  sometimes,  however,  tension, 
pain,  or  burning  in  the  skin  are  complained  of,  and  now  and 
then  itching  of  a  severe  and  extreme  character  is  associated 
with  it.  Diarrhoea  is  not  infrequently  present,  perhaps  due 
to  implication  of  the  intestinal  canal.  While  fever  or  other 
constitutional  disturbance  is  not  pronounced  in  adults,  such 
may  be  present  in  some  instances,  and  particularly  in  the  case 
of  children. 

Pemphigus  is  usually  a  chronic  form  of  ailment,  but  in 
adults  occasionally,  and  more  frequently  in  the  young,  an 
acute  species  occurs.  In  infants  it  would  seem  at  times  to 
exhibit  contagious  properties,  and  the  opinion  has  been  ex- 
pressed that  impetigo  contagiosa  is  but  an  abortive  contagious 
pemphigus. 

But  there  is  a  variety  of  pemphigus,  described  first  by 
Cazenave,  called  pemphigus  foKaceus,  in  which  the  bullae  are 
flaccid  and  imperfect,  and  which  tends  to  spread  till  it  affects 
the  whole  body  and  ends  fatally,  though  sometimes  after 
lasting  a  considerable  time..  The  fresh  crops  of  eruption 
succeed  each  other  so  rapidly  that  the  epidermis  has  not  time 
to  become  condensed  into  a  uniform  covering,  and  thus, 
instead  of  new  blebs,  fluid  is  poured  out  which  dries  into 
crusts,  compared  by  Cazenave  to  flaky  pie  crust.  The  skin 
in  appearance  somewhat  resembles  a  scald,  or  may,  in  some 
examples,  be  mistaken  for  an  eczema.  The  odour  exhaled 
is  usually  extremely  disagreeable,  clinging  to  the  atmosphere 
of  an  apartment  for  a  long  time.  Pemphigus  foliaceus  may 
present  these  features  from  the  flrst,  being  originally  confined 
to  a  restricted  area — a  common  situation  is  the  front  of  the 

chest  from  whence  it  spreads  further  and  further  over  the 

skin,  the  parts  earliest  affected  remaining  unhealed;  or  it 
may  develop  out  of  a  pemphigus  vulgaris  by  a  process  of 
degeneration.  Thus  in  a  child,  aged  two  years  and  nine 
months,  brought  to  the  Eoyal  Infirmary,  wasted,  weakly,  and 
antemic,  the  originally  tense  bullae  were  being  gradually  re- 
placed by  flaccid  ones,  implicating  the  skin  pretty  extensively, 
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and  exhaling  a  sonr  uaiiseons  odour.  Complete  cure  followed 
an  improved  dietary  in  the  Eoyal  Hospital  for  Sick  Children, 
iron  and  arsenic  in  full  doses  internally,  and  linimentum  calcis 
with  carbolic  acid  locally. 

Pemphigus  in  any  form  is  rare.  "While  in  some  instances 
nervous  prostration  seems  to  precede  the  attack,  this  is  not 
imiversal,  for  the  health  of  some  of  those  affected  appears 
good,  and  only  breaks  down  if  the  disease  assumes  a  very 
extensive  or  foHaceus  type.  A  hereditary  tendency  is  not 
usually  traceable.  Local  injuries  may  determine  the  evolu- 
tion of  the  bulla?,  whether  such  stand  in  a  direct  causal 
relation  is  less  certain.  Wilson  mentions  a  case  where  a 
servant  poisoned  her  hand  with  a  red  paste  with  which  she 
was  cleaning  brass.  A  few  days  afterwards  a  crop  of  bullae 
intermingled  with  ecchymosed  spots  came  out  on  her  wrist 
and  fore-arm,  and  continued  to  trouble  her  for  seven  years 
from  time  to  time.  A  similar  instance  came  under  my  own 
observation.  A  young  man  in  a  country  -sdllage  hurt  his 
wrist,  and  by  the  advice  of  a  chemist  applied  a  plaster,  one 
ingredient  of  which  was  cinnabar.  An  eruption  of  pemphigus 
appeared  near  the  wrist  almost  immediately  after,  and  spread 
over  the  body,  some  blebs  forming  on  the  genitals,  ending 
fatally  in  course  of  three  weeks.  Burch^  records  a  case  of 
acute  pemphigus  terminating  fatally  on  the  fourteenth  day, 
after  spreading  widely,  in  a  man  aged  nineteen,  who  had  a 
soft  sore  five  years  before ;  and  AUen  ^  relates  a  similar  case 
in  a  man  aged  thirty-two,  who  had  a  soft  sore  ten  years 
previously.  In  both  instances  the  buUte  were  well  developed, 
and  were  accompanied  by  itching.  This  raises  the  question, 
May  pemphigus,  like  herpes  progenitalis,  be  an  occasional 
sequela  of  a  chancroid  ? 

The  diagnosis  of  pemphigus  is  best  made,  Hke  that  of 
typhoid  fever,  by  exclusion.  The  buUte  which  apj)ear  in  the 
course  of  most  of  the  diseases  enumerated  at  the  outset  of  this 
section  cease  to  be  produced,  and  are  certainly  not  evolved 
successively  for  any  length  of  time.  An  inquiry  as  to  any 
drugs  which  the  patient  may  have  been  taking  will  elicit 

1  New  York  Med,.  JRcc,  August  4,  1888. 
-  Journ.  OiUan.  mid  Genito-Urin.  Bis.,  April  1888. 
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whether  iodide  of  potassium  is  to  blame ;  while  the  reaction 
of  the  contents,  and  the  position  of  the  huUai  in  accessible 
situations,  may  enable  us  to  determine  if  nitric  acid  or  the 
acetum  cantharidis,  or  pure  carbolic  acid,  has  been  used  to 
produce  a  feigned  pemphigus,  as  in  malingerers  and  hysterical 
females.    EUiot  mentions  a  case  where  bullae  preceded  by  an 
erythematous  rash  appeared  on  three  different  occasions,  withm 
an  hour,  after  doses  of  five  grains  of  quinine  were  taken. 
The  pemphigus  of  the  newly  born,  to  which  a  contagious 
element  attaches,  must  be   distinguished  from  the  buUous 
syphihde  seen  in  inherited  disease.    This  latter  is  prmcipally 
localised  on  the  palms  and   soles,  and  is   accompanied  by 
marked  cachexia,  snuffles,  fissures  of  the  lips,  or  mucous 
patches.    A  bullous  syphilide  in  an  adult  is  extremely  rare, 
ff  it  occurs  at  all  in  a  form  which  resembles  pemphigtis. 
.  The  distinction  from  dermatitis  herpetiformis  is  occasionaUy 
difficult,  and  inchvidual  cases  may  be  encountered  where  it  is 
hard  to  decide  to  which  category  they  should  be  referred.  In 
some  rare  instances  there  is  a  peculiar  congemtal  vulner- 
ability of  the  skin,  so  that  friction  or  injury  to  the  integument 
occasions  blebs  like  pemphigus.     Pemphigus  foliaceus  when 
the  characters  described  are  attended  to,  cannot  be  mistaken. 

In  the  following  case,  though  chloral  was  given  lor  a 
considerable  time,  the  eruption  which  appeared  did  not 
resemble  that  which  usually  follows  its  ingestion. 

50.  A.  S.,  six,  a  strong  healthy  boy,  who  ailed  nothmg 
till  he  took  whooping-cough  in  the  early  spring  of  18/9 
The  cough  throughout  was  of  a  very  severe  character,  and  the  e 
was  persistent  pyrexia.    The  disease  remained  unaffected  by 
Til  ordinary  remedies.    Full  doses  of  morphia  indeed  allayed 
t  but  occasioned  digestive  disturbance.    Chloral,  of  which 
a'conside^able  quantity  was  taken,  afforded  tenW  rehef- 
After  this  had  been  given  for  fully  three  weeks,  a  i-ed  flu  h 
Leared  on  the  face  and  spread.    Tlris  consisted  of  irregu- 
Sr  haped,  symmetrical,  well-defined,  elevated  patches  which 
M  not   tcl  ,  and  were  not  preceded  or  accompanied  by  sore 
throat     Th;  extensor  aspect  of  the  extremities  were  most 
dosdy  set;  the  rest  of  the  body  more  sparsely  covered  with 
1  Joun,  Gum.  and  Omito-Urin.  Dis.,  September  1888. 
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these  ;  the  urine  acid,  with  excess  of  phosphates.  The  chloral 
was  discontinued  when  the  rash  appeared.  The  original 
patches  faded  to  a  buff  yellow;  but  on  the  30th  April  the 
entire  surface  was  red  and  swollen,  and  scattered  over  this 
were  imperfect  buUte,  which  resembled  those  seen  in  pem- 
phigous  foHaceus.  These  burst  before  they  became  tense, 
and  the  parts  so  affected  looked  as  if  macerated.  At  the 
suggestion  of  Sir  Douglas  Maclagan,  three  grains  of  quinine 
were  given  every  four  hours  and  a  calamine  lotion  applied. 
For  some  days  fresh  bullte  came  out,  then  ceased  to  appear, 
and  the  flaky  walls  peeled  off,  leaving  the  skin  below 
normal,  though  tender.  The  boy,  however,  sank  from  a 
broncho -pneumonia,  which  developed  shortly  after  the 
blebs. 

With  the  exception  of  the  child  above  mentioned,  the 
following  is  the  sole  instance  of  pemphigus  foliaceus  which  I 
have  met  with. 

51.  M.  0.,  twenty-six,  came  to  see  me  in  June  1880. 
He  told  me  that  in  March  he  felt  chilly,  and  nettlerash,  as 
he  thought  it,  appeared  on  his  face.  An  erythema  next 
showed  itself  in  the  shape  of  red  spots,  and  on  these  buUfe. 
Since  then  the  evolution  of  fresh  blebs  has  been  continuous. 
At  Dundee  he  was  treated  with  large  doses  of  iodide  of 
potassium,  under  the  supposition  that  he  was  suffering  from 
syphilis.  The  drug  was  pushed,  and  intense  itching  and  much 
aggravation  of  the  eruption  were  occasioned. 

When  seen  there  were  numerous  bullte  scattered  over 
the  head,  face,  arms,  and  trunk.  Some  were  surrounded  with 
a  red  areola.  There  were  also  pretty  extensively  distributed 
crusts,  which  had  the  flaky  pie  crust  appearance,  and  there 
were  red  stains  where  former  blisters  had  been.  The  per- 
spiration had  a  peculiar  acid  penetrating  odour,  which  clung 
to  my  consulting  room  for  some  time.  The  urine  contained 
no  albumen.  He  admitted  having  had  gonorrhcea,  but  never 
chancre,  or  any  previous  eruption.  He  looked  jaded  and 
haggard ;  was  then  at  least  a  temperate  man.  I  never  saw 
or  heard  of  him  again. 

(4)  Primary   Exfolicdivc   Dermatitis. — This,   as  already 
remarked,  is  a  provisional  group  in  the  meantime.    There  is 


348       GENERAL  EXFOLIATIVE  DERMATITIS. 


reason  to  believe  that  most,  if  not  all,  could  be  accounted  for 
did  we  possess  the  clue. 

52.  T.  E.,  twenty-two,  teacher,  was  a  healthy  child,  and 
knew  of  no  hereditary  tendency  to  skin  eruptions.  Thirteen 
years  ago,  without  any  cause  he  was  aware  of,  some  red 
patches  came  out  on  the  backs  of  his  hands ;  these  coalesced, 
and  the  redness  in  a  month  was  universal.    There  was  no 
itchiness  save  when  the  skin  was  hot.     Exfoliation  suc- 
ceeded the  redness,  and  assumed  such  proportions  that  a 
whole  shovelful  of  thin  flakes  could  be  removed  from  his  bed 
twice  a  day.    The  nails  were  affected.    This  attack  lasted  a 
year,  and  in  respect  of  desquamation  was  the  worst  he  has 
had.    The  shedding  of  cuticle  ceased  first,  the  redness  per- 
sisting long  after  it  was  gone.    On  two  parts  alone  the 
disease  did  not  disappear, — on  the  nose,  where  little  dry 
papules  remained,  and  on  the  ears.    Probably  the  complaint 
wore  itself  out,  as  he  believed  the  treatment,  which  consisted 
of  inunction  with  olive  oil,  and  gradually  increased  doses  of 
arsenic,  did  no  good. 

He  continued  thus  nearly  well  for  nine  months;  then 
the  disease  made  a  fresh  start,  spreading  from  those  points 
where  it  had  lingered,  and  this  it  has  invariably  done  on 
each  recurrence,  not  again  making  a  commencement  m  a 
sound  area  of  skin.  Five  years  since  his  face  was  painted 
several  times  with  coUodion,  and  since  then,  besides  scales, 
impetiginous  pustules  have  appeared  on  it.  He  was  treated 
in  1878  with  doses  of  liquor  arsenicalis  for  six  months, 
the  amount  being  increased  till  fifteen  minims  were  taken 
thrice  a  day.  This  maximum  was  administered  for  three 
weeks;  then  he  became  hot  and  uncomfortable,  the  skm 
affection  more  annoying,  and  the  scahng  greater,  while  his 
appetite  failed,  so  that  it  had  in  the  end  to  be  given  up. 
He  obtained  most  relief  from  the  application  of  the  ungu- 

entum  diachyli. 

I  had  the  privilege  of  seeing  him  a  number  of  tunes  ni 
Professor  Sir  Douglas  Maclagan's  AVard,  No.  22,  in  the  Royal 
Infirmary.  His  skin,  with  one  or  two  exceptions,  was,  over  the 
entire  surface,  deep  scarlet  red,  somewhat  pale  perhaps  on  the 
thicrhs     On  the  outer  side  of  the  hands,  over  the  knuckles, 
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and  between  the  fingers  the  skin  was  thin,  but  nearly  normal 
in  hue.  Except  on  the  thighs,  which  were  merely  red,  the 
body  was  covered  with  scales,  which,  when  stripped  off,  left 
the  surface  beneath  red,  dry,  and  with  its  transverse  mark- 
ings unusually  distinct.  There  was  not  much  infiltration, 
yet  from  want  of  pliancy  the  skin  could  not  be  easily  pinched 
up,  and  the  subcutaneous  fat  was  diminished.  The  nails 
were  long,  narrow,  and  claw-like :  they  grew  very  quicldy, 
and  there  was  much  epidermic  accumulation  beneath  those 
of  the  toes.  The  general  health  was  good ;  appetite  fair ; 
pulse  seventy-four  to  eighty ;  temperature  normal ;  urine  free, 
no  albumen.  He  did  not  perspire.  Pilocarpine  injected 
subcutaneously  only  caused  sweating  on  the  slightly  affected 
parts,  as  the  hands,  feet,  and  thighs ;  none  on  those  portions 
of  the  body  which  had  been  the  seat  of  continuous  con- 
gestion for  years,  and  it  induced  sickness.  Treatment  did  no 
good,  and  he  eventually  died  in  the  Longmore  Hospital  some 
years  after. 

53.  H.  W.,  fifty-three,  for  ten  years  has  suffered  from 
asthma  and  bronchitis,  and  has  had  many  mustard  poultices 
applied.  As  the  result  of  these,  in  his  opinion,  red  patches 
appeared  on  his  chest  some  years  ago,  and  became  covered 
with  scales,  which  were  continually  cast  off.  Till  three 
months  before  I  first  saw  him,  in  September  1884,  the  red- 
ness and  desquamation  had  remained  limited  to  that  locality ; 
but  it  then  began  to  spread,  and  has  now  invaded  the 
greater  part  of  the  limbs,  part  of  the  trunk,  and  the  face. 
Nearly  everywhere  the  skin  is  of  a  brick-red  colour,  feels  thin 
and  harsh.  On  the  legs  the  patches  resemble  more  a  super- 
ficial psoriasis.  The  skin  looks  glossy,  tense,  and  red,  and 
here  and  there  scaly.  Over  the  knees  and  on  the  sacrum 
the  papillse  are  much  enlarged,  and  are  covered  with  dry, 
white,  homy  scales,  and  there  the  skin  feels  exactly  hke 
a  file.  The  entire  surface  is  dry  and  unperspiring.  The 
skin  itches  a  little,  and  desquamates  freely.  Except  from 
his  bronchial  troubles,  he  suffers  little  in  health.  Under 
nightly  baths  of  potassa  sulphurata,  followed  by  the  inunc- 
tion of  vaseHne  with  two  per  cent,  of  salicylic  acid,  the 
papillary  hypertrophy  disappeared,  the  skin  became  much 
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smoother,  and  the  scalmg  less,  but  the  redness  remained. 
When  last  heard  of,  in  January  1885,  he  had  discon- 
tinued the  baths,  and  the  roughness  and  scaling  were  agam 

extending.  „ 

The  last  case  I  shall  relate  is  an  example  of  the  acute  loim 
of  exfoliative  dermatitis.  Though  chloral  was  given  the  erup- 
tion was  not  due  to  it;  for  it  has  since  then  been  taken  by  the 
same  person  in  very  large  doses  on  one  or  two  occasions  without 
beincr  followed  by  any  cutaneous  manifestations,  nor  has  the 
dermatitis  recurred.  He  suffered  eventually  from  cancer  of 
the  wall  of  the  oesophagus,  behind  the  larynx,  which  set  up  so 
much  irritation  of  the  trachea  and  bronchi  as  to  cause  death. 

54  A  gentleman  of  business  habits,  and  active,  but  who  at 
that  time  lived  rather  freely  as  regards  alcohol,  spent  a  couple 
of  days  in  midsummer  some  years  suice  at  a  country  house 
near  town.  The  sun  was  hot,  but  the  wind  easterly  and  chm, 
and  he  lay  much  of  the  day  on  the  grass  under  the  trees.  He 
was  then  forty,  and  had  never  suffered  from  syphihs.  _ 

Soon  after  his  return  home  he  began  to  feel  pains  m  his 
lees  and  loins,  and  though  still  able  for  work,  he  took  a  cab  to 
Ms  office,  a  mile  and  a  half  off,  in  place  of  walking  as  was  his 
wont  For  some  nights  before  the  10th  July  he  did  not  sleep 
Lndly.  On  that  day  he  experienced  some  difficulty  in  rising 
from  his  seat.  A  dose  of  aperient  medicine  acted  well,  but  he 
had  a  ridess  night,  and  perspired  freely.  — 
tn  rise  next  moming  he  could  not  stand.  He  felt  pain  m  tne 
Isdes  of  the  legs'in  the  shoulders  and  the  -d 

of  left  hand,  when  he  moved  especially     Pu  se  90  , 
?Z«ra  ure  101-2°.    He  was  treated  for  gout,  mth  lo  grains 
IrSL  sahcTlate  of  soda  and  three  minims  of  tincture  of 
ircumX  three  hours.    On  the  night  of  the  14th  Jidy 
he  had  20  grains  of  chloral  and  20  of  bromide  of  potass.  He 
Ml  asleep  but  was  awakened  by  inYoliiiitary  startmgs  of  the 
hIs  whkh  occasioned  acute  pain.    On  the  16  th  the  slau  of 
whole  body  was  swollen,  the  conjunctiva,  injected  while 
he  tice  was  dnW  red.    Sudden  profuse  bursts  of  perspu^aticn 
the  lace  was  Q     ,  ^^^^^^  hyperaathes.a. 

hTcoI  "  -ve  his  legs  in  bed,  but  their  position 
fener^Uy  altered  for  him.    On  the  legs  and  dorsum  of  the 
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feet  large  well-defined  patches  of  a  vivid  red  colour  had  come 
out.  These  disappeared  on  pressure,  but  at  once  returned. 
Temperature — morning,  102-5'';  evening,  103-5°.  He  was 
seen  by  Dr.  G.  W.  Balfour  in  consultation,  who  confirmed  the 
diagnosis  of  acute  spmal  myelitis ;  and  he  was  now  put  on  20 
grains  of  iodide  and  30  of  bromide  of  potassium  every  four 
hours.  To  this  20  minims  of  Hquor  ergotai  were  added  next 
day;  40  grains  of  chloral  were  given  at  bedtime.  The  red 
blush  now  spread  over  the  abdomen  and  chest,  and  less 
extensively  over  the  arms  and  hands,  the  individual  patches 
havino-  to  a  considerable  degree  coalesced.  The  Hmbs  were 
now  less  swollen.  The  chloral  was  discontinued  on  the  18  th, 
and  on  the  22nd  the  hypersemia  had  disappeared,  and  fine 
flakes  of  epidermis  were  being  freely  shed.  There  were  still 
sUght  involuntary  movements  of  the  arms  during  sleep,  and 
vokmtary  ones  were  slow  and  imperfect.  He  now  steadily 
improved,  and  when,  some  weeks  after,  his  sole  complaint  was 
of  aching  pains  in  his  limbs,  these  were  permanently  relieved 
by  the  iise  night  and  morning  of  the  constant  current  from 
thirty  cells. 

The  morbid  anatomy,  so  far  as  the  skin  is  concerned,  does 
not  throw  any  light  on  these  cases.  In  two  instances  I 
removed  portions  of  skin,  and  after  hardening,  the  sections 
showed  some  dilatation  of  the  capillaries,  and  a  moderate 
degree  of  migration  of  leucocytes  into  the  meshes  of  the 
corium,  which  were  somewhat  opened  out. 

Nor  are  we  any  more  intimately  acquainted  with  the  true 
nature  of  the  pathology  of  exfoliative  dermatitis.  Both  Hebra  ^ 
and  Hutchinson  2  regard  the  nervous  system  as  at  fault,  the 
former  placing  the  disturbed  nutrition  to  the  credit  of  the 
vasomotor  nerves,  the  latter  suspecting  the  spinal  cord. 

There  are  some  features  which  support  these  views.  One 
is  that  in  many  of  the  recorded  cases  there  has  been  a  diminu- 
tion of  perspu'ation  antecedent  to  the  dermatitis ;  and  there 
is  also  in  some  a  peculiar  sensitiveness  to  cold,  most  marked 
in  the  earlier  periods  of  the  disease,  becoming  less  as  amend- 
ment manifests  itself,  even  though  redness  and  a  degree  of 

1  Vrtljschr.f.  Dcrmat.  u.  Syph.,  1887. 
*  Lectures  on  Bare  Diseases  of  the  Skin. 
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exfoliation  may  continue.  These  seem  due  to  a  failure  on  the 
part  of  the  heat-regulating  function  of  the  skin,  by  means  of 
which  it  oscillates  like  a  delicate  balance  between  dryness  and 
moisture,  and  thus  accommodates  itself  to  all  ordinary  variations 
of  external  temperature;  but  the  persistent  congestion  and 
constant  exfoliation  of  the  horny  layer  deranges  this,  and  the 
skin  can  no  longer  suit  itself  even  to  minor  variations  of  heat 
or  cold.  This  must  be  due  to  a  disturbance  of  the  normal 
reflexes.  Jadassohn,^  who  adopts  the  limited  view  enunciated 
by  Hebra,  holds  that  there  is  a  direct  relationship  between  it 
and  tuberculosis,  an  opinion,  however,  which  has  found  few 
supporters. 

Again,  we  have  the  impHcation  of  other  epidermic  structures  : 
the  nails  'are  affected,  and  the  hair  becomes  thin  and  falls  off. 
In  cases  of  pemphigus,  Liveing^^  has  noticed  that  when  the 
disease  is  on  the  wane,  a  general  dryness  of  the  skin  is  observ- 
able, and  the  cuticle  often  exfoliates  even  where  no  buUee  have 
existed.  Some  instances  have  been  recorded  where  chrysarobm 
employed  in  the  treatment  of  a  psoriasis  has  converted  this 
into  an  exfoliative  dermatitis,^  and  Hutchinson  has  alluded  to 
arsenic  as  having  a  similar  effect.* 

Hutchinson  regards  arsenic  as  a  specific  in  pemphigus 
vulgaris  and  there  is  little  doubt  that  it  is  useful  in  some 
cases,  but  it  has  signally  failed  in  many  others.  The  younger 
the  patient  the  greater  the  efficacy  of  arsenic;  after  nuddle 
life  it  has  less  power  to  check  the  chsease,  and  m  the  old  com- 
paratively little.  Each  example  must  be  treated  on  its  own 
merits,  with  respect  both  to  medicine  and  diet.  Locally  the 
blebs  should  be  punctured,  and  the  surface  dusted  with  the 
salicylic  talc  powder,  or  painted  with  the  boracic  calamme 
lotion  Unna  has  found  the  application  of  the  foUowmg  paste 
to  favour  the  desiccation  of  recent  blebs,  and  to  check  then- 
recurrence  :— 1^  01.  lini ;  Liq.  calcis  ;  Zinci  oxidi ;  Cretae  prep., 

no   ]\/[ 

■  In  the  treatment  of  the  dry  forms,  and  of  pemphigus 

1  Arch.f.  Dermat.  u.  Syph.,  1891,  1892. 
2  Handbook  of  Skin  Diseases,  Fifth  Edition,  1887,  p.  111. 
3  Case  by  Author,  Brit.  Jouiii.  Dermat.,  1891,  p.  2/1. 
4  On  Certain  Rare  Diseases  of  the  Skin,  p.  260. 
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foliaceus,  the  state  of  the  skin  precludes  the  employment  of 
arsenic.  Its  injurious  effect  has  been  noted  in  more  than  one 
of  the  selected  cases.  Hans  von  Hebra  gave  400  grains  of 
arsenious  acid  in  one  case  without  effect. 

The  administration  of  diuretics,  as  the  acetate  of  potass, 
combined  with  the  tincture  of  digitalis,  or  of  diaphoretics,  as 
antimony  mternally,  or  pilocarpine  subcutaneously  with  quinine 
in  solution  or  pill,  in  the  acute  forms  and  in  the  earlier  stages, 
followed  by  full  and  repeated  doses  of  the  tincture  of  the  per- 
chloride  of  iron  in  the  later,  promise  well.  Kaposi  records 
the  cure  of  one  case  from  the  internal  administration  of  carbolic 
acid,  after  the  failure  of  all  external  methods.^  It  was  fairly 
tried  in  J.  E.'s  case,  without  result.  In  one  instance,  in  which 
the  symptoms  very  closely  resembled  those  of  case  49,  and  in 
which  baths  of  starch  and  potassa  sulphurata  had  aggravated 
the  condition,  rapid  recovery  followed  the  administration  of 
tartrate  of  antimony  in  doses  of  one-eighth  of  a  grain,  given 
thrice  a  day,  at  the  suggestion  of  Mr.  Hutchinson,  combined 
with  the  inunction  of  purified  whale  oil.  Mr.  Hutchinson 
himself  records  the  cure  of  a  severe,  though  limited,  example 
by  the  continued  exhibition  of  opium  [five  to  fifteen  minims  of 
the  Liq.  opii.  sed.].^  Constant  immersion  in  water  maintained 
at  the  temperature  of  the  body,  proves  very  comforting  in 
pemphigus  foliaceus,  and  has  even  cured  in  Hebra's  experience ; 
but  this  method  is  plainly  only  applicable  to  those  favourably 
situated.  As  some  instances  spontaneously  get  well,  while 
others  are  unaffected  by  any  treatment,  it  is  difficult  to  ascribe 
the  cure  to  any  particular  medication.  Dr.  Stephen  Mackenzie, 
as  the  result  of  a  careful  study  of  twenty-one  cases,^  finds  the 
most  useful  application  is  the  diluted  glycerole  of  lead.  Of 
this  and  glycerine  each  an  ounce  to  a  pint  of  water.  The 
patient  is  swathed  from  head  to  foot  in  bandages  of  lint  steeped 
in  this  lotion,  a  lint  mask  being  used  for  the  head  and  face. 
When  so  enveloped  he  should  lie  between  blankets,  and  on  a 
spring  or  water  mattress.  The  lotion  is  continued  till  the 
scales  are  removed,  and  the  hypersemia  wholly  or  greatly  gone, 

1  Pathologic  und  Tlierapie  der  Hautkrankheiten,  p.  412. 
2  Arcli.  Surg.,  October  1890. 
'  Bril.  Journ.  Dcrmat,  1889. 
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then  greasy  substances  should  be  employed.  Vaseline,  oleum 
deelina,  or  purified  whale  oil  are  indeed  the  most  commonly 
useful  applications.  .  .  . 

Characteristic  representations  of  exfoliative  dermatitis  m 
the  dry  form  will  be  found  in  the  Sydenham  Society's  Atlas, 
Plate  XXX.,  and  in  Tilbury  Fox's  Atlas,  Plate  XXXVIII. ;  of 
the  form  described  as  pemphigus  foliaceus  in  the  Syclenhara 
Society's  Atlas,  Plate  XLVIL,  in  Fox's  Atlas,  Plate  XXX.,  and 
in  mumann's  Atlas,  Tafel  XXIII.     Of  pemphigus  vegetans  m 
Mumann's  Atlas,  Tafel  XXII.    Of  pemphigus  vulgaris  m  the 
Sydenham  Society's  Atlas,  Plate  XIII.    The  bullous  eruption 
from  iodide  of  potassium  is  represented  in  the  Sydenham  Society  s 
Alices,  Plate  XXXIII.,  and  the  bullous  syphihde  m  infants  in 
Mumann's  Atlas,  Tafel  LVL,  and  in  Kaposi's  Syphilis  der  Haut, 
Nos.  74  and  75. 


CHAPTER  XXII. 


PSORIASIS;  PITYRIASIS  RUBRA  PILARIS;  PITYRIASIS 
MACULATA  V.  ROSEA. 

Scotland  would  seem  to  afford  exceptional  opportunities  for 
the  study  of  psoriasis,  since,  according  to  McCall  Anderson,  it 
occurs  in  Glasgow  in  about  7 "2  5  per  cent,  of  all  skin  diseases. 
My  own  cases  give  a  proportion  of  8 '4  per  cent.,  while  in  New 
York,  according  to  Bulkley,  the  percentage  is  but  4'12,  and  in 
Vienna  only  2 '8.  It  is  a  disease  which,  apart  from  this, 
presents  many  features  of  interest,  whUe  with  regard  to  it  the 
problem  of  its  radical  cure  is  still  unsolved.  Its  symptoms 
vary  with  the  duration  of  the  eruption,  the  locality  affected, 
the  condition  of  the  patient  as  to  health,  and  particularly 
whether  tending  to  plethora  or  anaemia,  and  whether  treatment 
has  or  has  not  been  employed  before  coming  under  observa- 
tion. 

There  are  two  situations  on  which  psoriasis  may  first 
appear, — about  or  on  the  points  of  the  elbows,  and  underneath 
the  patella;  or  on  the  hairy  scalp.  The  latter  is  only  an 
exceptional  starting-point ;  the  former  the  points  of  selection 
far  excellence.  On  the  elbows  and  knees  the  disease  may  exist 
for  an  unlimited  space  of  time,  little  noted  by,  perhaps  even 
unknown  to,  the  individual  himself.  In  all  persons  these 
situations  are  naturally  peculiarly  rough,  and  the  skin  is  lax 
and  wrinkled  into  folds.  When,  however,  psoriasis  has  installed 
itself  there,  the  skin  over  a  more  or  less  extensive  area  feels 
thickened  when  pinched  up,  is  red  at  the  margin  of  the  patch, 
and  bears  over  the  central  portion  white,  glistening  scales. 
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which,  when  scraped  off,  assume  somewhat  the  aspect  of  frosted 
silver.  The  scales  are  not  very  firmly  adherent,  and  on  being 
removed,  the  subjacent  surface,  if  scratched  with  the  nail  or 
curette,  tends  readily  to  bleed  a  little  from  small  puuctiform 
apertures.  The  reddened  patches  themselves  are  but  shghtly 
elevated  above  the  surrounding  skin,  from  which  they  are 
pretty  sharply  defined ;  but  the  scales  may  become  heaped 
one  over  another  till  the  accumulated  mass  assumes  consider- 
able proportions.  The  pile  of  scales  is  greater  on  the  knee 
than  the  elbow,  probably  because  in  the  last-mentioned  part 
there  is  more  friction.  The  surface  is  essentially  dry,  the 
only  exceptions  to  this  being  when  irritant  applications  have 
been  made  use  of,  or  when  fissures  have  formed.  Psoriasis  in 
those  primary  situations  seldom  itches, — another  reason  why 
its  presence  is  overlooked. 

While  the  appearances  described  are  the  earliest  from  a 
historical  point  of  view  in  a  case  of  psoriasis,  they  do  not 
represent  the  mode  in  which  the  disease  first  manifests  itself. 
This  must  be  studied  in  a  case  where,  from  being  localised,  the 
complaint  tends  to  become  more  generally  distributed.  Why 
psoriasis  should  continue  limited  to  one  or  two  spots  on  the 
body  surface,  and  then  all  of  a  sudden  develop  a  capacity  for 
extension,  has  never  been  explained.  In  some  cases,  it  is 
true,  we  believe  we  can  recognise  a  seasonal  type.  The  start  is 
made  in  autumn  or  in  spring.  But  this  is  not  invariable.  In 
others  some  change  in  diet,  or  some  lowering  influence,  as 
pregnancy  or  lactation,  bears  an  apparent  relation  to  this. 
Scarlet  fever  may  determine  its  first  onset  or  recurrence,  the 
congestion  and  subsequent  desquamation  acting  as  local  excit- 
ing causes.  However  induced,  the  patient  notices  that  on  the 
limbs,  especially  on  their  extensor  aspects,  on  the  chest  or 
back,  and  usually  on  parts  covered  by  the  clothes,  minute  red 
spots  come  out.  These  are  scarcely  larger  than  a  pin's  head, 
but  soon  increase,  and  as  they  grow,  they  become  covered  over 
the  greater  part  of  their  surface  with  a  white  scale,  which 
grows  thicker  as  the  spot  becomes  larger.  Beyond  the  scale 
there  is  always  a  red  margin,  so  long  as  the  disease  is  extend- 
ing ;  when  the  process  is  quiescent,  tlie  hypernemic  zone  may 
disappear.    The  extension  is  usually  uniform  in  all  directions, 
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so  that  the  patch  preserves  a  circular  form.  When  it  has 
reached  the  size  of  a  florin  it  is  tolerably  thick,  and  the  scales 
may  consist  of  many  layers,  so  much  so,  indeed,  that  the 
general  aspect  may  be  that  of  a  mass  of  mortar  attached  to  a 
portion  of  thickened  reddened  skin. 

While  the  patch  now  goes  on  enlarging,  the  centre  may 
undergo  a  process  of  involution.  The  scales  fall  off,  and  the 
part  reassumes  its  normal  condition,  or  is  a  little  redder  than 
it  should  be.  There  is  now  an  extending  circle  covered  with 
scales.  Should  this  circle  encounter  another  similar  one  in  its 
progress,  retrogression  takes  place  at  the  points  of  contact,  and 
gyrate  lines  are  produced  out  of  the  intersecting  circles.  At 
last,  after  weeks  or  months,  the  process  comes  to  a  standstill, 
or  a  spontaneous  cure  takes  place,  the  disease  entirely  dis- 
appearing, or,  as  is  much  more  frequently  the  case,  fading  on 
most  situations,  but  persisting  after  a  chronic  inactive  fashion 
on  its  spots  of  predilection,  the  knees  or  elbows,  or  the  scalp, 
or  perhaps  here  and  there  over  the  body. 

Unless  the  disease  spreads  rapidly,  and  in  particular  when 
the  lesions  present  an  angry  and  inflamed  appearance,  there 
is  little  complaint  of  any  subjective  sensations ;  but  when 
numerous  spots  are  quickly  developed,  the  itching  accompany- 
ing them  may  be  severe. 

On  the  head,  if  the  hair  is  plentiful,  the  masses  of  scales 
may  exist  nearly  unnoticed.  From  the  abundance  of  sebaceous 
secretion,  and  the  accumulation  of  dust,  their  colour  is  yellowish 
or  brownish.  The  disease  sometimes  creeps  on  to  the  forehead 
as  a  well-defined  red  line.  The  hair  seldom  falls  off,  but  may 
be  deficient  in  lustre,  though  occasional  instances  are  seen 
where  baldness  apparently  results  from  it.  Most  of  these  in 
my  experience  have  been  young  men  in  whom  premature 
thinning  of  the  hair  might  have  occurred  quite  independently 
of  the  psoriasis. 

When  this  disease  attacks  the  scalp  in  those  already  bald, 
the  patches  seldom  bear  scales;  but  the  condition  then  is 
rather  that  of  dry,  red,  erythematous  patches,  with  fairly 
well-defined  margins.  In  such  cases  we  can  usually  find 
characteristic  spots  elsewhere. 

It  may  creep  down  over  the  hairy  parts  of  the  face  in  men. 
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Thus  it  may  iiivade  the  beard  and  wliiskers,  the  eyebrows,  and 
even  the  eyelashes.  Such  an  extension  is  rare.  In  the  axillee 
and  on  the  pubes  the  scales  are  not  so  silvery  as  elsewhere,  due 
either  to  the  co-existence  of  seborrhoea  or  to  mycotic  changes. 

It  is  not  uncommon  on  the  backs  of  the  hands,  but  seldom 
afi'ects  the  palms  or  soles — Nielson  ^  says  that  only  three  cases 
are  found  in  literature  where  it  was  confined  to  these  parts. 
In  one  instance  the  disease  began,  if  the  patient  herself  can  be 
credited,  in  this  locality,  and  was,  when  she  was  first  seen, 
entirely  confined  to  the  hands  and  feet. 

55.  M.  G.,  sixty -six,  came  to  the  Eoyal  Dispensary  on  30th 
August  1879.  She  looked  a  fairly  healthy  woman,  and  has  had 
nine  children,  of  whom  only  two  survive,  both  in  good  health. 
Has  had  three  miscarriages.  One  child,  it  was  stated,  had  had 
an  eruption  on  its  nates  soon  after  birth,  but  there  was  some 
considerable  doubt  as  to  this  being  of  a  specific  nature.  She 
herself  had  no  skin  affection  till  four  years  ago.  Then  there 
appeared  on  the  centre  of  both  pahns  a  small  red  scaly  spot, 
which  continued  to  spread.  The  soles  of  the  feet  were  similarly 
affected.  When  seen,  the  whole  palmar  surface  of  both  hands, 
as  also  of  the  fingers,  and  extending  somewhat  round  to  the 
back,  is  now  of  a  deep  red,  raw  flesh  colour,  smooth,  glazed,  and 
infiltrated,  and  with  some  deep  fissures.  A  thin,  flaky,  dry 
cuticle  forms  on  this,  and  scales  off.  The  surface  is  never 
moist.  The  nails  are  discoloured  and  furrowed,  and  break 
easily.  The  hands  do  not  itch,  but  they  become  hot  and 
painful.  The  margins  of  the  affected  area  are  well  defined, 
especially  at  the  wrist,  where  the  disease  extends  a  little 
beyond  the  flexure.  The  condition  of  the  feet  was  similar, 
but  there  was  no  eruption  elsewhere,  or  on  the  usual  psoriasis 
situations.  Neither  an  anti-syphilitic  treatment  nor  any  of  the 
remedies  employed  for  psoriasis  did  any  good.  She  was 
treated  with  papaine,  amongst  other  remedies,  and  while  it 
certainly  softened  the  scales,  this  merely  made  the  hands 
more  painful  and  tender.  Till  July  1881  there  was  little 
alteration  ;  then  the  disease  spread  ;  spots  of  ordinary  psoriasis 
came  out  on  the  forearm  and  elbow,  and  these  extended  and 
coalesced  into  large,  red,  dry,  scaly  patches.    During  1882 

1  Selected  Monographs  on  Dermatology  (New  Syd.  Soc),  1893,  p.  572. 
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cand  1883  the  condition  fluctuated,  but  never  became  well.  In 
the  spring  of  1885,  however,  the  skin  improved,  and  the  hands 
became  quite  well,  and  the  nails  assumed  an  absolutely  healthy 
and  smooth  gloss.  In  the  autumn  the  psoriasis  recurred,  and 
in  December  was  in  the  same  state  as  before.  The  hands  dry, 
hot,  uniformly  red,  fissured  in  parts,  and  flaking  off  in  thin 
epidermic  plates.  The  distal  half  of  each  nail  was  smooth  and 
healthy,  the  proximal  deeply  cross-furrowed  and  discoloured. 
The  arms  were  red,  and  fine  branny  filmy  scales  were  being 
constantly  exfoliated.  The  skin  there  was  not  infiltrated,  and 
in  all  respects  corresponded  to  that  of  pityriasis  rubra.  The 
legs  were  in  a  stni  worse  state.  The  margins  of  the  reddened 
areas  faded  into  that  of  the  skin  above  almost  imperceptibly, 
quite  without  any  marked  line  of  demarcation.  Her  general 
health  was  good.  Sulphur  baths  and  inunction  with  oleum 
deelina  were  ordered.  She  still  firmly  asserted  that,  till  the 
eruption  came  on  the  palms,  there  had  never  been  a  spot  on 
any  other  part  of  the  body,  and  in  this  she  distinctly  included 
the  knees  and  elbows. 

In  1887  she  again  came  under  my  notice.  The  eruption  had 
become  quite  universal.  The  skin  all  over  the  body  was  deep 
crimson  red,  smooth,  and  constantly  exfoliating  thin  papery 
flakes.  She  looked  worn  and  haggard,  and  her  condition  was 
now  that  of  general  exfoliative  dermatitis  in  its  most  marked 
form.  Two  years  later  she  had  very  considerably  improved, 
and  the  disease  was  in  a  quiescent  state  when  seen.  This  was 
certainly  a  case  of  psoriasis  and  not  as  Brocq  and  C.  Boeck  ^ 
thmk,  an  instance  of  pityriasis  rubra  pilaris. 

There  is  a  stUl  more  uncommon  form  of  psoriasis  affecting 
the  palms  and  soles,  in  which  papillary  hypertrophy  occurs,  of 
which  the  following  is  a  good  example : — 

56.  M.  B.,  aged  seventy- three.  The  disease  began  in  this 
lady  twenty  years  ago.  When  seen  she  had  patches  of  psoriasis 
with  silvery  scales  on  knees  and  elbows  ;  but  the  hands  and  feet 
presented  the  most  remarkable  appearance.  The  skin  of  the 
hands,  both  on  the  palms  and  back,  was  dry,  rough,  thickened, 
and  covered  with  scales.  There  was  no  distinct  line  of  demarca- 
tion above  the  wrist,  as  in  the  previous  case ;  but  the  disease 

1  Monalsh.  f.  prakl.  Dermal.,  No.  3,  1889. 
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extended  i;p  the  forearm  as  thickened  and  erythematous  patches, 
with  some  scaHng.  The  soles  of  the  feet  resembled  nothing  so 
much  as  coarse  yellowish-white  plush,  due  to  papillary  and 
epidermic  hypertrophy.  On  the  left  foot  the  diseased  portion 
was  sharply  defined  all  round  just  above  the  ankle,  the  red  mar- 
gin of  the  psoriasis  being  strongly  contrasted  against  the  sound 
skin  higher  up.  On  the  right  the  disease  extended  higher, 
and  merged  gradually  in  a  large  patch  of  non-scaly  psoriasis, 
which  extended  up  the  leg.  In  this  case  the  treatment  which 
did  most  good  was  the  application  of  boracic  acid  in  various 
forms,  and  the  persistent  administration  of  arsenious  acid  in 
small  doses.  A  year  afterwards  she  was  quite  well,  and  six 
months  later  there  was  no  recurrence.  But  a  year  later  she  was 
seen  again.  The  hands  had  remained  well,  but  the  same  plush- 
like or  shagreen  appearance  had  reappeared  on  the  soles.  It  was 
quite  removed  by  Unna's  ten  per  cent,  salicylic  plaster  muslin. 

This  verrucous  transformation  of  patches  of  psoriasis  is  one 
not  to  be  regarded  lightly,  since  White  ^  has  recorded  three 
cases  where  an  epitheliomatous  degeneration  took  place  in 
patches  of  psoriasis,  which  had  been  long  subjected  to  this 
warty  transformation.  Such  cases  must  therefore  be  watched ; 
and  it  is  fortunate  that  we  now  possess  in  salicylic  acid  an 
agent  so  powerful  in  removing  these  warty  formations.  When 
we  come  to  study  the  pathology  of  psoriasis,  we  will  wonder 
why  such  changes  occur  so  seldom. 

Though  psoriasis  is  commonly  accompanied  by  excellent 
general  health,  and  indeed  is  rather  to  be  regarded  prima  facie 
as  the  evidence  of  a  robust  frame,  and  is  never  per  se  fatal, 
there  is  a  form,  rare  in  the  extreme,  which,  as  contrasted  with 
the  usual  manifestation  of  the  disease,  might  almost  be  called 
malignant.  In  this  variety  the  integument,  almost  as  a  whole, 
is  invaded,  though  even  at  its  worst  some  small  portions 
escape.  This  pecuhar  variety  only  manifests  itself  after 
psoriasis  has  existed  for  a  long  time. 

57.  M.  C,  sixty-five.  Long  before  she  came  under  my  care 
this  lady  had  suffered  from  a  skin  disease,  which  was  called  by 
some  psoriasis,  by  some  eczema,^  but  which  had  the  peculiarity 

^  Jm.  Joum.  of  Med.  Sc.,  January  1885. 
*  Spender,  Practitioner,  1883,  vol.  i.  ji.  405. 
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of  beginning  as  dry  red  spots,  which  rapidly  extended  and 
coalesced  over  large  areas,  and  cast  off  abundance  of  flaky  scales, 
the  surface  beneath  being  of  intense  redness.  On  some  parts,  as 
the  feet  and  the  hands,  the  accumulated  scales  grew  moist  and 
the  mass  decomposed  and  became  offensive,  and  excoriated  and 
irritated  the  skin  below,  causing  much  pain.  This  feature,  no 
doubt,  led  to  its  being  called  an  eczema.  The  condition  of  the 
skin  varied ;  at  times  the  scaling  lessened  so  much  as  to  leave 
the  surface  smooth  and  almost  normal  in  appearance.  Then  a 
fresh  outburst  of  scaly  spots  would  appear,  and  rapidly  ex- 
tend. There  was  some  aortic  disease,  and  the  joints  were 
crippled,  and  the  limbs  distorted  with  rheumatoid  arthritis. 
The  attacks  became  in  course  of  many  months  more  frequent, 
and  all  but  universal,  and  she  died  quietly  one  night  in 
bed.  In  her  case  the  resemblance  was  of  the  closest  with  ex- 
fohative  dermatitis,  though  the  state  developed  out  of  a 
psoriasis.  Local  remedies  somewhat  alleviated  the  sufferings 
she  experienced,  but  no  internal  medication  was  of  any  avail. 
Arsenic  did  no  good  whatever. 

The  masses  of  scales  in  psoriasis  sometimes  become  piled  up 
to  a  great  thickness  on  one  spot,  so  that  the  shape  of  large 
conical  crusts  is  assumed,  which  are  marked  by  concentric 
rings.  From  the  similarity  in  form  to  rupia,  Dr.  McCall 
Anderson,  who  first  described  it,  has  named  it  psoriasis 
rupioides.^  These  crusts  contain  dried  purulent  matter  as 
well  as  epithelial  scales,  and  when  removed,  the  surface 
beneath,  which  is  found  to  be  moist,  also  bears  pus.  It  is 
thus,  as  Tilbury  Fox  expresses  it,  a  psoriasis  modified  by  a 
strumous  tendency,  and  calls  especially  for  the  exhibition  of 
cod-liver  oil. 

In  a  peculiar  and  rather  uncommon  variety,  which  from  its 
intractability  might  be  termed  psoriasis  inveterata,  the  scales 
are  thick,  more  firmly  adherent  than  is  usual,  and  of  a  blackish- 
brown  colour.  Such  a  case  is  well  depicted  in  Neuviann's 
Atlas,  Tafel  XXVII. 

Psoriasis  may  attack  the  nails,  and  alter  their  growth  in 
various  ways.  It  is  usually  in  inveterate  cases  that  this  occurs, 
and  such  a  consequence  of  psoriasis  is  not  common.    When  the 

1  Tilbury  Fox's  Alias,  Plate  XXXVI. 
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hands  are  much  implicated  the  nails  are  certain  to  suffer ;  they 
become  rough,  thickened,  and  linear  ridges  form  on  them  ;  their 
translucency  is  lessened,  and  they  may  become  brown  and 
opaque.  The  disease  begins  in  the  matrix  and  bed  of  the  nail, 
and  only  secondarily  affects  the  nail  substance.  According  to 
Mr.  Hutchinson,  however,  the  nail  is  apt  to  be  attacked  at  its 
free  edge  or  sides,  and  but  rarely  at  its  root.  The  nail  is  not 
much  altered  on  its  surface,  but  becomes  opaque,  loose,  and 
brittle,  with  some  small  quantity  of  epidermis  heaped  up 
beneath.  This  may  be  true  of  most  cases  of  psoriasis  of  the 
nails,  but  the  following  illustrates  a  condition  quite  contrary, 
and  yet  truly  due  to  psoriasis. 

58.  E.  C,  a  gentleman  past  middle  age,  active  and  in 
excellent  health,  came  early  in  February  to  consult  me  about 
his  nails.  The  nails  of  the  middle  and  ring  fingers  of  the  right 
hand,  of  the  thumb,  fore,  and  ring  fingers  of  the  left,  were 
affected.  With  the  exception  of  the  thumb,  the  entii-e  nail  of 
which  was  worm-eaten  and  rough,  only  the  proximal  third 
was  diseased ;  the  distal  two-thirds  were  smooth  and  normal. 
The  nail  substance  was,  as  it  were,  gouged  out  to  the  depth  of  a 
quarter  of  an  inch.  All  the  lunula  had  disappeared,  and  there 
was  a  rough,  grey-coloured  gap  extending  from  the  point  of 
emergence  of  the  nail  from  the  skin  for  one-thii'd  of  its  length. 
There  was  no  pain,  the  unsightliness  being  the  sole  cause  of 
complaint.  There  were  spots  of  ordinary  psoriasis  on  the 
outer  side  of  the  left  thigh,  on  the  front  of  the  right  arm,  and 
near  the  elbow  on  the  left.  In  all  the  situations  the  scales 
were  thick,  and  the  areola  well  defined.  On  the  scalp  were  red 
scaly  patches  which  itched  considerably.  He  was  directed  to 
apply  a  lotion  of  liquor  carbonis  detergens  and  liquor  plumbi  to 
the  head,  and  a  twenty  per  cent,  ointment  of  oleate  of  nickel  to 
the  nails,  and  to  have  one-fiftieth  grain  of  arsenious  acid  thrice 
a  day  in  pill.  He  continued  the  arsenic  steadily  till  the  end 
of  the  year ;  the  other  applications  were  less  regularly  applied, 
and  at  that  time  his  nails  had  entirely  recovered  their  natural 
appearance,  and  have  remained  well. 

Such  being  the  clinical  features  of  psoriasis,  its  morbid 
anatomy  next  claims  attention,  and  in  few  diseases  of  the  skin 
laas  this  been  more  carefully  worked  out.    We  are  certainly 
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indebted  chiefly  to  Dr.  A.  K.  Eobinsou  of  New  York  for  the 
most  of  our  information,  as  our  own  ^  and  the  observations  of 
others  have  but  confirmed  his  statements.  Psoriasis  consists 
m  an  overgrowth  downwards  of  the  interpapillary  cones  of  the 
rete,  with  a  correspondmg  increase  in  the  length  of  the  papillary 
portion  of  the  corium  which  separates  them.  The  meshwork  of 
this  part  of  the  cutis  is  opened  out,  and  becomes  oedematous, 
the  vascular  loops  in  the  dilated  tissue  are  more  convoluted 
than  in  the  normal  condition;  they  are  gorged  with  blood 
corpuscles — congested — and  there  is  exudation  of  leucocytes 
into  the  tissue  round.  The  deeper  parts  of  the  corium  are  in 
the  early  stages  unaffected,  but  in  more  chronic  conditions  some 
degree  of  oedema,  of  enlargement  of  vessels,  and  emigration  of 
leucocytes  occurs  there  also.  The  corresponding  parts  of  the 
hail-  folHcles  participate  in  like  changes.  At  first  the  corneous 
layers  of  the  epidermis  are  little  affected,  but  the  continuance 
and  extension  of  the  changes  in  the  rete  and  upper  part  of  the 
corium  induce  a  more  rapid,  but  at  the  same  time  a  more  im- 
perfect, cornification  of  the  epidermic  cells.^  Thus  hillocks  of 
scales  arise  which  are  deficient  in  cohesion,  and  these  being 
easily  removed,  the  layer  of  cylindrical  cells  is  reached,  and 
may  be  detached  as  a  film,  exposing  the  bleeding  papillary 
vessels.  The  silvery  hue  of  the  scales  in  psoriasis  was  explained 
by  "Wilson  as  due  to  the  inclusion  of  minute  particles  of  air 
%vithin  and  between  the  loose,  imperfect,  spongy,  horny  masses. 
Lang  thinks  that  this  may  be  accounted  for  by  the  presence  of 
fungoid  elements  in  the  film,  and  their  remnants  in  the  more 
superficial  flakes. 

The  projection  downwards  of  the  interpapillary  cones 
resembles  somewhat  the  epithelial  processes  which  are  found  in 
cancer,  and  the  conditions  seen  in  some  forms  of  lupus.  Yet  a 
transition  into  epithelioma  is  rare  indeed,  and  the  cases  cited  by 
White  ^  stand  nearly  alone.  In  his  the  sequence  was  through 
a  warty  change,  and  a  case  has  been  related  where  this  occurred 
without  any  more  serious  consequences. 

1  "The  Histology  of  Psoriasis,"  Edin.  Med.  Journ.,  January  1869. 

2  Ziemssen's  Ilmulbook  of  Diseases  of  the  Skin,  p.  105. 

'  Psoriasis  ;  Verruca;  Epithelioma:  Am.  Journ.  of  Med.  Sc.,  January 
1885. 
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What,  then,  is  the  nature  of  psoriasis  ?  It  is  not  a  mere 
inflammation  of  the  skin,  as  was  at  one  time  supposed,  though 
this  may  occur  secondarily.  In  Auspitz's  system  it  is  classed 
as  a  quantitative  anomaly  in  the  process  of  cornification.  This, 
however,  throws  little  light  on  the  cause  of  psoriasis.  Though 
psoriasis  commonly  first  appears  in  youth,  there  are  a  sufficient 
number  of  well-authenticated  cases  in  which  it  did  not  occur 
tm  after  fifty.^  It  is  often  hereditary — that  is,  there  is  a  dis- 
tinct history  of  an  ancestor,  it  may  be  in  several  generations, 
who  has  had  psoriasis.  Yet  it  is  seldom  that  more  than  any 
two  members  of  the  same  family  exhibit  it,  though  the  indi- 
viduals of  the  family  may  be  numerous. 

In  studying  the  influence  of  heredity  in  causing  psoriasis, 
the  negative  power  of  one  parent  may  more  than  neutraHse  the 
positive  of  the  other.  "  A  great  deal  of  discussion  has  taken 
place  as  to  whether  the  male  or  the  female  parent  exerts 
the  greater  influence  over  the  character  of  the  offsprmg,  and 
while  experience  does  not  justify  any  definite  conclusion  on 
this  point,  the  question  seems  to  have  been  entirely  ignored, 
whether  the  union  of  two  different  natures  may  not  produce 
— as  in  the  combination  of  an  acid  and  a  base — a  resultant 
essentially  dissimilar  to  either  of  them?"^  If  we  are  ever 
able  to  discover  that  diathetic  tendency  which  leads  to  the 
development  of  psoriasis,  the  hereditary  transmission  to  offspring 
might  be  arrested  by  the  union  of  two  persons  diametrically 
opposed  in  diathesis.  But  the  predisposition  is  even  more 
subtle  than  this.  "  The  various  inherited  instincts  ripen  in 
succession.  You  may  be  nine-tenths  paternal  at  one  period  of 
your  life,  and  nine-tenths  maternal  at  another.  All  at  once 
the  traits  of  some  immediate  ancestor  may  come  to  maturity 
unexpectedly  on  one  of  the  branches  of  your  character,  just  as 
your  features  at  different  periods  of  your  life  betray  different 
resemblances  to  your  nearer  or  more  remote  relatives."  ^ 
Does  this  not  account  in  some  degree  for  the  late  evolution  of 
psoriasis  in  one  individual,  its  early  in  another  ?    As  the 

1  See  Greenough's  "Clinical  Notes  on  Vaoxitusia,"  Boston  Med.  and  S.  Jourru, 
SeiJtember  10th,  1885. 

^  Carpenter,  Mental  Physiology,  p.  368. 

^  Oliver  Wendell  Holmes,  Tlia  Toet  at  tJie  Breakfast  Table,  Division  VI. 
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resemblance  to  tlie  ancestor  affected  with  psoriasis  becomes 
closer  or  dies  out,  so  does  the  disease  wax  or  wane ;  while 
the  combined  and  resulting  influence  of  both  parents  may 
originate  it. 

As  it  does  not  appear  in  infants,  and  on  other  grounds,  Mr. 
Hutchinson  thinks  it  may  be  a  weaker  idiosyncrasy  of  the  skin  ^ 
than  that  which  causes  ichthyosis,  and  the  later  it  first  shows 
itself  the  less  pronounced  is  this  predisposition.  Yet  I  have 
met  with  one  instance  in  which  a  mild  form  of  ichthyosis 
co-existed  with  psoriasis,  without  any  modification  of  the 
essential  features  of  either  disease.  Allen  ^  has  remarked  on 
the  frequent  association  of  arthritic  deformities  with  psoriasis 
in  the  cases  he  saw  in  the  St.  Louis  Hospital,  Paris.  "  Con- 
tracted joints,  crooked  fingers,  and  chronic  rheumatism  in 
active  progress,  seemed  to  be  rather  the  rule  than  the  excep- 
tion." This  would  appear  to  be  one  of  the  racial  peculiarities 
met  with  in  different  countries,  as  such  a  combination,  though 
exemplified  in  case  57,  is  quite  uncommon  here.  When  it  has 
developed,  it  has  a  curious  propensity  to  repeated  outbreaks  in 
spring  and  autumn,  a  feature  not,  however,  peculiar  to  psoriasis. 
In  some  persons  pregnancy,  in  others  lactation,  increases  for 
the  time  its  aggressiveness,  while  a  severe  illness  of  a  febrile 
nature  causes  the  eruption  to  fade,  the  patches  becoming  again 
visible  with  convalescence.  Children  at  school,  according  to 
Polotebnoff,^  stand  psoriasis  badly,  treatment  drags,  and  re- 
lapses are  frequent.  Diminution  of  intellectual  effort  and  the 
interruption  of  attendance  at  school,  even  temporarily,  soon 
improves  the  general  health,  and  simultaneously  benefits  the 
condition  of  the  skin.  It  has  been  noticed  that  aggravations 
of  the  ailment  in  young  persons  arise  coincidently  with 
examinations. 

The  most  ingenious  hypothesis  of  its  causation  is  the 
parasitic  one,  which  has  been  most  industriously  wrought  out 
in  all  its  bearings  by  Lang  of  Innspruck,*  and  now  that  so 
many  systemic  diseases  are  being  ascribed  to  micro-organisms, 

^  Pedigree  of  Disease,  p.  34. 
^  Jmmi.  CtUan.  and  Genito-Urin.  Dis.,  October  1888. 
Ercjiinznmjsheftf.  Mmiaisli.  f.  iirakl.  Derm.,  1891. 
<  Volkmann's  Samml.  Min.  Vorlr.,  No.  208. 
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there  is  much,  thougli  not  all,  in  psoriasis  which  can  be  very- 
well  explained  on  this  assumption.  The  skin  of  the  front  of 
the  elbow  and  under  the  knee  is  rougher  and  more  wrinkled 
than  that  on  most  parts  of  the  body,  and  thus  forms  a  very 
suitable  locality  for  the  deposition  and  establishment  of  spores, 
and  the  hairy  scalp  is  no  less  well  adapted  to  provide  them 
with  a  congenial  soil.  The  hereditary  predisposition  may  here 
come  into  play.  On  suitable  skins  the  parasitic  elements  may 
securely  fix  themselves,  or  may,  if  the  conditions  are  unfavour- 
able, be  merely  temporary  in  their  occupancy,  causing  a  little 
extra  scaliness,  or  a  dry  patch  of  eczema  not  unlike  psoriasis 
in  appearance.  Lang  has  found  and  figured  a  parasitic  fungus 
in  the  film  which  underlies  the  scales  in  psoriasis,  and  his 
observations  have  been  confirmed  by  Wolff  ^  and  Weyl.  In 
opposition  to  the  parasitic  origin,  the  non-communicabihty  of 
psoriasis  has  been  advanced,  but  this  argument  is  weakened  by 
the  parallel  case  of  tinea  versicolor,  which  also  occurs  only  in 
predisposed  persons.  Unna  ^  has  cited  a  curious  instance 
where  three  children  in  succession  became  within  a  short  tune 
affected  with  psoriasis  after  a  nursemaid  suffering  from  it  was 
engaged  as  their  attendant.  Lassar  ^  also  applied  a  mixture 
of  scales,  lymph,  and  blood  removed  from  a  man  afflicted  with 
psoriasis  to  two  rabbits,  and  induced  directly  thereafter  a  scaly 
skin  disease  closely  resembling  it  in  both  animals.  It  would 
be  a  serious  matter  were  so  common  a  disease  as  psoriasis 
proved  to  be  communicable.  All  the  evidence  for  this  is  cited 
above,  and  it  is  scarcely  even  presumptive,  when  we  take  into 
consideration  the  vast  number  of  cases  in  which  persons  have 
lived  in  the  closest  relations  without  imparting  it  to  others. 
Similar  fungus  elements  have  been  found  in  cases  of  eczema, 
and  even  in  the  dry  scales  from  the  skin.  But  the  most 
severe  blow  to  the  parasitic  theory  has  been  struck  by  Eies  ^ 
who  has  conclusively  shown  that  the  epidermidophyton  is  not 
only  not  the  specific  organism  of  psoriasis,  but  that  it  is  an 
artificial  product  and  not  an  organism  at  all.  It  must  be 
granted,  however,  that  the  parasitic  theory  is  an  attractive  one, 

'  Compt.  rend.  Sect,  do  Dermal.,  Congres  Intcrnalioml,  1884. 
3  Berl.  klin.  JVchnschr.,  No.  47,  1885. 
3  Vrtljschr.f.  Dermal.,  Wien,  1888,  Heft  6. 
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and  which  explains  more  perfectly  than  any  other  the  peculi- 
arities which  psoriasis  exhibits.  The  only  other  explanation 
is  that  it  is  an  error  in  nutrition  of  the  skin  due  to  some 
functional  weakness  on  the  part  of  the  cutaneous  nerves,  which 
in  general  manifests  itself  in  isolated  spots,  but  which  may 
through  growth  in  time  affect  pretty  large  areas. 

The  diagnosis  is  only  occasionally  difficult,  and  there  are 
but  foiu'  diseases  of  the  skin  from  which  there  should  be  any 
trouble  in  distinguishing  it.  These  are  eczema,  syphihs,  lichen 
planus,  and  dissemmate  ringworm  of  the  head. 

On  the  head  a  dry  scaly  or  seborrhoeic  eczema  may  pretty 
closely  resemble  psoriasis,  as  in  this  locality,  when  the  hair  is 
abundant,  or  even  in  moderate  quantity,  the  hyperccmia  which 
underHes  the  scales  in  psoriasis  is  often  absent.  The  scales 
are,  however,  thicker  in  psoriasis,  are  grouped  on  to  particular 
parts,  and  are  only  occasionally  scattered  all  over  the  scalp. 
There  is  often  discoverable  a  very  well  marked  characteristic 
of  psoriasis  here,  the  existence  of  a  band  of  redness  running 
along  the  forehead  close  to  the  margin  of  the  growth  of  hair. 
The  edge  towards  the  forehead  is  pretty  sharply  defined,  and 
the  scales  are  scanty.  When  the  scalp  is  bald  there  are 
hypersemic  spots  more  or  less  scaly.  In  eczema  there  is  much 
more  pronounced  itching,  and  when  the  history  can  be  rehed  on, 
there  is  an  account  of  a  previous  moist  or  pustular  condition. 
Disseminate  tinea  tonsurans  is  the  state  into  which  this  passes 
when  neglected.  There  is  a  pretty  fair  growth  of  hair,  but 
the  scalp  is  covered  with  dry  branny  scales,  in  which  and  in 
the  fragmentary  hairs  the  spores  of  the  Tricliophyton  are 
abundantly  present. 

On  the  trunk  and  limbs  we  meet  with  a  dry  eczema  in 
circumscribed  patches,  more  particularly  in  scrofulous  children. 
The  scaling  is  shght,  there  is  more  itchiness,  and  the  patches 
seldom  occur  about  the  elbow  or  knee.  In  antemic  or  very 
fair  persons  with  transparent  skins,  the  patches  of  psoriasis,  if 
not  numerous,  may  pretty  closely  simulate  this  form  of  eczema, 
as  they  in  like  manner  may  be  confused  with  a  scaly  syphilo- 
derm.  The  syphilide  develops  from  brownish  or  copper  red 
shining  papules,  and  these  avoid  the  tip  of  the  elbow  and  part 
beneath  the  patella  ;  while,  if  symmetrical,  the  specific  eruption 
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is  usually  an  early  one,  and  other  symptoms  of  the  constitu- 
tional disease  are  present.  In  psoriasis  we  now  and  then  have 
large,  irregular,  dry,  rough,  thickened  patches,  which  are 
coloured  a  deep  crimson  or  purplish  red,  and  bear  few  scales. 
These  occur  nearly  exclusively  on  the  shin,  and  may  be  easily 
confounded  with  a  late  recurrent  syphiHde,  in  which  there  is 
widespread  but  not  deep  infiltration,  with  perhaps  no  ulceration, 
and  possibly  even  no  scars.  In  all  cases  of  doubt  the  whole 
surface  should  be  searched,  and  some  evidence  of  polymorphism 
may  be  detected,  or,  on  the  contrary,  signs  of  unmistakable 
psoriasis.  The  history  of  repeated  outbreaks  of  a  similar 
nature,  beginning  in  early  life,  is  nearly  conclusive  in  favour 
of  psoriasis. 

The  patches  of  old-standing  lichen  planus  may  look  like 
psoriasis,  but  careful  investigation  will  discover  some  of  the 
flat,  shining,  dull  crimson-red,  often  umbilicated,  papules  at 
the  margins  of  the  patch. 

Psoriasis  sometimes  leaves  pigmentation  in  its  wake,  and 
this  must  not  be  mistaken  for  that  due  to  syphilis  or  Hchen 
planus. 

Seborrhoea,  lupus  erythematosus,  and  ichthyosis  need  only 
to  be  mentioned,  though  they  can  scarcely  occasion  any 
difficulty. 

The  treatment  of  psoriasis  consists  in  the  removal  of  the 
eruption  for  the  time.  We  are  not  yet  in  a  position  to  promise 
a  cure  in  the  sense  that  the  ailment  can  be  permanently  and 
with  certainty  got  rid  of  by  medicinal  agency ;  yet,  on  the 
other  hand,  to  declare  psoriasis  incurable  is  an  error ;  it  may 
be,  and  indeed  is  often  recovered  from,  much  as  sypliilis  is. 
The  liability  to  relapse  is  greater,  however,  in  psoriasis. 
Allowing  for  deaths,  and  the  indifference  to  a  complaint  which 
causes  merely  inconvenience  but  no  ill  health,  associated  with 
adult  life,  there  can  be  no  doubt  that  far  fewer  examples  of 
psoriasis  are  met  with  in  adults  than  in  children  and  youths. 
From  this  it  is  to  be  reasonably  inferred  that  in  a  considerable 
number  of  persons  the  disease  dies  out.  Cases  are  constantly 
met  with  where  it  has  at  all  events  continued  latent  for  years. 
Since,  therefore,  it  is  always  uncertain  whether  any  given  case 
may  not  in  this  sense  be  curable,  much  encouragement  is  given 
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to  persevering  efforts.  The  predisposition  to  outbreaks  is 
certainly  much  greater  in  some  than  in  others,  and  the  mere 
severity  of  an  attack,  on  one  occasion  does  not  warrant  the 
invariable  inference  that  each  successive  recurrence  will  be  as 
bad  as,  or  worse  than,  the  previous  one.  Wliile  it  is  true  that, 
"  whatever  plan  we  adopt  in  dealing  with  this  troublesome 
"affection,  a  certain  number  of  cases  will  defy  our  best  efforts  to 
bring  about  a  cure,"  ^  it  is  ]Dossible  that  some  of  these  may 
yield  at  a  later  time  even  to  the  same  remedies. 

Whether  we  accept  the  parasitic  theory  or  not,  the  more 
intimately  we  can  bring  our  medicines  into  relation  with  the 
rete  mucosimi,  the  more  satisfactorily  these  will  act.  Therefore 
the  removal  of  the  masses  of  scales  is  our  first  duty. 

These  may  be  rapidly  separated  by  the  curette,  or  more 
leisurely  by  oil  packing,  or  the  following  ointment,  if  applied 
twice  daUy,  will  be  found  to  remove  the  scales  and  leave  a 
smooth  siirface  ready  for  further  treatment. 

1^  Ammonias  carb.       .        .        .        .  lO'O 

Lanolini.        .        .        .        .        .  25-0 

Cerati  Galeni  50-0 

When  the  patches  are  few  in  number,  and  seated  on  the 
limbs  or  trunk,  either  of  these  modes  may  be  pursued ;  or  the 
peculiar  property  of  salicylic  acid  in  causing  exfoliation  of  the 
epidermis  may  be  brought  into  play,  by  adapting  pieces  of 
Unna's  salicylic  plaster  muslin  to  the  parts,  and  scraping  off 
the  entire  mass  when  thus  softened.  On  the  scalp  there  are 
several  modes  which  may  be  employed  to  get  rid  of  the  scales. 
Wearing  an  impervious  covering,  such  as  a  thin  indiarubber 
cap  or  oilskin  bag,  for  a  few  days  will  very  effectually  loosen 
them,  and  then  they  can  be  washed  off  with  soap  a^d  warm 
water  used  freely.  If  the  eruption  is  extensive  all  over  the 
body,  the  employment  of  medicated  baths,  as  explained  shortly, 
constitutes  the  best  mode  of  treatment,  as  well  for  the  scales 
as  the  disease  itself. 

When  in  this  manner  the  scales  have  been  taken  away,  it 
is  well,  immediately  before  the  next  step  in  treatment,  to  have 
the  parts  washed  with  warm  water,  and  gently  scrubbed  with 
>  Liveing,  Ea/iidhook  of  Sldn  Diseases,  p.  158. 
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a  nail-brush.  For  the  body  and  limbs  the  aiDplication  of 
chrysarobin  is  the  most  efficacious  method  when  the  patches 
are  few  in  number  and  chronic.  A  solution  in  gutta-percha 
dissolved  in  chloroform  forms  the  best  medium  in  most  cases, 
since  it  is  active  without  being  too  much  so,  and  fairly  cleanly. 
Ten  per  cent,  of  chrysarobin  dissolved  in  a  ten  per  cent,  gutta- 
percha solution  in  chloroform  is  the  strength  which  ordinarily 
suits  best.  This  should  be  painted  on  the  patches  once  in  four 
days  to  a  week,  the  old  layer  being  peeled  off  and  the  part 
washed  before  the  fresh  one  is  painted  on.  Should  it  stain 
much,  the  linen  will  he  further  protected  by  covering  over 
with  a  thin  layer  of  flexible  collodion.  If  there  are  many 
scales,  and  these  tend  to  be  readily  reproduced,  the  addition  of 
15  to  30  grains  of  salicylic  acid  dissolved  in  a  little  alcohol  to 
each  ounce  of  the  chrysarobin  traumaticin,  as  the  solution  is 
called,  will  somewhat  obviate  this.  The  plan  of  treatment  is 
tliat  which  Auspitz  has  initiated.  It  has  lieen  varied  by  others, 
but  is  still  substantially  the  best. 

A  much  more  active  method  of  using  chrysarobin  is  ui 
association  with  lanoline,  as  Lassar  recommends.  Twenty 
grains  to  the  ounce  is  strong  enough.  Mr.  Hutchinson  ^ 
advocates  the  following  combination,  a  small  quantity  to  be 
rubbed  in  at  night,  before  the  fire  if  possible  : — 

^  Chrysarobini  ....  grs.  5-10 
Liq.  carbonis  deterg.  .  .  .  R  10 
Hyd.  ammoniati  .  •  •  grs.  10 
Adipis  benzoat.         ...  gi- 

 M. 

Some  precautions  are  necessary  in  using  these.  Only  a 
small  quantity  must  be  employed,  and  solely  to  the  patches 
themselves.  It  should  not  be  rubbed  in  oftener  than  once  in 
two  or  three  days,  sometimes  even  less  frequently.  Even  a 
single  application  has  caused  a  widespread  erythema,  and  the 
use  of  soap  to  the  parts  treated  with  chrysarobin  intensifies 
the  tendency  to  its  production.  Sponging  the  skin  with 
vinegar  before  applying  the  chrysarobin,  according  to  Behrend, 
lessens  the  inflammation,  but  at  the  same  time  weakens  its 

1  Arch.  Surg.,  No.  1,  1889. 
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effect.  This,  indeed,  as  well  as  the  indelible  colour  it  imparts 
to  the  clothing,  constitutes  the  main  drawback  to  the  use  of 
chrysarobin.  When  the  dark  purple  erythema  shows  itself, 
the  remedy  must  be  at  once  discontinued,  and  the  affected 
skin  freely  dusted  with,  powdered  talc,  French  chalk,  cimolite, 
or  rice  starch.  When  chrysarobin  has  been  used  for  the  cure 
of  psoriasis,  the  patches  themselves  become  whiter  than 
normal,  while  the  surrounding  skin  is  rendered  much  darker. 
These  alterations  in  pigmentation — atrophy  and  hypertrophy 
— slowly  but  steadily  disappear.  Sometimes  a  curious  result 
of  chrysarobin  is  seen.  When  the  hypertemia  fades,  fresh  spots 
of  psoriasis  come  out  on  the  parts  where  it  had  been  used. 
This  is  analogous  to  the  fresh  spots  which  are  known  to 
appear  sometimes,  and  in  certain  persons  liable  to  psoriasis,  on 
l)arts  which  have  been  scratched  or  otherwise  injured. 

Wlien  there  are  oiily  a  few  thickened  chronic  patches,  the 
application  of  Unna's  chrysarobin  plaster  muslin  gives  good 
results.  A  suitable  piece  is  cut,  laid  on,  and  secured  in 
position  by  painting  over  and  beyond  it  with  the  zinc  glycerine 
jelly.  It  need  not  be  removed  within  a  week,  unless  it  occa- 
sions severe  burning  or  itching  —  an  indication  that  the 
chrysarobin  is  causing  irritation  —  or  independent  of  this, 
should  it  become  loose.  When  discontinued,  soothing  remedies 
are  to  be  used.^ 

Substitutes  for  chrysarobin  have  been  recommended ;  among 
others,  alizarine  by  Dr.  Adams,  pyrogallic  and  rufigallic  acids. 
Pyrogallic  acid  is  an  uncertain  remedy.  While  in  most 
persons  no  local  ill  effects  ensue,  in  some  it  occasions  vesica- 
tion, and  even  gangrene  of  the  skin,  and  if  applied  to  a  large 
surface  ^  of  the  body  toxic  symptoms  have  accrued  from 
absorption.  It  is,  however,  one  of  our  best  remedies  when 
psoriasis  attacks  the  scalp. 

1^  Acidi  pyrogallici 
Acidi  salieylici 
Ichthyolici  . 
Vaselini 


grs.  25 
grs.  10 
ni  25 
31. 
 M. 


^  Tienzer,  Monatsh.  f.  prakt.  Bermat.,  1st  April  189i. 
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Anthrarobin,  prepared  from  alizarine  by  a  process  of 
deoxidation,  seems  to  promise  fairly  well.  It  is  a  yellowish- 
white  powder,  permanent  when  dry,  in  the  air.  It  is  best 
used  dissolved  in  boiling  alcohol,  and  the  tincture  so  made, 
which  may  be  a  ten  or  a  twenty  per  cent,  one,  will  keep  for  a 
week  if  in  a  well-corked  bottle.  It  can  be  used  on  the  face, 
and  Behrend  has  applied  it  for  weeks  to  the  eyelids  without 
causing  cedema  or  conjunctivitis.  It  stains  the  skin  a  yellowish 
brown,  and  the  linen  a  reddish  purple,  which,  unless  washed  out 
at  once,  is  permanent.  Its  action  is  intensified,  without  any 
risk  of  erythema  resulting,  if  the  affected  parts  are  rubbed 
with  Hebra's  spirit  of  soap,  or  with  soft  soap,  previous  to 
its  daily  application.  In  the  case  of  a  young  woman  with 
flaxen  hair  and  delicate  skin,  who  had  an  extensive  psoriasis, 
this  was  completely  removed  by  the  use  of  a  ten  per  cent, 
anthrarobin  tincture  daily  for  six  weeks.  Chrysarobin,  when 
apphed  to  her  skin,  caused  intense  erythema — anthrarobin,  on 
the  contrary,  only  some  burning  pain  for  a  short  time  but  no 
irritation.  It  is  certainly  less  active  than  chrysarobin,  but 
the  greater  tolerance  of  the  skin  compensates  for  the  prolonged 
duration  of  treatment. 

For  psoriasis  on  the  face  Hardaway   recommends — 

]^  Sulphuris  precip.     ....  3i. 

Acidi  sahcyl  grs.  xx. 

Cerati  Galeni  ad     ....  si- 

 M. 

To  be  applied  once  or  twice  a  day. 

Tarry  preparations  still  hold  theu'  ground,  though  they 
have  the  disadvantage  of  the  unpleasant  odour.  The  oil  of 
cade  is  perhaps  one  of  the  best,  and  in  Vidal's  opinion  cases 
treated  with  it  are  least  apt  to  suffer  from  relapses.  A  good 
mode  of  using  it  is — 

3:  Glycerini  amyli  .  .  .  .  lOO'O 
Saponis  mollis  ....  5-0 
(vel.  ext.  quillaife  fl.) 

Oleicadini    ....  50-0-100-0 

 M. 

1  St.  Louis  Courier  of  Medicine,  May  1888. 
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The  glj^cerine  of  starch  should  be  made  with  double  the 
quantity  of  glycerine  in  the  B.  P.  This  is  to  be  applied  at 
night,  and  a  flannel  dress  worn.  In  the  morning  a  bath  with 
tar  soap  is  taken. 

The  alcoholic  solution  of  coal  tar,  known  as  liquor  carbonis 
detergens,  is  also  a  good  application  for  psoriasis  of  the  scalp. 
It  may  be  employed  with  the  liquor  plumbi  subacetatis,  as 
described  imder  eczema,  or  oil  of  cade  dissolved  in  rectified 
spirit  in  the  proportion  of  one  in  ten,  to  which,  if  there  is  much 
itchiness  complained  of,  a  little  menthol  may  be  added. 

Wlien  the  eruption  of  psoriasis  is  very  widely  spread  over 
the  body,  and  when  its  advance  is  no  longer  acutely  progres- 
sive, most  benefit  is  obtained  by  the  use  of  baths.  The  mere 
soaking  in  warm  water  for  a  considerable  period  of  time  daily 
is  in  itself  advantageous,  but  the  action  of  the  water  on  the 
skin  is  greatly  intensified  by  the  addition  of  an  allvaline  car- 
bonate or  an  alkaline,  sulphur  salt.  Sometimes  the  one  of 
these,  sometimes  the  other,  proves  most  effectual.  Since  the 
sulphur  blackens  lead,  paint,  and  stains  the  enamel  of  a  bath, 
the  alkaline  salt  alone  should  be  first  tried.  Two  or  three 
ounces  of  the  carbonate  of  potass  are  mixed  with  thirty  gallons 
of  water  at  a  temperature  which  should  be  maintained  between 
95°  and  98°,  neither  extreme  being  exceeded. 

In  this  the  patient  should  soak,  head  and  all  if  possible, 
j)rovided  the  hair  can  be  dried  afterwards,  for  an  hour  to  an 
hour  and  a  half  at  night.  Less  than  this  does  little  good. 
Such  a  bath  is  by  no  means  weakening,  and  if  the  time  be  so 
arranged  that  retirement  to  bed  is  possible  at  once  on  its 
conclusion,  there  is  no  risk  of  cold.  Since,  however,  the  alkali 
removes  the  natural  oiliness  of  the  sldn,  it  would  feel  tense  and 
uncomfortable  were  some  artificial  lubricant  not  used  to  replace 
this.  Vaseline  answers  very  well,  but  still  better  is  a  heavy 
hydrocarbon  oil,  made  by  the  Dee  Oil  Company,  near  Chester, 
and  called  by  Dr.  Roberts  of  that  city  oleum  deelina.  This  is 
inodorous,  quite  liland,  and  soothing  to  the  skin.  The  oleum 
sesame  is  also  a  suitable  oil  for  this  purpose.  Under  this  mode 
of  treatment  the  scales  steadily  disappear,  and  in  a  short  time 
mere  hypercemic  blotches  remain,  which  may  be  subsequently 
attacked  by  chrysarobin. 
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The  sidphuret  of  potass  can  be  similarly  used,  the  sulphurous 
odour  which  it  disseminates  through  the  house  being,  however, 
rather  undesirable.  When  head  and  trunk  are  alike  affected, 
it  is  perhaps  the  best.  Occasionally  such  baths  stimulate  tlie 
skin  too  much.  In  one  case  a  copious  eruption  of  boils 
followed,  which  subsided  satisfactorily  under  a  short  coiu-se  of 
starch  baths. 

Wlien  psoriasis  tends  to  become  transformed  into  a  general 
exfoliative  dermatitis,  great  care  in  management  is  necessary. 
Dr.  Kent  Spender  recommends  ^  the  discontinuance  of  all 
baths,  the  application  of  the  oleo-calcareous  lotion,  and  the 
administration  of  antimony,  a  plan  which  had  previously 
proved  successful  in  my  hands. 

The  first  place  has  been  pm-posely  accorded  to  external 
remedies  for  the  removal  of  psoriasis,  but  the  same  result  can 
sometimes  be  obtained  by  internal  means,  and  a  combined 
treatment  does,  under  certain  circumstances,  act  more  promptly. 
Arsenic  in  suitable  cases  can  cause  the  fading  of  the  eruption, 
but  its  action  is  far  from  uniform.  Neither  carbolic  acid, 
carbonate  of  ammonia,  tar,  or  bm-dock,  have,  in  my  experience, 
proved  of  any  value.  The  hypertemia  has  diminished  a  little 
under  their  use,  but  that  was  all.  In  certain  cases  iodide  of 
potassium  in  large  doses  does  seem  useful.  Hasland,  Barduzzi 
and  others  have  had  success  with  amounts  up  to  105  or  more 
grains  daily.  Under  what  circumstances  it  should  be  resorted 
to  with  a  likelihood  of  benefit  cannot  so  far  be  indicated.  The 
eruption  may  fade  while  such  drugs  are  being  administered, 
but  so  it  does  spontaneoiisly  though  no  medicine  has  been 
swallowed  or  outward  application  iised.  Arsenic  should  never 
be  prescribed  when  the  disease  is  actively  spreading,  nor  when 
the  patches  are  hot  and  irritable.  In  such  it  aggravates 
rather  than  checks  the  progress.  Arsenic  attacks  the  columnar 
cells  next  the  derma  first,  partly  because  these  are  nearest  the 
vessels  containing  blood  charged  witli  the  metal,  partly  because 
these  cells  are  more  active  and  their  protoplasm  more  irritable. 
In  psoriasis  it  probably  stimulates  the  cells  of  the  epidermis 
to  exhaustion,  so  that  destruction  overruns  construction.  It  is 
wlien  the  eruption  is  quite  chronic,  or  at  least  has  settled 
^  Med,  Press  and  Circ,  6tli  June  1894. 
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down  and  is  extending  but  slowly,  that  we  can  employ  it  with 
advantage.  I  have  a  preference  for  the  arsenious  acid  in  pill, 
coated  with  gelatine,  commencing  with  -gL  of  a  grain  and 
increasing  the  dose  till  or  even  is  taken  thrice  a  day 
directly  after  each  meal.  In  psoriasis  of  the  nails  it  acts  well, 
if  persevered  in  for  a  long  time  in  moderate  doses.  Arsenic 
will  at  one  time  cause  the  disappearance  of  the  eruption  very 
satisfactorily,  at  another,  and  in  the  same  person,  it  exerts 
little  or  no  effect,  while  the  disease  sometimes  seems  to  acquire 
new  vigom-  while  it  is  being  taken.  In  the  antemic  a  good 
combination  is  the  liquor  arsenicalis  with  the  mistm-a  ferri 
composita.  I  can  confirm  Dr.  McCall  Anderson's  opinion  that 
persons  are  more  liable  to  catarrhal  attacks  diu'ing  a  course  of 
arsenic,  though  I  would  add  that  all  are  not  equally  influenced 
in  this  respect. 

Dr.  Byrom  Bramwell  ^  has  had  considerable  success  in  the 
treatment  of  psoriasis  with  thyroid  extract.    He  prefers  the 
tabloids,  as  being  the  more  active  and  reliable.    The  pulse 
should  be  taken  as  the  guide,  beginning  with  small  doses,  and 
cautiously  increasing  them  till  the  frequency  reaches  100  or 
110,  and  then  to  stop.    It  is  not  necessary  to  decrease  the 
dose  when  an  increase  in  the  pulse  rate  is  the  only  manifesta- 
tion of  thyroidism,  but  should  headache,  nausea,  or  vomiting, 
or  other  untoward  symptoms  be  occasioned,  the  dose  ought  to 
be  reduced,  or  the  remedy  suspended  altogether  for  a  few  days. 
In  the  case  of  females  too,  the  administration  requires  watch- 
ing during  the  period.    The  patient,  to  give  the  remedy  a 
fair  chance,  should  remain  in  bed ;  if  that  is  impossible,  in  an 
equable  temperature.    Apparently  it  has  much  less,  if  any, 
efficacy  unless  this  rule  is  strictly  observed.    Even  then  it 
does  not  benefit  all  cases.    Bulkley  ^  has  stated  that  a  pro- 
longed residence  in  a  warm  country  will  sometimes  serve  to 
arrest  the  disease,  but  it  may  again  develop  when  a  return  is 
made  to  a  colder  or  a  more  changeable  climate.    The  skin  in 
some  of  Dr.  Bramwell's  cases,  after  cure  was  effected,  was 
particularly  silky  and  smooth,  though  previously  rather  harsh 
and  dry.    It  is  probable  that  the  continuous  warmth,  com- 

1  Brit.  Med.  Joum.,  28th  October  1893  and  24th  March  1894. 
2  Maryland  Med.  Journ.,  26th  September  and  4th  October  1891. 
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billed  with  freedom  from  friction,  has  a  material  influence  in 
aiding  the  action  of  the  thyroid,  which  possibly  operates  by 
altering  the  character  of  the  soil. 

Some  time  since  Dr.  Napier  advocated  the  employment  of 
chrysarobin  internally  in  psoriasis,  and  I  tried  it  in  doses 
increasing  from  the  sixth  of  a  grain  upwards.  It  invariably 
occasioned  more  or  less  acute  gastric  catarrh,  so  that  it  had  to 
be  stopped  before  any  decided  opinion  could  be  formed  of  its 
action  on  the  psoriasis. 

Whatever  method  of  dealing  with  psoriasis  is  adopted,  it  is 
very  important  that  the  cure  be  persevered  in  till  every  trace 
of  the  complaint  has  vanished.  This  is  if  anything  most 
essential  in  the  case  of  children,  as  in  them  it  is  most  easily 
controlled,  while  there  is  reasonable  hope  that  the  tendency  to 
recur  may  be  eradicated. 

The  diet  in  psoriasis  requires  nothing  more  than  attention 
to  ordinary  rules.  At  the  same  time  as  attacks  of  psoriasis 
are  apt  to  come  on  in  connection  with  lowering  influences,  the 
diet  should  be  nutritious  and  varied.  Some  authors  have 
advocated  an  exclusively  nitrogenous  dietary,  while  others 
state  that  meat  intensifies  the  eruption  and  aggravates  the 
itching.  Alcohol,  unless  employed  in  great  moderation,  has 
this  effect,  and  indulged  in  to  anything  like  excess,  renders  the 
condition  much  worse,  while  it  favours  the  transformation  into 
exfoliative  dermatitis. 

In  all  the  atlases  will  be  found  illustrations  of  psoriasis : 
the  following  are  typical  of  the  forms  most  liable  to  cause 
difficulty. 

Commencing  psoriasis  is  shown  in  Wilson's  Portraits,  Plate 
A  M. ;  psoriasis  capitis  in  the  Sydenliavi  Society's  Atlas,  Plate 
IV. ;  psoriasis  palmaris,  Sydenham  Society's  Atlas,  Plate  XVII. ; 
a  serpiginous  syphilide,  which  resembles  psoriasis,  Wilson's 
Portraits,  Plate  A  Q ;  psoriasis  rupioides  of  Anderson  in 
Tilhury  Fox's  Atlas,  Plate  XXXVI.,  and  a  form  of  true  rupia 
resembling  psoriasis  in  the  Sydenham  Society's  Atlas,  Plate 
XXXVII.  In  Neumann's  Atlas,  Tafel  XXXIV,  a  case  is 
represented  where  the  scales  were  black. 

Allied  closely  to  psoriasis  are  two  rather  uncommon  com- 
plaints, both  characterised  by  scaliness,  but  in  other  respects 
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distinct.  One  of  these  is  Pityriasis  rubra  pilaris,  a  disease 
which  many  even  of  the  Vienna  scliool  admit  comprises  the 
greater  number,  if  not  all,  of  the  cases  originally  described  by 
the  elder  Hebra  as  lichen  ruber  acuminatus.  The  term  applied 
remarkably  well  defines  the  ailment.  Pityriasis  connotes  the 
exfoliation  of  fine,  chy,  white  scales ;  rubra,  the  substratum  of 
pretty  intense  and  imiversal  redness ;  and  pilaris,  since  the 
hair  system  is  markedly  involved. 

Devergie  and  Eichaud  in  the  first  instance  drew  attention 
to  it ;  Brocq,  C.  Boeck,  Hans  von  Hebra,  but  particularly  Ernest 
Besnier  ^  in  a  remarkable  monograph,  have  treated  of  it.  The 
account  which  follows  is  drawn  mainly  from  the  observation 
of  a  typical  example  which  was  imder  my  care  dm-ing  the 
spring  of  1890,^  compared  with  the  details  afforded  by  the 
authors  named.    It  usually  commences  by  the  formation  of 
scaly  patches  on  the  palms  and  soles,  and  by  a  dryness  of  the 
hair  of  the  scalp  associated  with  much  dandruff.  Sometimes, 
however,  it  begins  on  the  face,  which  becomes  covered  with 
fine  adherent  flakes  of  a  bran-like  aspect.    Or  the  peculiar 
papides  may  primarily  show  themselves  on  the  trimk  or  limbs. 
These  are  acuminate,  red,  hard,  and  dry,  each  having  a  broken- 
off  hair  in  its  centre,  and  sm-rounded  by  a  species  of  horny 
collar,  dipping  down  into  the  follicle.    The  papules  are  of  the 
size  of  a  pin's  head  to  that  of  a  hemp  seed,  never  larger.  As 
they  increase  in  number  they  at  the  same  time  become  more 
closely  set,  till  at  length  they  lose  their  individuality  and 
patches  of  a  variable  extent  arise.    The  affected  skin  then 
feels  thickened  and  immobile,  looks  reddish  or  yellowish,  and 
bears  scales  usually  fine  and  branny,  less  often  flaky,  frequently 
adherent,  imparting  the  semblance  of  a  coating  of  plaster  or 
bme.    As  a  ride,  at  the  edges  of  the  patches  isolated  papules 
can  be  foimd,  hwi  the  eruption  may  be  so  generalised  that  the 
papular  element  is  wholly  or  all  but  wholly  lost.    The  face 
is  often  covered  with  minute  scales  and  seborrhcBic  crusts 
seated  on  a  reddened  surface.    The  integmnent  is  stretched, 
occasioning  a  greater  or  less  degree  of  ectropion.    Wlien  the 

1  Observations  2Jour  scrvir  d  I'histoire  dinique  du  pityriasis  rubra  pilaire. 
Paris,  1889. 

*  Trms.  Med.-Chir.  Soc.  Edin.,  1889-90,  p.  148. 
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superiucumbent  epidermic  accumulation  has  been  removed 
as  the  result  of  treatment,  dull  brownish -red  papules, 
not  unlike  those  of  lichen  planus,  are  disclosed.  This  phase 
of  the  complaint  is  beautifully  illustrated  in  connection 
with  a  paper  by  Dr.  E.  W.  Taylor  ^  descriptive  of  a  well- 
marked  case. 

The  nails  are  usually  attacked,  are  greyish  and  striated 
longitudinally,  while  characteristic  papules  are  to  be  seen  set 
in  isolated  fashion  on  the  dorsum  of  the  phalanges  of  the 
fingers.  Apparently  the  disease  may  commence  at  any  age, 
and  last  indefinitely,  partially  disappearing  at  times.  The 
general  health  is  little  affected,  some,  now  and  then  very 
severe,  itching  accompanies  it,  most  pronounced  at  night.  It 
has  probably  been  confounded  with  eczema,  with  lichen  ruber 
planus,  with  lichen  pilaris,  with  ichthyosis,  and  with  some 
examples  of  psoriasis.  The  diagnostic  featm-es  have  been  so 
tersely  laid  down  by  Besnier,  that  if  attended  to,  a  mistake 
is  scarcely  possible.  The  thick,  greasy,  pityriasis-like  deposit 
on  the  scalp,  the  scaly  redness  of  the  face,  with  tension  of  the 
skin,  and  a  slight  degree  of  ectropion,  or  its  iiniform  envelop- 
ment by  a  dry,  plaster-like  adherent  coating,  the  minute  white, 
grey,  or  red  scaly  xerodermic  prominences,  having  a  hair  in 
the  centre,  and  notable  on  the  dorsmn  of  the  phalanges  as 
their  favoiu-ite  locality,  the  symmetrical  exfoliation  of  the 
palmar  and  plantar  surfaces,  the  alterations  of  the  lower  seg- 
ment of  the  nails  and  of  their  bed  resembling  rush-pith,  the 
branny  redness  of  the  skin,  with  fine  exaggeration  of  the 
cutaneous  folds,  the  subacute  coiu'se,  gradual  or  chronic,  the 
absence  of  severe  constitutional  symptoms,  make  this  disease, 
when  developed,  one  of  the  most  characteristic  and  easiest  of 
recognition. 

My  patient  was  a  man  of  26,  who  had  suffered  from  the 
disease  for  eight  months,  ere  he  came  under  treatment.  This 
was  carried  out  in  Ward  31  by  the  kind  permission  of  my 
friend  Dr.  Wyllie,  and  consisted  of  nightly  baths  of  potassa 
sulphurata  and  starch,  followed  by  the  application  of  the  oleo- 
calcareous  lotion  with  salicylic  acid.    He  steadily  improved, 

'  "Lichen  Euber  as  observed  in  America,"  Neio  York  Med.  Journ.,  January  5, 
1889. 
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and  was  discharged  well  at  the  end  of  three  months.  As  the 
papules  became  flattened,  brown  pigmentation  appeared,  and 
this  persisted  for  some  time  after  no  elevation  of  the  skin  was 
perceptible.  But  the  integument  had  acquired  its  normal 
unctuousness  and  pliancy,  the  hair  had  grown,  the  nails  had 
resvuned  the  habitual  condition,  while  he  had  gained  nine 
poimds  in  weight  when  he  left  the  Eoyal  Infirmary. 

Pityriasis  maculata  or  rosea  of  Gibert,  a  much  slighter 
ailment,  is  the  other  affection  which  seems  related  to  psoriasis. 
According  to  Brocq,  who  has  devoted  some  attention  to  this 
point,  it  always  commences  by  the  appearance  of  a  single 
patch,  which  he  calls  the  primitive  one,  and  which  may  be 
seated  anywhere  on  the  trunk  or  neck,  sometimes  on  the 
arm.  This  patch  is  oval  or  round,  the  margins  are  a  toler- 
ably bright  rose  colom-,  slightly  elevated  above  the  surface,  and 
bearing  a  few  fine  adherent  scales.  The  centre  is  a  brownish 
rather  faded  red.  The  size  varies  from  a  quarter  of  an  inch 
to  an  inch  or  more  in  diameter.  In  course  of  a  few  days 
many  more  spots  appear  similar  to  the  first.  These  are  found 
on  the  neck,  abdomen,  sides  of  the  thorax,  the  arms  and 
thighs,  less  frequently  on  the  exposed  parts.  When  fully 
developed  there  are  innumerable  patches  of  a  reddish  fawn 
colour,  very  slightly  scaly,  and  but  little  elevated.  The  margins 
are  rather  more  brightly  tinted  than  the  centres.  Itching 
is  seldom  severe,  though  usually  present  to  some  extent.  It 
is  a  rare  form  of  disease,  but  occm-s  in  my  experience  most 
often  in  the  female  sex.  Apart  from  micrococci,  not  appar- 
ently distinctive,  no  parasitic  elements  have  been  met  with, 
and  this  circumstance  enables  us  to  distinguish  it  from  tinea 
corporis,  to  which  it  bears  considerable  resemblance.  As 
being  a  symmetrical  and  superficial  eruption  it  might  be 
taken  to  be  a  squamous  syphilide,  but  there  is  an  entire 
absence  of  any  of  the  symptoms  of  constitutional  syphilis, 
while  the  characters  are  uniform,  not  multiform.  It  is  lichen 
marginatus  which  most  nearly  imitates  it,  but  the  situation 
favoured  by  this  variety  of  lichen  on  the  centre  of  the  chest 
and  back,  the  greasy  natm-e  of  the  skin,  the  fact  that  the 
patient  wears  habitually  thick  flannel  vests,  and  is  a  male  in 
most  cases,  will  serve  to  separate  them. 
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No  cause  has  been  ascertained  to  account  for  the  appearance 
of  this  malady.  It  tends  to  disappear  spontaneously  m  course 
of  one  to  several  months,  but  its  departure  can  be  expedited 
by  the  administration  of  baths  of  potassa  sulphurata,  repeated 
nightly,  and  followed  by  inunction  with  oil.  So  treated  the 
itching  ceases  and  the  eruption  very  speedily  fades.  The 
appearances  presented  by  a  typical  instance  are  reproduced  m 
Plate  VI. 


CHAPTER  XXIII. 


ACNE,  AND  A  BAD  COMPLEXION. 

Acne  in  one  form — that  of  acne  vulgaris  —  disputes  with 
eczema  the  first  rank  in  regard  to  frequency  among  diseases 
of  the  skin.  It  is  true  that  many  cases  of  acne  are  so  slight 
that  regular  treatment  is  not  sought  for  or  obtained,  and  if 
anything  is  done  at  all,  recourse  is  had  to  some  of  the  em- 
pirical preparations  which  are  extensively  advertised.  Like 
locomotor  ataxy,  too,  a  somewhat  evil  reputation  unfortunately 
hangs  over  acne,  and  it  is  tacitly  associated  with  breaches  of 
moral  purity.  The  error  of  this  imputation,  in  the  greater 
number  of  cases  at  all  events,  will  be  exposed  fm-ther  on.  The 
disfigurement  which  acne  alone  causes  is  keenly  enough  felt 
without  this  implied  stigma. 

Acne  is  met  with  under  five  forms  or  varieties, — acne 
vulgaris,  acne  indurata,  acne  varioliformis  or  lupoid  acne,  acne 
artificialis,  and  acne  rosacea,  the  latter,  however,  being  a  com- 
pound disease,  and  often  regarded  as  quite  distinct  from  the 
others. 

The  derivation  of  the  word  acne  is  unsettled,  but  the  picture 
it  conveys  is  a  familiar  one. 

(1)  In  acne  vulgaris  we  have  the  commonest  form,  —  a 
disease  of  youth,  usually  occurring  between  the  ages  of  sixteen 
^and  five-and-twenty.  The  most  frequent  situations  are  the 
face,  the  upper  part  of  the  back,  and  less  often  the  chest.  The 
comedo  constitutes  the  first  stage  of  acne,  and,  according  to 
Unna,  suppm-ation  only  subsequently  occurs  in  those  foUicles 
within  which  micro-organisms  capable  of  inducing  this  process 
are  present.  These  have  gained  access  before  the  follicle  became 
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obstructed.   Some  irritant  then  determined  the  commencement 
of  the  inflammation.    There  are  flesh-colonred  or  red  pimples, 
few  or  numerous,  or  more  decided  pustules ;  and  between  these 
are  seen  comedones,  due  to  a  plugging  of  the  dilated  ducts  of 
the  sebaceous  glands  by  retained  secretion.    This  has  become 
horny  at  the  surface,  and  blackened  by  dirt  and  dust.  The 
skin  itself  looks  thick  and  greasy  from  the  co-existence  of  oily 
seborrhea.    The  pimples  and  pustules  are  scattered  irregularly, 
and  are  in  all  stages  of  development.    There  is  no  itching, 
though  a  very  large  pustule,  which  is  a  veritable  boil,  may  be 
hot  and  tender.    The  eruption  varies  in  its  condition  mth  the 
health.    Especially  does  the  state  of  the  genital  system  affect 
it.    Thus  in  females  it  is  usually  worse,  and  the  pimples  most 
plentiful  about  the  period.    In  men  subject  to  it,  seminal  dis- 
charges may  aggravate  it  when  these  occur.    The  disease  is 
equally  common  in  men  and  women,  but  is  seldom  seen  before 
puberty,  and  never  in  children,  though  comedones  are  some- 
times met  with  in  them. 

The  following  case  illustrates    this   form   of   acne  m 

females. 

59.  M.  E.,  thirty,  a  stout  lady,  living  in  a  country  town, 
with  a  pasty  complexion.  She  does  not  take  much  exercise, 
and  rises  late.  She  lost  a  sister  some  years  since,  and  the 
bowels  have  been  relaxed  from  that  time.  She  has  also  had 
over-profuse  menstruation,  with  some  leucorrhosa,  for  a  con- 
siderable time.  She  has  numerous  spots  of  acne  on  chin  and 
cheeks,  mostly  small,  and  with  few  comedones.  She  was 
directed  to  take  Blaud's  pills  in  interval,  and  liquid  extract  of 
ergot  with  sulphuric  acid  during  period,  to  have  a  cold  bath 
every  morning,  and  to  bathe  the  face  with  warm  gruel  night 
and  morning ;  afterwards  to  apply  a  lotion  consisting  of  potassa 
sulphurata,  zinci  sulphatis,  and  glycerine,  each  5i.,  and  rose 
water  to  giv.  As  she  was  to  be  married  in  the  course  of  a  few 
months,  this  treatment  received  a  fair  trial,  and  two  months 
afterwards  she  had  a  much  clearer  complexion,  no  anaemia,  and 
scarcely  any  acne  spots  visible. 

In  the  following  case  the  effect  of  regulating  the  menstrual 
secretion,  and  general  increased  care  to  the  hygiene  of  the  skin 
by  means  of  baths,  is  well  shown. 
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60.  M.  S.,  eighteen,  a  sallow  girl,  not  well  grown  for  her 
years,  with  an  air  of  weariness  and  listlessness  about  her.  The 
skin  of  the  face  is  thick  and  doughy,  and  is  studded  with 
comedones,  and  shows  a  number  of  acne  papules  and  pustules. 
It  looks  greasy  also  from  seborrhoea  oleosa.  She  is  never 
regular  as  to  time  of  menses ;  the  flow  is  usually  late ;  at  pre- 
sent it  is  a  week  behind  time.  She  was  ordered  permanga- 
nate of  potash  pills,  to  be  taken  for  four  days  before  expected 
period.  The  face  to  be  steamed,  well  washed  with  soap,  and 
a  sulphuret  of  potass  and  sulphate  of  zinc  lotion  applied. 
Three  mouths  later  the  menses  had  been  to  time  since  the 
pills  were  begun,  but  the  face  remained  much  the  same.  She 
was  ordered  a  lotion  of  precipitated  sulphm',  and  was  directed 
to  take  swimming  lessons,  and  after  each  to  use  the  spray 
bath.  In  six  months  more  the  complexion  was  clear,  the  skin 
smooth,  and  there  were  neither  acne  spots  nor  comedones, 
while  she  looked  and  felt  miich  brighter  and  more  lively. 

(2)  Acne,  indurata.  —  There  are  all  stages  of  intensity 
between  a  mild  form  of  acne  simplex  and  a  bad  one  of  acne 
indm-ata.  In  the  latter  there  are  rather  tubercles  than  pus- 
tides,  though  there  may  be  a  combination  of  the  two.  The 
pustules  are  seated  on  an  indurated  base,  or  several  are  placed 
so  closely  together,  and  in  a  line,  that  an  oval  swelling  is  pro- 
duced, in  shape  resembling  a  grain  of  oats.  The  colour  is 
often  a  dusky  pm-ple,  and  externally  there  may  be  no  evidence 
of  pus,  though  when  incised  a  sanious  fluid,  which  is  often 
fcetid,  escapes,  or  can  be  pressed  out.  Wlien  the  tubercles 
have  been  opened,  or  the  contents  have  become  absorbed,  a 
purplish  stain  persists  for  some  time,  and  scarring  may 
remain.  The  tubercles  are  painless,  the  skin  is  inactive  and 
doughy,  comedones  are  present,  and  there  is  often  a  degree  of 
rosacea,  while  the  whole  aspect  is  generally  strumous.  The 
indurated  pustules  are  more  highly  inflammatory,  and  may  be 
painful.  One  of  the  most  well-marked  examples  of  this  form 
occurred  in  three  brothers,  tall,  strong,  otherwise  healthy  lads, 
with  thick  greasy  skins.  The  eldest  had  not  had  any  treat- 
ment till  the  disease  had  lasted  some  years,  and  it  was  corre- 
spondingly obstinate ;  but  the  others  came  earlier,  and  were 
never  so  much  troubled. 
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(3)  Acne  varioliformis. — This  Vcariety  of  acne  is  charac- 
terised by  certain  points  of  distinction  from  the  other  forms. 
It  occurs  as  a  rule  at  a  later  period  of  life  ;  there  are  no  come- 
dones ;   and  the  forehead  is  the  locality  which  it  chiefly 
attacks,  though  it  may  be  seen  all  over  the  face,  the  pustules 
extending  among  the  hair  of  the  scalp,  and  even  is  met  with 
on  the  back.^    The  primary  eruption,  when  seen  in  its  early 
stage,  seems  to  be  more  of  a  pock  than  a  papule  or  pustule,  but 
what  is  txsually  seen  is  a  number  of  flat-topped,  slightly  raised 
grouped  pustules,  with  a  considerable  degree  of  congestive 
induration  round  each.    In  this  indm-ation  Boeck  has  seen 
minute    punctate  htemorrhages,  which  impart  a  violet  or 
brownish- violet  hue  to  the  largest  papules.    The  scab  which 
forms,  besides  being  flat,  is  often  cupped.    It  arises  from  a 
species  of  mummification  en  masse  of  the  epidermis  and  part  of 
the  corium.    When  the  scab  is  thrown  off  a  circular  and 
punched-out  pit  or  depression  is  left,  which  remains  as  a  per- 
manent cicatrix.    The  disease  may  be  accompanied  by  burn- 
ing sensations.    It  lasts  some  time,  and  to  a  certain  extent 
comes  and  goes.    In  general  aspect  it  resembles  variola,  but 
is  most  often  mistaken  for  a  syphilide,  and  there  is  a  pustidar 
syphilide  very  like  it.    In  acne  varioliformis,  however,  syphilis 
can  be  completely  eliminated,  both  as  regards  history  or 
concomitants. 

The  disease  has  also  been  named  lupoid  acne,  but  the  only 
connection  established  between  it  and  lupus  is  the  fact  of  its 
leaving  scars.^ 

61.  Mrs.  W.,  aged  sixty,  an  otherwise  healthy  woman,  rather 
pale  in  complexion,  attribtites  her  present  ailment  to  being 
overheated  in  February  1884.  There  are  no  comedones,  but 
scattered  all  over  the  face  are  pustules  and  papules,  each  sur- 
rounded with  an  inflammatory  areola.  There  is  no  rosacea. 
The  pustules  tend  to  scab,  and  the  scabs  thus  formed  are 
flattened.  She  was  ordered  a  mixtvu-e  of  acetate  of  potass,  nux 
vomica,  and  cinchona,  and  a  lotion  of  sulphiu-et  of  potass,  sul- 
phate of  zinc,  glycerine,  and  water,  to  be  used  twice  a  day. 

1  Trans.  Clin.  Soc,  1884.  The  illustration  attached  to  this  Paper  by  Dr. 
Stephen  Mackenzie  is  simply  perfect. 

2  Dr.  Bulkley  in  Joum.  Outan.  aivl  Venereal  Dis.,  October  1882. 
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The  disease  steadily  improved  under  this  treatment,  but  the 
face  when  she  was  seen  a  year  after  was  pitted  over  with  round 
scars.  The  plate  shows  the  appearance  of  the  eruption  at  its 
height. 

This  form  of  acne  is  decidedly  rare.  So  far,  no  micro- 
scopical examination  of  the  skin  has  been  recorded.^  Boeck,^ 
however,  has  made  sections  of  the  scab.  He  finds  the 
epidermis  in  a  condition  of  hyperplasia,  the  vessels  of  the  cutis 
dilated,  convoluted,  and  congested,  small  htemorrhages  in  the 
corium.  He  regards  the  disease  as  a  constitutional  rather  than 
a  pm-ely  local  one. 

(4)  Acne,  artificialis  is  that  form  of  acne  which  disappears 
when  the  cause  is  removed.  Bromide  of  potassiimi,  and,  still 
more,  bromide  of  sodium,  in  some  persons  produces  an  eruption 
which  is  much  like  acne.  It  is  an  inflammation  of  the  seba- 
ceous glands,  and  the  pustules  are  flatter  and  larger  in  some 
cases  than  in  acne.  Einger  says  that  the  bromide  of  sodium 
is  less  apt  to  produce,  acne  than  the  bromide  of  potassium,  but 
I  have  met  with  cases  where  the  potassium  salt  was  taken  for 
long  periods  without  inducing  acne,  while  a  very  short  course 
of  the  sodium  one  served  to  produce  it  in  the  same  person. 
There  would  seem  to  be  an  idiosyncrasy  present  in  such  cases, 
as  it  does  not  appear  to  be  the  amount  taken  which  causes  it ; 
indeed,  sometimes  it  has  resulted  from  very  small  doses.  In 
some  cases  the  combination  of  arsenic  with  the  bromide  con- 
trols this  tendency. 

In  like  manner,  though  less  often,  the  iodides  may  cause 
acne.  In  both  these  forms  the  bromine  or  iodine,  as  it 
happens,  has  been  found  in  the  sebaceous  glands.  Crocker  ^ 
holds  that  the  chief  action  is  exerted  on  the  vascular  waUs. 
In  some  cases  of  iodine  eruption  at  least,  defective  elimination 
is  to  blame,  since  the  graver  forms  are  associated  with  renal 
disorder,  and  the  presence  of  albmnen  in  the  urine. 

Tar,  administered  as  tar  water  or  tar  piUs,  has  caused  acne, 
but  far  more  often  it  is  the  external  application  of  tar  which 

^  ^i_See  Acne:  its  Etiology,  Pathology,  and  Treatment,  by  L.  D.  Biilkley, 

=  Arch.f.  Dermal,  m.  Syph.,  1  Heft,  1889. 
'  Brit.  Med.  Journ.,  December  2,  1893. 
25 
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occasions  it.  Workers  in  petroleum  refining  works  suffer  from 
this  acne,  which  was  thought  to  be  due  to  the  action  of  the 
atmosphere  loaded  with  the  petroleum  vapour.  The  researches 
of  Lewin/  however,  in  the  oil  regions  of  Pennsylvania  have 
demonstrated  that,  while  those  who  handled  the  light  oils  and 
kerosene  were  not  affected,  others  who  worked  among  the 
heavy  residual  products  were,  especially  if  they  neglected 
frequent  washing  with  soap.  The  mouths  of  the  follicles 
become  plugged,  tar  comedones  foUow,  and  if  the  irritation  per- 
sists, pustules  result.  An  acne-like  eruption  from  an  allied 
cause  occurs  in  flax-spinners.^  Tar  acne  lasts  longer  after 
removal  of  the  cause  than  that  from  iodine  or  bromine.  Bm'n- 
ing  and  itching  sensations  accompany  acne  fi-om  petroleum. 
Acne  limited  to  the  forehead  sometimes  is  occasioned  by  the 
irritation  which  some  enamelled  hatbands  cause ;  both  black 
and  white  ones  have  led  to  this  in  my  experience.  The 
enamel  contains  some  substance,  probably  arsenic,  volatilised 
by  heat,  and  a  cure  can  only  be  effected  by  replacing  the 
leather  by  a  soft  linen  or  silk  lining  to  the  hat. 

(5)  Acne,  rosacea  is  usually  described  as  distinct  from  the 
other  forms  of  acne,  and  no  doubt  in  many  cases  there  are 
features  which  serve  to  separate  them.  Acne  rosacea  is  in 
fact  a  compound  disease.  We  may  have  rosacea  simply,  or 
with  acne  superadded,  or,  still  fm-ther,  hypertrophic  changes 
may  ensue.  Yet  the  gain  is  not  great  when  acne  and  acne 
rosacea  are  treated  of  apart.  The  milder  forms  of  acne 
rosacea  are  chiefly  met  with  in  women,  the  severe,  and  those 
in  which  there  is  a  formation  of  new  tissue,  in  men.  There 
are  three  stages  in  which  the  disease  is  encountered.  In  the 
first  there  is  a  blush  of  redness  affecting  the  tip  and  sides  of 
the  nose,  and  commonly  also  extending  over  the  cheeks  on  each 
side ;  always  to  some  extent  permanent,  but  varying  in  degree 
with  emotional  causes,  or  with  alternations  of  temperatm-e,  or 
with  the  ingestion  of  hot  or  stimulating  articles  of  food  or 
drink.  The  redness  contrasts  strongly  with  the  hue  of  the 
rest  of  the  face,  and  may  extend  to  the  chin,  the  forehead,  and 
even  the  ears.    It  may  be  of  a  bright  red  or  a  dull  purplish 

1  Virchow's  Archiv,  April  1888. 
^  Brit.  Journ.  Dermat.,  January  and  February  1890. 
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character,  according  to  the  activity  or  otherwise  of  the  peri- 
pheral circiilation  of  the  individual,  or  the  temperature  of  the 
air.  On  close  inspection  there  are  discoverable  some  dilated 
and  tortuous  venous  radicles,  or  these  may  be  numerous  and 
large.  Unpleasant  sensations  of  bm-ning  are  complained  of, 
and  the  parts  may  be  swollen,  though  often  cool  to  touch.  If 
the  skin  is  thick  the  sm'face  may  be  greasy,  or  if  thin,  the 
appearance  is  more  like  that  assumed  by  erythematous  eczema. 
If  it  persists,  the  part  becomes  dotted  over  with  acne  papules 
and  pustules,  which  may  be  small,  or  may  have  an  angry  and 
inflamed  look.  Sometimes  there  are  no  pustules,  merely 
nodular  elevations,  which  rather  resemble  the  superficial 
gumma.  In  most  persons  the  chronic  congestion,  the  rosacea, 
and  the  consecutive  acne  constitute  the  climax  of  the  disease, 
but  occasionally  there  occurs  an  actual  increase  of  connective 
tissue,  producing  the  aspect  to  which  the  term  "  grog  blossoms  " 
has  been  applied.  The  implied  cause  is  sometimes  not  the 
true  one,  as  the  unfortunate  possessor  may  be  of  temperate  and 
even  of  abstemious  habits.  The  nose  is  the  part  which 
suffers  the  greatest  degree  of  distortion  in  these  cases.  It 
becomes  enlarged,  covered  with  rough  tubercular  eminences ; 
it  assumes  a  purpUsh  hue ;  the  veins  are  largely  dilated  and 
tortuous ;  the  surface  pitted  with  the  ducts  of  the  glands, 
which  gape  widely.  In  a  few  instances  a  still  greater  degree 
of  hypertrophy  takes  place,  and  pendulous  masses,  separated  by 
wide  fissures,  overhang  the  upper  lip. 

In  the  more  moderate  forms  of  the  disease,  it  is  frequently 
mistaken  for  eczema,  to  the  erythematous  form  of  which  it 
bears  sometimes  a  pretty  close  resemblance ;  and  this  error  is 
not  a  very  serious  one,  as  the  treatment  adopted  will  most 
likely  be  too  mild  rather  than  too  severe. 

Unna  has  pointed  out  ^  that  there  are  two  types  of  rosacea. 
One,  the  more  common  form,  which  exhibits  more  resemblance 
to  ordinary  acne,  nodules  and  pustules  seated  on  a  dusky 
bluish -red  swoUen  base.  The  other  presents  a  clear  red 
arterial  congestion  of  varying  intensity,  the  thin  cuticle  being 
either  smooth  or  slightly  scaly,  with  no — or  but  few — come- 
dones and  acne  pustules.     This  approaches  most  nearly  to 

1  Derrmtologische  Studicn,  Zweites  Heft,  "  Iclitliyol  und  Kesorcin,"  1884. 
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eczema,  and  unsuitable  treatment  may  transform  it  into  an 
eczema. 

Confusion  with  syphilis  is  more  serious,  though  careful 
investigation  will  nearly  always  prevent  such  a  mistake  being 
made.  The  presence  of  the  varicose  and  tortuous  venules  is 
perhaps  the  feature  which,  of  all  others,  will  aid  to  a  correct 
view  being  taken.  The  disease  is  very  common  and  very 
disfiguring  ;  and  as  in  nearly  all  stages  it  is  very  amenable  to 
treatment,  it  is  well  worth  careful  attention. 

In  the  following  case  the  commencement  of  the  disease  was 
most  likely  a  species  of  sunstroke,  which  caused  vasomotor 
paralysis  of  the  capillaries  of  the  face,  and  then  an  acne 
rosacea  resulted  from  the  combined  influence  of  the  menopause, 
some  internal  ailment — the  exact  nature  of  which  was  not 
communicated— and  a  chill. 

62.  M.  E.,  about  forty-six,  a  lady  of  excellent  constitution, 
who  had  had  a  good  many  children,  was  in  1868  for  many 
hours  exposed  to  the  sun  on  a  hot  day  at  North  Berwick. 
Her  face  became  much  flushed,  and  she  felt  ill  and  out  of  sorts 
for  long.  But  it  was  not  till  1880  that,  after  a  chill,  the 
present  eruption  appeared  on  her  face.  I  saw  her  in  the 
summer  of  1881.  The  cheeks  were  much  reddened,  slightly 
swollen,  hot  to  touch,  and  were  studded  over  with  papules  and 
vesico-pustules.  On  the  chin  and  forehead  there  was  also 
some  rosacea,  with  papules  and  pustules.  The  venous  radicles 
were  dilated  and  tortuous.  The  eruption  does  not  itch,  but 
biu-ns  and  tingles  at  times.  It  has  never  been  moist,  and  it 
varies  in  intensity,  though  it  has  not  disappeared  since  it 
came  out.  Any  exposure  to  heat  or  exertion  makes  it  much 
worse.  The  bowels  are  constipated.  A  mixture  of  svdphate 
of  magnesia  with  sulphate  of  iron  and  sulphuric  acid  was 
ordered  to  be  taken  each  morning ;  the  face  to  be  protected 
from  extremes  of  weather,  or  from  any  sudden  changes  or 
alteration  of  temperature,  from  the  glow  of  a  hot  fire,  or  from 
cold  winds ;  to  be  bathed  with  gruel  instead  of  being  washed 
with  soap  ;  and  a  lotion,  consisting  of  precipitated  sulphur, 
oxide  of  zinc,  and  glycerine,  each  a  drachm,  prepared  calamine 
two  drachms,  and  water  to  four  ounces,  to  be  applied  twice  a 
day.    She  continued  this  treatment  for  four  months,  and  at 
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that  time  it  is  noted  that  the  acne  had  entirely  disappeared, 
and  there  remained  nothing  more  than  a  delicacy  and  thin- 
ness of  the  epidermis  of  the  face,  with  dilatation  of  the 
capillaries.  These  she  would  not  permit  to  be  incised,  but 
she  continued  well,  though  care  was  necessary  to  avoid 
exposure.  Any  indiscretion  in  that  respect  caused  a  slight 
return  of  the  acne  rosacea. 

The  disease  in  the  following  case  was  associated  with  menor- 
rhagia  and  indigestion ;  but  the  family  was  a  neiu-otic  one, 
and  a  cousin  suffered  from  acne  rosacea  in  intense  form,  as 
well  as  some  mental  aberration. 

63.  S.  M.,  thirty-eight,  a  lady  who  lived  in  the  coimtry  a 
healthy  and  easy  life.  Suffers  from  indigestion,  slow  digestion, 
and  a  costive  condition  of  bowels.  For  a  year  or  two  the 
menses  have  become  too  profuse,  and  last  over  a  week,  and  the 
flow  is  accompanied  with  pain  in  the  back,  which  did  not  use 
to  be  the  case.  Coincidently  with  the  alteration  in  the 
character  of  the  menstrual  function,  the  face  on  the  cheeks 
and  nose  has  become  red,  the  capillary  vessels  dilated,  and 
small  acne  papules  to  show  themselves.  Eest  and  ergot  with 
sulphuric  acid  were  enjoined  at  the  period,  and  in  the  inter- 
val the  mixture  of  acetate  of  potass,  nux  vomica,  and  cinchona, 
mentioned  previously,  and  the  German  compound  liquorice 
powder  as  might  be  needed  to  relieve  the  constipation,  while 
the  dietary  was  modified,  and  vegetables  added  to  it.  For 
the  face  bathing  with  gruel  and  a  sulphur  and  calamine  lotion. 
A  complete  and  permanent  cure  resulted. 

64.  Miss  E.,  thirty-three,  dressmaker.  Is  stout  and  healthy 
looking,  but  she  menstruates  rather  freely ;  in  other  respects 
she  feels  well.  Her  face  has  of  late  become  redder  than  it 
used  to  be,  and  pimples  have  appeared  on  it,  which  distresses 
her.  There  is,  however,  more  of  a  general  and  diffused  redness 
than  marked  and  localised  rosacea,  intensified  on  cheeks,  chin, 
and  forehead,  with  papules  and  a  few  pustules  scattered  here 
and  there.  The  face  flushes  considerably  at  times.  The  first 
sound  of  the  heart  is  impure  both  at  base  and  apex.  The 
bowels  tend  to  constipation.  She  was  directed  to  bathe  the 
face  with  oatmeal  gruel,  and  to  apply  night  and  morning  a 
calamine  and  sulphur  lotion,  while  a  mixture  of  liquid  extract 
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of  ergot  and  dilute  sulphuric  acid  was  prescribed,  to  be  taken 
thrice  a  day  continuously,  and  in  increased  doses  during  the 
period.  Two  months  later  the  number  of  the  papules  was 
less,  and  the  redness  markedly  paler,  while  the  menorrhagia 
had  diminished.  Six  months  afterwards  the  face  had  become 
quite  smooth,  there  was  neither  undue  redness  nor  any  sign  of 
papules,  and  her  complexion  was  clear  and  healthy. 

The  causes  of  acne  in  its  various  forms  are  somewhat 
different,  and  the  same  division  will  be  followed.  In  acne 
vulgaris  they  are  twofold,  one  in  the  skin  itself,  the  other  in 
the  system  generally;  and  from  this  it  follows  that  while 
external  treatment  will  frequently  remove  the  visible  appear- 
ances, unless  the  fault  in  the  system  can  be  and  is  corrected, 
fresh  outbreaks  are  sure  to  occur.  And  this  is  an  argument 
for  early  and  careful  treatment,  instead  of,  as  is  too  often  done, 
merely  telling  the  patient  that  the  disease  wiU  cm-e  itself  in 
course  of  time.  Probably  it  will,  but  at  the  expense  of  much 
distress  to  the  sufferer  during  these  years,  and  with  the  result 
of  indelible  scars  in  too  many  cases,  of  permanent  coarseness 
of  the  skin  in  all.  The  reason  why  we  so  often  fail  to  cure 
acne  rapidly  is  because  the  skin  glands  have  been  so  long  out 
of  order  that  they  return  but  slowly  to  their  healthy  condition 
under  the  improved  hygiene.  For  the  production  of  acne  at 
all  it  is  essential  that  the  sebaceous  system  should  be  largely 
developed,  and  the  skin  moderately  thick.^  Acne  and  eczema 
are  in  this  respect  strongly  opposed :  a  skin  which  is  liable  to 
acne  in  a  typical  form  seldom  suffers  from  eczema.  But  when 
the  thickness  of  the  skin  is  not  much  above  the  average,  or 
the  sebaceous  glands  are  not  unduly  developed,  we  may  have 
cases  where  the  features  to  some  extent  resemble  an  eczema, 
and  here  a  modified  and  less  active  treatment  is  demanded. 
A  sluggishly  acting  skin  which  permits  an  overgrowth  of 
epidermis  leads  to  a  plugging  of  the  sebaceous  ducts,  the  pro- 
duction of  comedones,  and  of  perifollicular  abscesses. 

There  is  a  close  connection  between  the  evolution  of  the 
sexual  system  at  puberty  and  the  appearance  of  acne  vulgaris, 
between  its  commencing  and  progressive  involution  and  acne 
rosacea.    In  females,  irregular  menstruation  as  to  time  and 

1  Hutchinson,  Pedigree  of  Disease,  p.  109. 
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quantity  is  constantly  foimd  in  association  with  acne  vulgaris. 
In  such  persons  this  function  has  never  been  healthily  estab- 
lished, and  in  closely  considering  the  cause  of  this,  we  are  led 
to  connect  it  with  the  abandonment  of  exercise  and  romping, 
and  the  adoption  of  sedentary  habits  by  the  girl  at  this  age. 
Without  entering  deeply  into  this  question,  there  is  no  doubt 
but  that  the  physical  education  of  girls  should  go  hand  in 
hand  with  their  mental.  It  is  on  aU  hands  admitted  that,  to 
maintain  the  moral  and  physical  tone  of  boys,  athletic  sports 
are  indispensable,  but  in  the  case  of  girls  the  parallel  has  not 
been  accepted,  though  it  is  equally  necessary  for  them. 

This  is  a  most  legitimate  field  of  agitation  for  the  supporters 
of  women's  rights.  Every  one  knows  how  common  constipation 
is  among  school-girls.  The  mere  mechanical  pressm-e  of  the 
masses  of  fseces  must  tend  to  interfere  with  ovarian  develop- 
ment by  deranging  the  circulation,  while  at  the  same  time 
this  displaces  and  flexes  the  uterus,  and  leads  to  dysmenorrhoea. 
The  first  cause  of  acne  vulgaris  in  females  is  often  constipation. 
Another  and  more  directly  efficient  one  is  imperfect  menstrua- 
tion. "We  cannot  come  much  nearer  the  truth  than  this,  as 
no  one  variation  in  the  due  performance  of  menstruation  has 
been  invariably  associated  with  acne.  The  commencement 
of  acne  in  girls  may  sometimes  be  traced  to  the  date  of 
their  residence  in  Germany,  when  at  school  there.  The 
change  of  diet,  the  deprivation  of  exercise,  the  hot  summers, 
and  the  increased  study,  all  tell  in  this  direction  on  British 
maidens. 

Another  cause  of  acne  in  lads  and  girls  is  the  neglect  of 
washing.  Were  abundant  exercise  taken,  so  that  the  free 
perspiration  so  induced  would  keep  the  glands  open,  baths, 
merely  in  the  light  of  preservatives  from  acne,  might  be  less 
necessary.  But  when  exercise  is  defective,  the  skin  of  the 
whole  iDody  must  be  stimulated  artificially  by  baths ;  when 
exercise  is  indulged  in,  baths  are  necessary  for  cleanliness. 

In  lads  the  growth  of  the  beard  and  the  production  of  acne 
are  closely  connected.  With  a  plentiful  growth  of  hair  on  the 
face,  there  is  seldom  seen  any,  never  much,  acne.  Where  the 
face  long  continues  bare,  or  the  growth  is  thin  and  scanty, 
acne  is  much  more  commonly  met  with.    It  would  seem  that 
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if  there  is  any  difficulty  in  the  way  of  the  descent  of  the 
ioUicles  which  produce  the  lanugo  deeper  into  the  skin,  bo  as 
to  enable  a  stronger  hair  to  take  its  place,  a  disturbance  of 
function  may  occur  and  acne  supervene.  This  is  supported 
by  the  evidence  of  Professor  Eigler,  who  noticed  that  in 
Constantinople  those  boys  who  are  castrated  early,  so  as  to 
act  later  in  life  as  eunuchs,  seldom  suffer  from  acne  at  the 
period  when  puberty  would  have  been  established.^  There  is 
no  formation  of  strong  hair  on  the  cheeks  of  eunuchs,  and  thus 
no  physiological  stimulation  of  the  sebaceous  glands  of  the 
face.  Acne,  according  to  this  view,  is  a  faulty  condition  of 
complementary  nutrition. 

A  want  of  tone  in  the  arrectores  pilorum  and  in  the 
involuntary  muscles  of  the  skin  generaUy  has  been  suspected, 
and  the  regular  emptying  of  the  gland  ducts  by  their' 
contraction,  being  thus  inefficiently  accomplished,  comedones 
and  acne  may  originate.  This  is  probably  a  cause  of  acne  on 
the  back. 

Much  correspondence  has  taken  place  in  the  medical 
papers  as  to  the  effect  of  premature  and  excessive  stimulation 
of  the  sexual  organs  in  leading  to  acne.    At  puberty,  and  soon 
after,  this  stimulation  is  commonly  abnormal  in  kind,  and  its 
existence  must  be  admitted  to  be  very  prevalent,  far  more  so 
than  acne  is,  at  least  acne  of  any  degree  of  severity.    The  true 
state  of  the  case  seems  to  be  this,  that  masturbation  is  merely  a 
cause  of  acne  in  so  far  as  it  lowers  the  general  tone,  and  fi-om  its 
influence  in  inducing  anremia.    When  this  practice  is  indulged 
in  by  those  predisposed  to  acne  from  the  structm-e  of  their 
skins,  it  may  aid  in  evoking  it,  but  it  is  equally  certain  that 
it  may  be  carried  on  to  a  great;  extent  without  causing  acne, 
and  that  acne  occurs  in  persons  free  from  any  such  vice. 
While  thus  mastm^bation  may  be  a  maintaining  agent  in 
some,  a  favouring  one  in  others,  it  is  utterly  erroneous  to 
brand  the  majority  even  of  those  affected  with  acne  with 
having  practised  it.    In  adidts  the  incomplete  performance  of 
the  sexual  act,  relatively  to  both  parties,  has  been  shown  by 
Piffard  ^  to  be  an  occasional  cause  of  acne,  seldom  discovered. 

^  Hcbra,  Diseases  of  the  Skin  (Syd.  Soc),  vol.  ii.  p.  291. 
^  Journ.  Outan.  and  Ocnito-Urin.  Dis.,  vol.  i.  ji.  369. 
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The  causes  of  acne  rosacea  are  chronic  forms  of  indigestion, 
which  lead  to  inactive  circulation  and  stasis  in  those  parts  of 
the  body  most  remote  from  the  centre.  Eosacea  is  more 
common  than  acne  from  this  cause.  The  reddened  tip  of  the 
nose,  so  disfigming,  and  the  som-ce  of  so  much  annoyance  to 
some  ladies,  is  that  variety  most  usually  met  with.  Menstrual 
disorder,  chiefly  menorrhagia,  is  another  fertile  som-ce ;  and 
then  come  those  agencies  which  favoiu-  vasomotor  paralysis. 
Alcohol  in  some  forms  is  one  ;  exposure  to  weather  is  another  ; 
the  two  are  not  infrequently  conjoined.  In  women  exposure  to 
excessive  heat,  or  over-exertion  in  such  heat,  may  lead  to  the 
development  of  acne  rosacea.  It  is  very  doubtful  if  cosmetics 
have  any  such  effect,  though  their  use  may  produce  a  coarse 
skin  ;  this  at  least,  seldom  acne,  is  the  result  of  the  "  make-up  " 
employed  by  actors  and  actresses. 

In  all  these  cases,  however,  there  must  be  a  predisposition 
on  the  part  of  the  skin  of  the  face,  a  thinness  of  the  horny 
layer,  which  does  not  exert  the  due  amoimt  of  constraint  on 
the  capillary  vessels.  Those  skins,  therefore,  most  liable  to 
acne  vulgaris  in  early  life  ai-e  not  as  a  rule  the  ones  prone  to 
acne  rosacea  in  later  years. 

Occasionally  a  localised  acne  rosacea  of  the  nose  seems 
connected  with  chronic  hypertrophy  of  the  nasal  mucous 
membrane,  especially  of  that  over  the  middle  turbinated  bone. 
In  a  case  under  Dr.  McBride's  care  the  acne  was  benefited  by 
the  application  of  chromic  acid  to  the  hypertrophied  part. 

In  all  the  varieties  of  acne  it  will  be  found  that  the  blood 
supply  to  the  skin  is  liable  to  disturbance  in  connection  with 
the  derangement  of  what  is  known  as  tone.  It  does  not 
matter  what  the  precise  cause  of  this  disturbance  of  tone  is, 
whether  the  patient  has  been  lowered  artificially  by  the 
administration  of  iodides  or  bromides,  or  whether  he  brought 
it  upon  himself  by  any  one  of  the  many  various  possible 
irregularities  of  life,  whatever  has  lowered  his  tone  will  place 
him  in  danger  of  acne,  while  the  form  will  depend  on  the 
original  endowments  of  his  skin.^ 

The  diagnosis  of  acne  Aoilgaris  is  usually  easy.  The  period 
of  life,  the  situation,  and  the  absence  of  subjective  symptoms 

>  Hutchinson,  Med.  Times,  July  11,  1885. 
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are  sufficient,  when  taken  in  connection  with  the  lesions 
present,  to  prevent  a  mistake.  Acne  varioliformis  bears  a 
close  resemblance  to  a  pustular  syphilide  on  the  face ;  indeed, 
sometimes,  unless  the  history  and  the  whole  cutaneous  and 
glandvTlar  systems  are  examined  into,  an  error  may  veiy 
readily  be  made.  This  acne  of  middle  life  demands  the 
exclusion  of  syphilis.  Acne  rosacea  may  be  confoimded  with 
lupus  erythematosus,  but  in  it  there  are  not  the  thin  adherent 
scales  seen  in  lupus.  A  pustular  and  an  erythematous  eczema 
have  been  mistaken  for  acne  rosacea,  but  the  opposite  error 
is  more  common. 

The  anatomy  of  acne  vulgaris  has  been  clearly  demonstrated 
by  Eobinsou.  The  disease  begins  by  a  plugging  up  of  the 
gland,  and  the  consequent  production  of  a  folliculitis.  The 
inflammation  may  involve  the  periglandular  tissues  secondarily, 
but  it  differs  from  sycosis,  by  some  considered  as  an  acne, 
inasmuch  as  the  latter  is  a  perifolliculitis. 

The  treatment  of  acne  resolves  itself  into  the  management 
of  the  constitutional  state  associated  with  it,  and  the  measures 
to  be  adopted  for  the  removal  of  the  local  lesions.  If  we 
were  able  to  investigate  thoroughly  every  case  of  acne- — that 
is,  not  merely  the  condition  of  the  person  at  the  time,  but  his 
history,  environment,  and  mode  of  life  past  and  present — we 
could,  if  all  the  facts  were  correctly  stated,  without  much 
doubt  hit  on  the  cause.  There  is  a  departure  from  the 
balance  of  health,  and  the  distui-bing  agency  may  become 
easily  discoverable,  or  may  be  very  recondite.  Wliatever  it 
is,  it  is  not  a  mere  accidental  one,  but  something  which, 
however  slightly,  disturbs  and  disturbs  again  the  smooth 
working  of  the  organism.  It  is  in  this  way  that  indigestion 
and  constipation,  uterine  and  ovarian  disorders,  or  sexual 
irregularities  produce  acne.  Unfortunately  we  are  not  often 
in  a  position  to  obtain  thorough  and  accurate  information  as 
to  all  the  factors  of  the  case ;  hence  our  inference  is  apt  to  be 
based  on  probabilities  or  incomplete  premises,  and  oiu-  treat- 
ment must  be  to  a  corresponding  extent  empirical.  After 
as  carefully  as  possible  weighing  the  evidence  obtained,  our 
endeavour  must  be  made  to  correct  what  is  faulty.  It  is  in 
this  way,  rather  than  by  any  special  drugs,  that  the  disease  can 
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be  readily  cured.  Constipation  is  to  be  overcome  by  dietetics 
as  much,  and  more  than,  by  compound  liquorice  powder,  or 
cascara,  the  best  aperients  in  such  cases.  Cascara  often  acts 
better  in  acne  when  combined  with  muriatic  acid  and  cinchona, 


as  in  the  following : — 

^  Ext.  cascarse  sagradte  fluidi  .  .  3ii.-3iv. 
Acid.  nit.  hyd.  dil.  ....  3ii- 
Tinct.  cinchona  co.  ad  .        .        .        .  giii. 


Sig. — One  teaspoonful  in  a  wine-glassful  of  water 
after  meals. 

Even  when  the  renal  secretion  does  not  show  any  marked 
departm-e  from  a  healthy  standard,  good  is  obtained  from  the 
following  mixture,  which  we  owe  to  Dr.  Bulldey : — 

IJ:  Potassse  acetatis  .....  3iv. 
Tinct.  nucis  vom.         .  .        .  3ii. 

Ext.  rumicis  fluid,  ad  .        .        .        .  giv. 

Sig. — One  teaspoonful,  well  diluted,  after  meals, 
three  times  a  day. 

Menstrual  disorders  must  be  treated  on  their  merits.  As 
acne  is  most  frequently  by  far  met  with  in  unmarried  women,  the 
impossibility  of  forming  an  absolute  opinion  based  on  examina- 
tion is  evident,  but  a  series  of  carefully  arranged  questions  afford 
valuable  guidance,  due  respect  being  paid  to  the  natural  difl&dence 
of  the  patient.  Hutchinson  of  Chicago  ^  believes  that  the  dis- 
turbance is  in  many  cases  of  a  hypereemic  nature.  When  such 
can  be  inferred  he  recommends  the  hot  water  vaginal  douche. 
All  the  recent  works  on  gynaecology  praise  the  hot  water  treat- 
ment in  all  forms  of  inflammation  of  the  uterus  and  of  its 
appendages,  and  the  rationale  of  its  action  has  been  most  fully 
explained  in  an  excellent  paper  by  Dr.  Milne  Murray.^  In  the 
case  of  young  women  the  method  of  employing  the  douche 
can  be  explained  to  the  mother.  The  douche  is  at  first  used 
every  night ;  then,  as  improvement  takes  place,  at  longer  in- 
tervals, being  continued  indefinitely  once  a  week.    The  water 

1  New  York  Med.  Rec,  May  29,  1886. 
*  Trans.  Edin.  Obst.  Soc,  1885-86,  p.  53.  , 
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should  be,  as  Dr.  Murray  shows,  of  a  temperature  of  about 
120°.  I  have  found  this  method  of  great  value  in  some 
obstinate  cases  of  acne. 

Postponed,  defective,  or  painful  menstruation,  in  the  absence 
of  an  ascertained  organic  cause,  is  often  ameliorated  or  cured  by 
pills  of  permanganate  of  potass,  as  suggested  by  Einger,  made  with 
vaseline  and  kaolin.  Where  there  is  aneemia,  Blaud's  pills  or 
themistura  ferri  composita  in  the  interval,  and  the  permanganate 
before  the  regular  time  for  the  period,  have  given  me  good 
results.  The  permanganate  must  be  given,  like  the  iron,  im- 
mediately after  food.  These  drugs  may  be  given  in  combina- 
tion, in  the  bipalatinoids  of  ferrous  carbonate  and  permanganate 
made  by  Oppenheimer.  When  there  is  menorrhagia,  rest  at 
the  period,  combined  with  ergot  or  hamamelis,  do  most  good : 
the  hot  douche  may  be  used  in  the  interval. 

In  young  males,  Hutchinson  recommends  the  cold  steel  sound 
to  modify  the  prostatic  hypereesthesia.  This  he  passes  once  in 
three  days.  According  to  him,  in  one  or  two  weeks  the  improve- 
ment is  manifest,  and  in  one  or  two  months  the  skin  is  free  from 
acne,  scars  alone  remaining.  Sherwell  of  Brooklyn  also  endorses 
this  treatment,  which  I  have  not  tried.  The  same  result  may 
be  obtained,  as  far  as  lessening  the  prostatic  irritability,  by  a 
nightly  pill  of — 

Vfi  Camphorse        .....    grs.  ii. 
Ext.  hyoscyam.  ....    grs.  ii. 

Ext.  belladonnas        .        .        .        .      gr.  -I- 

 M. 

Fiat  pilulte. 

Sometimes  there  is  additional  advantage  in  prescribing  small 
doses  of  the  oil  of  sandal  wood  for  a  time  dm-ing  the  day. 

While  the  habit  of  masturbation  may  be  learned  from 
others,  it  is  as  frequently  discovered  independently  by  the  boy 
himself,  and  practised  in  ignorance  of  its  injui'ious  effects. 
Incalculable  good  might  be  done  were  Mr.  Wheelhouse's 
little  hrochiire  ^  placed  in  the  hands  of  every  boy  of  twelve  or 
fourteen. 

Acne  vulgaris  has  a  distant  relationship  in  many  cases  to 

^  The  Special  Temptation  of  Early  Life,  by  C.  G.  Wheelhouse,  F.R.C.S. 
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struma,  and  cod-liver  oil  exerts  in  such  instances  a  powerful 
influence  in  restraining  the  evolution  of  fresh  lesions.  It  is  best 
to  order  one  fuU  dose  at  bedtime.  In  similar  cases  BuDdey 
recommends  glycerine  in  doses  from  a  tea  to  a  table  spoonful 
after  meals. 

The  avoidance  of  such  medicines  as  stimulate  the  peri- 
glandidar  vessels,  as  the  iodides  and  bromides,  must  be  observed 
in  all  forms  of  acne,  but  in  particular  in  acne  rosacea  of  the 
climacteric  period. 

A  thick  sluggish  skin  has  been  mentioned  as  associated  with 
acne  vulgaris,  and  in  the  local  treatment  of  this  variety  measures 
which  will  reduce  the  horny  layer,  and  prevent  clogging  of  the 
follicles  by  its  overgrowth,  constitute  the  most  appropriate 
applications.  Proceeding  from  the  more  simple  to  the  more 
elaborate  and  severe,  hot  water  forms  one  of  those  suitable  to 
most  cases,  and  which  can  be  well  used  in  conjunction  with 
other  remedies.  The  water  should  be  very  hot,  and  the  face 
may  be  steamed  for  some  time  over  the  basin  containing  it 
before  being  douched  by  means  of  a  sponge.  This  relaxes  and 
softens  the  skin,  and  helps  to  dissolve  the  inspissated  sebum, 
but,  from  the  reaction  which  succeeds,  it  has  a  secondary  tonic 
eifect.  It  shoidd,  however,  only  be  practised  at  night  before 
retiring.  With  it  may  be  combined  the  use  of  various  soaps. 
Where  the  skin  is  markedly  thick  and  greasy,  strong  potash 
soap  may  be  employed  pretty  freely.  We  may  use  either  the 
best  green  soap,  or  this  dissolved  in  spirit  or  eau  de  Cologne  in 
the  proportion  of  two  parts  of  soap  to  one  of  spirit.  This 
solution  can  be  afterwards  diluted  with  water  as  may  be  foimd 
desirable.  A  flannel  or  sponge  moistened  with  hot  water  and 
then  smeared  with  the  soap,  or  dipped  in  the  solution,  is  to  be 
rubbed  firmly  over  the  skin  of  the  face  or  back,  and  when  this 
has  been  persevered  in  for  a  few  minutes,  the  surface  should  be 
washed  with  clean  warm  water,  and  dried  with  some  degree  of 
friction.  A  dusting  powder  of  boric  acid,  oleate  of  zinc  and 
powdered  talc,  or  an  ointment  of  carbonate  of  zinc  in  cold  cream, 
should  then  be  laid  on. 

Auspitz  1  long  ago  advised  the  use  of  sand  soap  to  thin  down 
the  epidermis  in  acne,  but  this  method  was  too  rough  for  any 

'  TJebcr  die  MccJianischc  Behandlung  von  Hautkrankheiten,  Wien,  1867. 
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but  rare  and  exceptional  cases.  Kecently,  however,  Unna  ^  has 
caused  finely  pulverised  marble  to  be  incorporated  with  a  soap 
containing  an  excess  of  unsaponified  fat.  This  he  calls  ueler- 
fettete  Marmor  seife.  It  can  be  used  to  much  less  resistant  skins 
than  the  sand  soap,  while  the  hyper-fatty  basis  prevents  drying 
the  skin  to  too  great  an  extent.  Even  this  soap  must  be 
cautiously  and  tentatively  used,  and  the  effects  watched 
Another  useful  soap  is  the  resorcin-salicylic  one  introduced  by 
Eichhoff.  The  face  is  washed  with  this  and  warm  water  at 
night,  dried,  then  thinly  smeared  with  the  resorcin-salicylic 
ichthyol  paste. 

Analogous  to  this  is  scraping  the  sm-face  with  the  dermal 
curette.  This  may  be  done  pretty  vigorously  so  as  to  shave  off 
the  tops  of  papules,  and  lay  bare  the  minute  abscesses.  It 
makes  the  face  look  very  red  for  a  time,  but  the  after  results  are 
most  satisfactory.  Its  use  should  be  followed  by  douching  or 
sponging  with  hot  water.  This  scraping  may  in  some  cases 
be  gently  repeated  once  or  twice  a  week. 

We  now  come  to  some  medicinal  agents  which  have  the 
effect  of  causing  increased  desquamation  of  the  epidermis, 
and  at  the  same  time  augmented  activity  of  the  sebaceous 
glands,  which  latter  may  perhaps  be  explained  when  we 
remember  that  these  glands  are  but  foldings-in  of  the  rete 
mucosum,  the  resulting  pouches  having  undergone  a  further 
development  in  a  special  direction.  Eom'  substances  at 
least  have  this  effect — sulphur,  resorcin,  perchloride  of  mercury, 
and  ichthyol.  Sulphur  has,  of  all  three,  the  most  extensive 
application,  and  can  be  used  either  as  an  ointment  or  a  lotion. 
Though  as  an  ointment  it  can  be  brought  into  closer  ap- 
proximation to  the  skin,  yet  the  form  of  lotion  is  usually 
the  best. 

Sulphuris  precip.     ....  5i.-,3iss. 

Glycerini        .        .        .        .        .  3i. 

Sp.  vini  rect.  .        .        .        .        .  5ss. 

Aq.  rosse,  ad    .        .        .        .        .  §iv. 

 M. 

The  lotion  to  be  painted  on  at  night,  after  steaming  the  face 
1  Volkmann's  Samml.  klin.  Fortr.,  No.  262, 1885. 
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and  washing  with  one  of  the  soaps  already  named.  The  lotion 
is  to  be  washed  off  in  the  morning  with  warm  gruel  or  thin  rice 
milk  strained  from  the  rice,  and  the  face  powdered  with  Taylor's- 
cimolite,  or  boric  acid,  oleate  of  zinc  and  powdered  talc.  Payne  ^ 
thinks  sulphiu-  acts  best  in  an  alkaline  form. 

Sulphmis  prsecip. 
Glycerini 
Sp.  camphoree  . 
Liq.  calcis,  ad  . 


When  an  ointment  is  preferred,  one  or  two  drachms  of  pre- 
cipitated sulphiu'  to  an  oimce  of  vaseline  is  the  best  combination. 
When  sulphur  is  used  after  any  lead  preparation,  an  increase  in 
the  number  of  comedones  is  perceptible. 

Kesorcin  has  the  advantage  over  sulphur  that  it  can  be  used 
alternately  with  perchloride  of  mercury.  Thus  a  paste  con- 
sisting of  resorcin,  oxide  of  zinc,  and  terra  silicea,  each  a  drachm, 
and  lard  seven  drachms,  may  be  applied  at  night,  and  a  lotion 
composed  of  corrosive  sublimate  two  to  six  grains,  glycerine 
forty  minims,  orange  flower  water  twelve  drachms,  and  rectified 
spirit  to  eight  ounces,  sopped  on  gently  during  the  day. 

Perchloride  of  mercury  is  less  certain  than  sulphm-,  and  I 
seldom  employ  it  except  as  an  alternative,  and  then  in  combina- 
tion with  calamine  lotion,  in  the  strength  of  half  a  grain  to  the 
ounce. 

Ichthyol  is  best  applied  as  the  ueberfettete  icMliyol  seife,  or 
Unna's  ichthyol  soap.  This  can  be  used  simply  to  wash  with  ; 
or,  if  a  more  powerful  effect  is  desired,  the  lather  is  not  wiped 
or  washed  off,  but  permitted  to  dry,  and  remain  as  a  coating  all 
night. 

The  papules  and  commencing  pustules  of  acne  can  be  made 
to  abort  by  the  method  suggested  by  Dr.  Walter  Smith — viz.  to 
touch  each  with  pure  liquid  carbolic  acid,  and  then  paint  over 
with  a  coating  of  flexible  collodion.  This  not  only  checks  the 
burning  pain  due  to  the  acid,  but  forms  a  colloid,  and  seals  up 
the  part.  The  scab  which  forms  must  be  left  undisturbed  till 
it  spontaneously  drops  off.    With  this  any  lotion  may  be  used. 

*  Lancet,  Feb.  15,  1890. 
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It  has  the  advantage  over  acid  nitrate  of  mercury  of  not  leaving 
a  scar.  In  place  of  this,  as  merely  producing  hypei-ismia, 
Leslie  Phillips  recommends  to  touch  the  spots  with  lysol,  allow 
to  remain  for  one  to  two  minutes,  then  remove  with  blotting 
paper,  and  paint  with  kristalline.^  When  larger,  the  pustules 
and  subcutaneous  abscesses  should  be  punctured  with  Kaposi's 
acne  lancet,  and  the  contents  expressed ;  bleeding  may  be  en- 
coui'aged  for  a  time  by  bathing  with  hot  water.  The  deep 
and  large  collections  of  matter  in  acne  indm-ata  need  incisions, 
sometimes  more  than  once,  with  an  iris  knife.  The  pain  of  this 
can  be  lessened  by  touching  the  part  previously  with  carbolic 
acid,  which  anaesthetises  the  skin ;  or  each  angry  papule  can 
be  covered  with  Unna's  mercuiy  and  carbolic  plaster  muslin, 
which  causes  the  earlier  ones  to  abort  and  lessens  the  sup- 
puration in  the  more  advanced.  The  red  stains  left  behind  by 
the  acne  pustules  can  be  caused  to  disappear  much  more  quickly, 
and  the  complexion  restored  to  a  normal  state,  and  in  obstinate 
cases  the  acne  itself  can  be  cured  by  applying  a  moderately 
strong  salicylic  and  creasote  plaster  muslin,  as  in  lupus,  the 
20  : 40  being  a  suitable  strength  in  most  cases,  for  a  week, 
changing  the  plaster  twice  daily.  The  plaster  is  then  discon- 
tinued, and  the  tender  surface  dressed  with  the  zinc  ichthyol 
salve  muslin  till  the  epidermis  is  restored.  The  process  may 
need  repetition  should  the  result  of  the  first  cycle  not  prove 
entirely  satisfactory. 

With  all  care  and  attention  on  the  part  of  the  medical  man 
and  the  patient,  progress  is  often  slow,  and  fresh  outbreaks  of 
the  disease  take  place  unaccountably  after  an  apparent  cessa- 
tion. Treatment,  too,  must  at  times  be  intermitted,  from  the 
stimulation  of  the  skin,  due  to  the  remedies,  becoming  too  great. 
The  eruption  of  an  odd  acne  papule  or  pustule  or  two  from  time 
to  time  cannot  be  entirely  prevented,  but  their  progress  can  be 
aborted  by  the  means  indicated. 

Acne  varioliformis  yields  best  to  scraping,  followed  by  the 
application  of  black  wash  and  a  carbonate  of  zinc  ointment,  com- 
bined with  acetate  of  potass,  nux  vomica,  and  rumex  internally. 

Acne  artificialis  soon  yields  to  a  removal  of  the  cause,  and 
the  use  of  detergent  and  emollient  washes  and  baths. 

'  Bril.  Joimi.  DcrmaL,  Oct.  1893. 
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lu  acne  rosacea  the  grade  of  the  disease,  and  the  age  and 
circumstances  of  the  affected  person,  must  be  taken  into  account 
in  treatment.  Such  measures  as  lessen  the  liability  of  the 
minute  vessels  to  become  unduly  dilated  are  to  be  adopted. 
These  are  both  hygienic  and  medicinal.  Thus  sudden  changes 
of  temperatiu-e  from  cold  to  heat,  or  the  reverse,  or  esposm-e  to 
the  glare  of  a  fire  or  lamp,  aggravate  the  disease.  Any  com- 
pression of  the  veins  of  the  neck  by  band  or  collar  should  be 
discontinued,  and  alcoholic  stimulants  or  hot  or  spiced  dishes 
are  inadmissible.  Mr.  Hutchinson  relates  an  instance  in 
which  the  regular  though  not  immoderate  use  of  port  wine 
caused  rosacea  in  a  marked  form.  An  even  and  regular  cir- 
culation of  the  blood  throughout  the  body  should  be  promoted 
by  baths,  of  which  the  salt  water  spray  is  the  best.  Where 
this  is  not  attainable,  a  usefid  substitute  is  the  simple  sponge 
bath,  cold  or  tepid,  in  accordance  with  individual  suscepti- 
bilities. The  state  of  the  digestive  organs  should  be  corrected, 
as  far  as  this  is  at  fault  or  is  possible ;  the  mixture  of  acetate 
of  potass,  mix  vomica,  and  rumex  will  frequently  be  found 
serviceable.  Best  of  all  remedies  is  ichthyol  ^  given  either  in 
capsides  containing  from  three  to  five  minims  twice  or  three 
times  a  day,  increased  perhaps  a  little  if  well  borne,  or  the 
same  quantity  in  free  solution.  Mr.  Morris  says,  with  regard 
to  it,  "  it  regidates  the  bowels,  prevents  flatulence,  helps  the 
digestion,  stops  the  reflex  flushing,  improves  the  circidation, 
and,  in  short,  more  or  less  quickly  relieves  all  those  symptoms 
so  common  and  so  distressing  in  acne  rosacea."  ^  Ergot  has 
also  done  good  in  some  cases,  though,  whether  this  is  due  to 
its  action  on  unstriped  muscle  in  general — as  has  been 
assumed  by  some — or  on  that  of  the  uterus  alone,  is  not  deter- 
mined. Saline  aperients  and  the  mineral  waters  of  Marien- 
bad,  Hunyadi  Janos,  and  Friedrichshall,  are  valuable  where 
constipation  exists. 

Locally,  in  the  first  stage  of  the  disease,  the  redness  may  be 
much  lessened  by  painting  the  parts  with  pure  liquid  carbolic 
acid,  and  then  further  covering  this  with  a  film  of  flexible  col- 
lodion, which  shoidd  l^e  permitted  to  separate  spontaneously. 

'  Sdcckcl  Monoffmphs  on  Dcnnaloloyy  (New  Syd.  Soc),  1893,  p.  84. 
^  The  Clin.  Journ.,  Nov.  16,  1892. 
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With  this  can  be  combined  the  use  of  the  calamine  lotion,  to 
each  four  ounces  of  which  a  ckachm  of  precipitated  sulphur  has 
been  added. 

Another  form  in  which  sidphur  may  be  used,  particularly 
in  the  type  which  resembles  acne  more  than  eczema,  is 
Vlemingkx's  solution,  made  somewhat  weaker  than  usual.^ 

Vfi  Calcis  vivfe        .....  3i. 
Sulphuris  sublimati     ....  5ii. 

M^^'^  gx. 

Coque  ad  gvi. 

When  this  is  used  the  face  must  merely  be  bathed  with  hot 
water  at  night,  dried,  and  a  thin  coating  of  the  lotion  painted  on 
and  allowed  to  dry.  In  the  morning  the  face  should  be  bathed 
with  thin  starch  or  gruel,  and  powdered  with  cimolite.  If  too 
much  reaction  ensues  the  treatment  must  be  discontinued  for  a 
time.  If  the  skin  stands  the  lotion  well,  it  may  be  used  of  a 
slightly  greater  strength. 

Where  the  vessels  have  become  dilated  or  varicose,  these 
should  be  split  iip  longitudinally  with  a  fine  knife,  and  bleeding 
encouraged  by  bathing  with  hot  water,  or  the  tortuous  radicles 
may  be  torn  across  with  an  acne  lancet,  and  their  continuity 
thus  destroyed.  Or  they  may  be  treated  by  electrolysis,  a 
fine  needle  connected  with  the  negative  pole  being  introduced 
into  the  vessel,  and  the  current  maintained  for  a  few  seconds. 

The  hypertrophic  form  of  acne  rosacea  can  be  very  satisfac- 
torily dealt  with  by  the  surgeon's  knife,  and  the  form  and 
shape  of  the  nose  nearly  restored. 

We  possess  a  number  of  admirable  representations  of  acne. 
Acne  punctata  and  comedones  in  G.  H.  Fox's  PliotograpMc 
Illustrations  of  Skin  Diseases  ;  acne  viilgaris  in  the  Sydenham 
Society's  Atlas,  Plate  XXVI.,  and  Wilson's  Portraits,  Plate  I .; 
acne  indurata  in  Tilhury  Fox's  Atlas,  Plate  LX. ;  acne  varioli- 
formis, Baddiffe  Crocker's  Atlas,  Plate  LXXX VI. ;  the  syphilide 
which  resembles  acne  varioliformis  in  Duliring's  Atlas,  Plate 
U ;  acne  rosacea  in  Duliring's  Atlas,  Plate  E,  and  in  a  more 
ti^bercular  form  in  Wilson's  Portraits,  Plate  A  P  ;  acne  hyper- 
trophica  in  Willis's  Illustrations,  Plate  64. 

^  Stehvagon,  Philadelphia  Med,  News,  July  7,  1883. 


CHAPTER  XXIV. 

DISOEDEES  OF  THE  VASCULAE  SYSTEM. 

While  in  few  of  the  diseased  conditions  which  affect  the  skin 
the  blood  vessels  do  not  participate,  there  are  some  in  which 
vascular  alterations  constitute  the  whole  of  the  ailment,  or  in 
wliich  these  changes  make  up  the  most  prominent  feature. 

The  simplest  of  these  consists  in  permanent  dilatation  of 
the  cutaneous  capillaries,  so  as  to  produce  a  definite  reddish 
or  purplish  stain.  This  may  be  either  congenital  or  acquired, 
limited  or  extensive,  superficial  or  deep-seated. 

A  characteristic  variety  of  the  congenital  type  is  that  to 
which  Besnier  and  Doyon^  have  directed  attention.  This 
consists  of  a  reddish  mark  on  the  upper  part  of  the  nape  of 
the  neck,  encroaching  more  or  less  on  to  the  hairy  scalp.  It 
is  usually  of  a  pale  reddish  pink,  apparently  well  defined,  but 
on  closer  observation  seen  to  fade  rather  gradually  into  the 
hue  of  the  surrounding  skin.  The  stain  is  not  at  all  elevated, 
and  is  composed  of  very  minute  though  abnormally  enlarged 
arterioles.  The  bearer  is  not  conscious  of  its  presence,  since 
it  occasions  no  subjective  sensations,  and  seldom  bleeds  in 
consequence  of  injury,  as  by  a  comb.  It  is  congenital  in  its 
incidence,  and  if  not  fully  developed  at  birth,  it  soon  attains 
its  full  size,  afterwards  persisting  indefinitely.  Its  relative 
frequency  can  be  verified  by  any  one  who  will  take  the  trouble 
to  examine  this  region  in  a  sufficient  number  of  persons  taken 
at  random,  or  who  has  the  opportunity  of  seeing  a  good  many 
closely  shaven  heads. 

1  Kaposi,  Maladies  da  la  Peau,  Traduct.  par  Besnier  ct  Doyon,  Second 
Edition,  1891,  p.  .361. 
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Quite  similar  superficial  angiomata  may  be  foimd  on  the 
face,  far  most  frequently  on  the  left  side,  and  twice  as  often 
in  females  as  in  males — constituting  the  familiar  port  wine 
mark,  and  ascribed  by  popular  opinion,  perhaps  correctly  in 
some,  to  the  influence  on  the  unborn  infant  of  a  maternal  im- 
pression. Such  occur  also,  though  more  rarely,  on  the  trunk 
or  limbs.  One  such  came  under  my  notice,  in  which  from  a 
small  beginning  in  infancy,  this  disfiguring  crimson  flush 
spread  over  the  greater  part  of  the  bosom  and  neck  of  a  young 
lady.  The  colour  assumed  varies  as  the  dilatation  of  the 
vessels  involves  the  arterial  or  venous  side  of  the  cutaneous 
capillaries.  Any  excitement  or  expression  of  passion  causes 
intensification  of  the  hue,  while  faintness  or  swooning 
diminishes  it.  Some  of  these  vascular  naevi  are  quite  flat, 
others  project  to  a  greater  or  less  extent  from  the  surface, 
have  a  doughy  feel,  and  may  possess  a  certain  degree  of  erectile 
power,  though  this  is  more  notable  in  instances  where  the 
mucous  membranes  are  involved. 

The  slighter  and  simpler  the  mark,  if  at  all  extensive,  the 
more  diflBicult  is  the  cure.  Such  can  only  be  by  replacing  the 
vascular  dilatation  by  an  artificial  scar.  The  epidermis  is 
attenuated  over  the  vessels,  and  our  efforts  must  be  directed 
to  knit  more  closely  together  tlie  felt-work  of  the  true  skin, 
and  thus  obliterate  the  enlarged  vessels.  This  can  be  accom- 
plished when  the  neevus  is  thick  and  prominent,  by  intro- 
ducing the  needles  from  each  pole  of  a  battery  such  as  is 
used  for  electrolysis  parallel  to  one  another  but  yet  apart,  and 
to  the  integument  itself  The  effect  of  the  current  is  to  be 
carefully  watched,  and  should  any,  the  least,  duskiness  in  the 
growth  be  remarked,  it  is  to  be  at  once  arrested.  It  is  evident 
that  this  procedure  is  inapplicable  to  a  flat  and  superficial 
angioma.  If  small,  vaccination  over  the  stain  has  been  re- 
commended, but  since  such  not  rarely  disappear  spontaneously, 
it  is  necessary  to  weigh  mentally  the  possible  result  before 
introducing  the  lymph.  The  scar  of  a  successful  vaccination 
is  not  entirely  ornamental,  as  many  a  young  lady  who  has 
been  vaccinated  low  down  on  the  arm  knows  to  her  cost. 
One  must  therefore  balance  the  scar  against  the  mark  and 
thus    decide.     Ethylate  of  sodium  as    suggested   by  Sir 
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B.  Ward  Eichardson  is  sometimes  ciu-ative.  It  must  be 
carefully  and  freshly  prepared,  painted  pretty  thickly  on, 
and  the  crust  left  unmoistened  and  undisturbed  till  it 
separates. 

A  peculiar  and  eminently  cui'able  form  of  angioma  is  the 
spider  ncevus.  This  is  not  congenital,  though  most  common 
in  young  persons, — Mr.  Hutchinson  has  never  seen  it  in  very 
yoimg  children.^  There  is  a  distinct  central  ampulla,  from 
which  radiate  minute  vessels  assuming  a  stellate  arrangement. 
While  most  frequent  on  the  tip  or  bridge  of  the  nose,  it  may 
be  seen  on  the  cheeks.  They  are  very  noticeable  and  disfigur- 
ing, and  often  occur  on  fine  and  otherwise  flawless  skins.  There 
may  be  but  one,  or  less  usually  there  are  many.  An  injvuy 
such  as  a  blow  may  initiate  some,  but  apparently  they  appear 
independently  of  any  discoverable  cause. 

In  elderly  people  we  find  scattered  over  the  trunk  small, 
crimson  red,  or  purplish  spots,  from  the  size  of  a  pin's  head  to 
that  of  a  pellet.  These  consist  of  a  coil  of  dilated  vessels. 
The  growth  may  form  a  slight  prominence  on  the  sm-face.  To 
the  two  varieties  just  described  the  term  telangiectases  has  been 
attached. 

There  is  a  singular  variety  called  infective  angioma  by  Mr. 
Hutchinson,  in  which  there  are  thromboses  in  addition  to 
simple  dilatation  of  capillaries,  so  that  pressm-e  does  not 
wholly  efface  the  appearances.  The  condition  may  originate 
in  childhood,^  but  in  a  case  which  was  under  my  care,^  it 
began  in  adolescence.  There  is  pimctate  stippling,  in  bright 
reddish  dots  and  circles,  the  individual  elements  being  not 
unlike  "grains  of  cayenne  pepper"  embedded  in  the  skin. 
The  disease  slowly  extends  by  the  formation  of  outlying 
points,  grouped  at  first,  but  which  clear  up  in  the  centre,  or 
may  assume  the  ring-like  arrangement  from  the  commence- 
ment. In  my  case  the  right  arm  and  hand  and  to  a  slight 
extent  the  side  of  the  thorax  were  the  situations  affected. 
Sections  made  from  a  portion  of  the  implicated  integument  by 
Dr.  Edington,  showed  dilatation  of  the  vascular  loops  at  the 
apices  of  the  papillaj,  some  of  which  included  minute  blood- 

^  Arch.  Sunj.,  vol.  iv.  p.  73. 
=  Ibid.,  vol.  i.  Plate  IX.  "  Ibid.,  vol.  ii.  p.  71. 
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clots.  The  ailment  is  eminently  superficial,  occasioning  no 
unevenness  of  the  surface. 

A  more  complex  form  is  that  known  as  Angioheratoma. 
This  has  been  described  by  Mibelli,  Colcott  Fox,  Joseph, 
Dubreuilh,  but  particularly  by  Pringle,^  who  has  given  an  ex- 
haustive and  admirably  illustrated  account  of  the  disease.  In 
all  cases  the  first  symptoms  are  the  occurrence  of  chilblains 
on  the  hands  and  feet  year  after  year.    By  and  by  minute 
punctiform  telangiectases,  tiny,  almost  imperceptible  pink 
points  appear  on  the  dorsal  aspect  of  the  phalanges.  Besides 
these  there  are  larger  and  darker  red  spots  from  a  pin's  point 
to  a  pin's  head  in  size,  which,  like  the  smaller,  fade,  but  do 
not  quite  disappear  on  pressure.    A  further  stage  is  the  super- 
addition  of  a  degree  of  wart-like  hypertrophy  of  the  epidermis 
associated  with  a  blending  together  of  some  of  the  telangi- 
ectases, giving  rise  to  a  composite  growth,  rough  and  Imrd  to 
the  touch,  which  includes  the  vascular  dilatations.    On  pimc- 
turing  the  vessels,  bleeding,  rather  troublesome  to  arrest,  may 
ensue.     There  are  no  subjective  sensations,  the  disfigm-e- 
ment  being  the  sole  cause  of  complaint.    Most  of  the  cases 
hitherto  observed  have  been  in  young   females,  probably 
because  in  them  chilblains  are  apt  to  be  more  frequent  and 
obstinate. 

Microscopic  examination  shows  hypertrophy  of  the  epi- 
dermis with  inflammation,  infiltration,  and  overgrowth  of  a 
localised  portion  of  the  papillary  part  of  the  derma.  There 
are  also  large  irregular  lacunar  spaces  in  the  papillte  and  rete 
Malpighii,  many  of  which  are  filled  with  blood  in  the  condition 
of  coagula.    It  is  evident  that  the  terminal  papillary  blood 
vessels  yield  as  a  result  of  the  repeated  erythematous  attacks, 
dilate,  and  form  permanent  telangiectases  with  thromboses. 
The  alterations  in  the  horny  layer  are  secondary.    Mibelli  has 
well  represented  the  appearances  in  Plate  V.  of  The  Inter- 
national Atlas,  the  colour  being  more  dusky  than  in  Pringle's. 
One  cannot  help  comparing  this  with  the  localised  parakera- 
tosis seen  in  much  the  same  situations  in  pityriasis  rubra 
pilaris. 

Treatment  by  electrolysis  employed  in  the  same  manner 

'  Brit,  Journ.  Dcrmat.,  1891. 
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ns  ill  the  removal  of  liairs,  caused  disappearance  of  the  lesions 
in'  I'ringle's  case,  and  is  applicable  to  spider  ntevus. 

'  Many  persons  with  feeble  peripheral  circulation,  particularly 
females,  suffer  in  winter  or  in  relatively  cold  weather  from 
cUad  fingers,  in  which  one  or  several  digits  become  suddenly 
blanched,  chilly,  insensitive,  and  lifeless,  colour  and  sensibility 
lieing  anon  tardily  restored.  This,  which  is  evidently  due  to 
local  arterial  spasm,  may  occur  also  on  other  outlying  parts, 
as  the  ears  and  nose,  where,  however,  it  is  associated  with 
pain  when  the  circulation  retiu-ns.  Such  phenomena  resemble 
frost-bite,  and  may  indeed  be  so  regarded  on  a  limited  scale. 

But  in  some  far  more  serious  consequences  result  from  an 
allied  condition  first  accurately  described  by  an  accompKshed 
Frenchman,  and  now  named  after  him  "  Eaynaud's  Disease."  ^ 
Since  then  many  others  have  enlarged  om^  acquaintance  with  the 
complaint  and  its  relationships,  and  Dr.  Affleck  has  published 
two  interesting  examples.^  Females  are  much  more  prone  to 
the  condition  than  males  ;  some  are  in  enfeebled  health,  or  have 
had  ague  or  syphilis,  but  in  others  nothing  special  has  been 
noted.  As  in  dead  fingers,  local  syncope  is  the  earliest 
symptom,  induced  perhaps  by  slight  lowering  of  the  tempera- 
tiu'e,  but  even  by  mental  emotions.  With  this  syncope  there 
is  a  dulling  of  sensibility  to  contact,  not  always  to  heat  or 
cold.  As  the  state  becomes  more  advanced,  asphyxial  pheno- 
mena are  superadded,  and  various  shades  of  cyanosis  appear. 
There  is  some  amount  of  swelling  with  livid  marbling  of  the 
surface  in  the  neighbourhood  of  the  cyanosed  part.  Pain  at 
this  period  is  nearly  constant,  and  may  be  excruciating,  the 
sufferer  dreading  the  least  touch,  and  should  the  feet  be 
affected,  permitting  the  legs  to  hang  down  as  affording  partial 
relief  Gradually  the  circulation  returns  to  a  normal  condi- 
tion, the  skin  acquiring  a  crimson  red  tinge  on  the  previously 
livid  portions.  This  local  asphyxia  has  been  held  to  be  due 
to  a  degree  of  venous  spasm  (Afileck),  succeeding  the  axterial, 
rather  than  to  backward  regurgitation  of  venous  blood  into 
the  empty  capillaries  leading  to  passive  congestion  (Kaynaud). 
The  process  may  be  continuous,  or  there  may  be  intermis- 

'  Selected  MonoyrapJis  on  Bcrmatology  (New  Syd.  Soc),  1888. 
-  Brit.  Med.  Jonrn.,  1888,  vol.  ii.  p.  1269. 
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sions,  but  a  species  of  dry  gangrene,  frequently  preceded  by 
the  formation  of  phlyctenula3,  is  apt  to  be  finally  produced. 
This  may  merely  affect  the  skin,  occasioning  a  parchment-like 
induration  with  tapering  of  the  ends  of  the  digits,  or  may 
cause  separation  of  a  portion  or  the  whole  of  a  finger,  which 
becomes  black  and  shrivelled,  or  of  more  or  less  of  a'foot  or 
hand,  followed  in  time  by  cicatrisation.    The  complaint  is 
usually  symmetrical,  or  attacks  the  hand  and  foot  of  the  same 
side,  and  the  young  seem  specially  liable  to  its  incidence.  The 
general  system  does  not  greatly  participate ;  in  some  instances 
htemoglobimu-ia  has  been  observed.    The  arteries  leading  to 
the  parts  are  not  obliterated  as  in  senile  gangrene  depending 
on  arteritis  or  embolism.  ^ 
In  accounting  for  the  pathology  of  the  disease  there  appears 
to  be  vasomotor  disturbance  depending  on  pre-existing  trophic 
defect.    We  may  compare  with  it  the  phenomena  of  ergotism, 
and  in  diagnosis  the  gangrene  met  with  in  diabetes  must  not 
be  omitted  to  be  excluded. 

Treatment  should  be  directed  towards  re-establishing  the 
uniformity  of  the  circulation  by  general  tonic  medication  and 
management.  Locally  the  parts  are  to  be  preserved  from 
injurious  influences  by  enveloping  them  in  cotton  wool,  with 
or  without  the  employment  of  warm  fomentations.  Opium 
internally  is  indicated  in  suitable  doses,  and  nitroglycerine  has 
been  suggested,  though  its  use  does  not  appear  to  have  been 
followed  by  any  decided  amelioration,  to  flush  the  peripheral 
circulation.    The  further  treatment  is  purely  sm-gical. 

Under  the  name  of  enjtliromdalgia  Weir  Mitchell  has 
described  a  chronic  disease  in  which  a  part  or  parts — usually 
one  or  more  extremities — suffer  from  pain,  flushing,  and  local 
fever,  made  far  worse  if  the  limbs  hang  down.  There  are  mild 
cases  which  do  not  progress,  and  which  may  come  and  go ; 
there  are  others  which  exhibit  all  the  symptoms  to  such  a 
degree  as  to  make  the  disease  one  of  terrible  torment.  As  to 
the  pathology  of  the  complaint,  Dr.  Mitchell  inclines  to  regard 
it  as  a  condition  of  diffused,  what  may  be  called  terminal 
neuritis,  sure,  like  all  nerve-end  maladies  or  influences,  to  cause 
remote  reflex  effects.    Personali  of  Genoa  ^  relates  two  cases  of 

^  Monatsh.f.  j)ralct.  Da-mat,  1st  May  1894. 
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8)1)111118  ill  which  symptoms  resembling  those  of  erythromelalgia 
were  present,  and  which  disappeared  when  mercury  and  iodine 
were  prescribed.  He  thinks  that  an  etiological  relationship 
exists  between  syphilis  and  erythromelalgia,  and  in  all  suspected 
cases  syphilis  must  be  carefully  excluded.  A  synopsis  of  the 
contrasts  between  Eaynaud's  Disease  and  erythromelalgia,  as 
drawn  up  by  Dr.  Mitchell,  will  prove  useful.^ 


Local  Asphyxia  (Eaynaud). 
Sex :  four-fifths  females. 


Begins  with  ischemia. 


The  affected  parts  become  blood- 
less and  white.  In  certain  cases 
there  is  the  deep  dusky  congestion 
of  a  cyanosed  part,  with  or  without 
gangrene. 

Pain  may  be  absent  or  acute,  and 
comes  and  goes  ;  has  no  relation 
to  position.  May  precede  local 
asphyxia. 

Unaffected  by  seasons.  In  many 
cases  all  the  symptoms  can  be 
brought  on  by  cold. 

Anesthesia  to  touch. 

Analgesia. 

Temperature  miich  lowered  and 
imaltered  by  posture. 


Gangrene,  local  and  limited, 
symmetrical. 


Erythromelalgia  (Weir  Mitchell). 

In  twenty-seven  cases  two  were 
women. 

Little  or  no  difference  of  colour 
is  seen  until  the  foot  hangs  down 
in  the  upright  position,  when  it 
becomes  rose-red. 

The  arteries  throb,  and  the  colour 
becomes  dxisky  red  or  violaceous  in 
tint. 


Pain  always  present ;  worse  when 
the  part  hangs  down  or  is  pressed 
on.  In  bad  cases  more  or  less  at 
all  times. 

Worse  in  summer  and  from  heat. 
Eased  by  cold. 

Sensation  of  all  kinds  preserved. 
Hyperalgesia. 

Temperature  greatly  above  nor- 
mal. Dependency  causes  in  some 
cases  increase  of  heat ;  in  others 
lowering  of  temperature. 

No  gangrene  ;  asymmetrical. 


In  several  of  the  forms  of  angioma  minute  thromboses 

1  Philadelphia  Med.  Ncivs,  19th  August  1893. 
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occur,  but  there  are  states  in  whicla  larger  heemorrliagic  effusions 
regularly  appear.  This,  generically  named  purpura,  is  much 
more  a  symptom  than  a  disease,  and  manifests  itself  under  a 
variety  of  circumstances.  There  are  individuals  in  whom  tlie 
tendency  to  bleeding  is  so  marked  a  characteristic  that  it 
arises  from  causes  quite  inadequate  to  occasion  it  in  ordinary 
persons.  The  peculiar  habit  of  body  thus  declared  is  called 
Jicemophilia,  is  often  hereditary,  and  when  the  liability  is 
ascertained  to  exist,  contra-indicates  any  operation  which  might 
lead  to  laceration  of  vessels. 

But  ecchymoses  may  show  themselves  independently  of  any 
such  proclivity.  Certain  drugs  have  the  power  of  producing 
them  in  exceptional  cases.  Of  these  iodide  of  potassirmi  is 
the  chief,  and  even  one  dose  of  two  grains  and  a  half  has 
sufficed  to  cause  fatal  hajmorrhage.  As  in  other  forms  of 
purpura,  the  lower  limbs  are,  primarily  at  least,  attacked.  It 
is  a  disputed  point  whether  a  debilitated  state  of  health  does 
or  does  not  predispose.^  Again,  purpura  is  a  symptom  in 
grave  cases  of  some  exanthematic  diseases,  as  variola,  of  which 
indeed  there  is  a  special  hsemorrhagic  type,  differing  widely 
from  the  confluent  form,  and  of  which  a  classic  description 
has  been  given  by  Kaposi.^  There  are  heemorrhagic  forms  of 
measles,  scarlet  fever,  and  typhus,  but  these,  imlike  that  seen 
in  smallpox,  are  more  of  the  nature  of  accidents  or  complica- 
tions. In  pernicious  anaemia,  in  intermittent  and  remittent 
fever,  in  alcoholism,  and  in  some  cachectic  states,  pm-piu'a  may 
appear. 

Not  very  uncommonly  both  in  town  and  country  cases  of 
sporadic  scorhuhcs  occur,  usually  in  persons  who  live  under  bad 
hygienic  conditions,  inhabiting  dark,  sunless  rooms,  areas,  or 
sunk-floors.  Besides  this,  predisposing  to  an  etiolated  aspect 
and  diathesis,  the  aliment  is  generally  deficient  in  green  fresli 
vegetables  or  ripe  wholesome  fruit,  frequently  such  persons 
declare  they  cannot  eat  or  digest  vegetables,  potatoes,  which 
are  but  feebly  anti-scorbutic,  excepted,  their  main  dietary  being 
tea  and  bread.  They  are  pale,  sometimes  have  tender  and 
swollen  gums,  the  limbs  are  oedematous  and  painful,  while  they 

^  Morrow,  Sdcdcd  Monograplis  on  Dermatolofiu  (New  Sj'd.  Soc),  p.  -196. 
-  Path.  u.  Thtrap.  d.  Ilautkrank.,  'iiid  Aug.  1883,  p.  245. 
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complaiu  of  lassitude  and  weakness.  Sometimes,  however, 
purpura  occurs  in  those  in  whom  we  fail  to  trace  any  such 
causation.  It  has  been  met  with  in  organic  cardiac  lesions, 
and  in  those  affected  with  Bright's  disease. 

The  ha?.morrhages,  when  they  first  appear,  are  bright  crimson 
red,  may  be  punctiform  and  seated  in  proximity  to  glands 
where  the  circulation  is  apt  to  be  complex,  or  there  may  be 
large  extravasations.  Commonly  a  sharp  sting  is  felt  at  the 
point  or  points  where  the  effusion  takes  place.  The  htemor- 
rhagic  spot  passes  through  the  phases  of  alteration  of  colour 
which  a  bruise  does  before  its  final  extinction.  The  process 
may  be  repeated  for  a  length  of  time  by  fresh  escapes  of  blood 
from  the  vessels.  The  cause  of  the  bleeding  into  the  skin  may 
be  some  qualitative  change  in  the  blood,  such  as  a  deficiency 
in  haemoglobin,  or  may  be  due  to  a  spongy  condition  of  the 
tissues,  so  that  the  vessels  are  friable  and  their  walls  ill- 
supported. 

Treatment  consists  in  continuous  rest  in  the  recumbent 
position,  which  must  be  maintained  for  some  time  after  all 
hsemorrhage  has  been  arrested ;  correction  of  dietetic  errors, 
and  the  administration — cautiously  at  first — of  easily  digested 
cooked  fresh  vegetables  or  salads,  oranges  or  lemons,  all  of 
which  are  far  more  efficacious  than  preserved  lime  juice.  The 
cure  is  often  hastened  by  giving  suitable  doses  of  fluid  extract 
of  ergot  with  tincture  of  perchloride  of  iron.  Turpentine  has 
been  recommended,  but  in  my  experience  is  less  efficacious, 
and  possibly  harmful. 

Purpura  is  illustrated  in  Plate  XLV.  of  the  Sydenham 
Society's  Atlas. 


CHAPTER  XXV. 

PIGMENTARY  AFFECTIONS. 

There  are  few  elements  in  the  skin  about  which  we  possess 
less  precise  information  than  its  pigment.  This  may  exist  in 
two  situations — the  ordinary  one,  in  which  the  deeper  cells  of 
the  rete  are  stained  more  or  less  intensely,  and  the  rarer,  or 
at  least  the  less  conspicuous  one,  in  which  the  corium  is 
darkened  in  its  texture.  Our  acquaintance  is  much  more 
imperfect  with  this  latter  form,  since  the  granular  layer  of  the 
epidermis  veils  very  thoroughly  the  subjacent  structures  from 
our  view.  Long-continued  irritation,  however,  as  from  scratch- 
ing, causes  an  intensification  of  pigmentation  in  both  situations. 
This  will  not,  however,  explain  the  intensification  in  pigment 
in  the  areola  of  the  nipple  in  pregnancy,  as  it  occm-s  before 
the  stimulation  of  suckling  arises.  May  it  not  be  a  protective 
change,  similar  to  bronzing  by  exposure  ?  A  third  cause  co- 
operates in  rendering  the  skin  darker, — retention  of  the  outer 
layers  of  the  epidermis,  or  a  yellowing  of  the  keratine  through 
age.  This  is  the  essential  reason  of  the  dark  hue  of  the  skin 
in  ichthyosis,  and  of  the  autumnal  tints  in  advanced  life. 

Pigmentary  alterations  in  the  skin  may  be  congenital  or 
acquired.  The  congenital  partake  more  of  the  natm-e  of 
curiosities  than  of  conditions  possessing  a  practical  interest. 
They  constitute  moles,  smooth  or  hairy,  which  are  seen  on 
various  parts  of  the  cutaneous  surface.  These  originate  diiring 
intra-utei'ine  life,  and  in  their  growth  only  as  a  rule  increase 
with  the  enlargement  of  the  territory  occupied  by  them.  Such 
pigmentary  moles  are  sometimes  the  starting-point  of  maUguant 
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tumours,  usually  melanotic  sarcomata.^  This  latter  change 
occui-s  more  particularly  under  the  influence  of  some  external 
irritant. 

Mr.  Hutchinson  has  directed  attention  to  a  peculiar  form  of 
pigmentation  localised  on  the  eyelids  of  elderly  people,^  of 
which  examples  have  also  come  under  my  notice.  There  are 
first  freckles,  which  become  very  dark,  enlarge,  and  finally 
coalesce.  At  this  stage  there  is  merely  pigmentary  staining 
without  appreciable  thickening.  In  the  end,  however,  a  growth 
which  may  be  epitheliomatoiis  or  of  sarcomatous  structure, 
free  from  or  containing  colouring  matter,  but  which  from  its 
eventual  tendency  to  break  down  or  ulcerate,  reveals  its 
malignant  character,  is  apt  to  develop. 

There  are  also  states  of  the  skin  in  which  there  is  a  con- 
genital absence  of  pigment — that  known  as  albinismus,  while, 
as  a  result  of  age,  the  hair  commonly  becomes  white,  though 
in  exceptional  instances  it  may  retain  its  natural  colour  nearly 
perfect  till  seventy  or  more  years  are  reached. 

One  of  the  simplest  and  commonest  forms  of  acquired 
increased  pigmentation  is  iho,  frecMe  or  lentigo.  Freckles  are 
chiefly  seen  in  persons  with  red  hair,  but  are  by  no  means 
confined  to  such.  They  occur  usually  on  the  face,  but  may  be 
met  with  on  the  arms  or  hands,  and  occasionally  on  other 
parts.  They  are  not  seen  in  the  infant,  and  seldom  in  children 
imder  the  ages  of  six  or  eight.  They  are  mostly  situated  at 
the  mouths  of  glands,  assume  the  shape  of  spots  of  the  size  of 
a  pin's  head  or  a  lentil,  and  are  of  a  yellow  or  yellowish-brown 
coloiir.  Sometimes  these  run  together,  and  then  patches  more 
extensive  are  formed. 

Such  spots  have  been  popularly  thought  to  be  due  to  the 
action  of  the  sun's  rays  in  summer  on  parts  exposed  to  these. 
WhilQ  this  leads  undoubtedly  to  their  aggravation  and  greater 
distinctness,  it  cannot  explain  all.  If  in  winter  the  same 
spaces  are  stretched,  the  freckles  are  clearly  distinguishable, 
though  then  their  colour  is  lighter.  A  congenital  disposition 
to  their  evolution  must  be  presupposed,  evoked  by  the  actinic 

1  See  a  Paj.er  by  Dr.  Byrom  Bramwell  and  the  Author  in  the  Edin.  Med. 
Journ.  for  1886-87. 

Arch.  Surg.,  January  1894,  ji.  253. 
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rays.  It  has  been  remarked  that  those  whose  skins  are  dotted 
over  with  freckles  do  not  bronze  or  become  uniformly  darker, 
when  exposed  to  a  strong  sun  or  a  rough  wind  at  sea,  to  any- 
thing like  the  same  degree  as  such  on  whom  no  lentigines  are 
found. 

Since  their  presence  is  extremely  disfiguring,  various  modes 
have  been  suggested  for  their  removal.  One  of  the  simplest  of 
these  is  to  touch  each  spot  with  pure  liquid  carbolic  acid. 
The  immediate  effect  is  to  cause  the  part  to  become  white, 
and  in  many  cases  the  freckle  will  be  found  to  disappear 
quite  satisfactorily,  at  least  for  a  time.  I  am  uncertain  so 
far  if  a  permanent  cure  results. 

Another  mode  is  by  the  employment  of  electrolysis, 
as  in  the  removal  of  superfluous  hairs  as  recommended  by 
Hardaway.i  Here  the  needle  should  not  be  inserted  deeply, 
as  we  desire  merely  to  influence  the  pigmented  rete  cells. 
It  should  thus  be  dotted  gently  and  superficially  over  the 
freckle. 

The  following  peculiar  case,  which  was  brought  to  me  by 
Dr.  Deverell,  serves  to  link  ordinary  freckles  with  the  rare 
affection  called  xeroderma  pigmentosum. 

65.  J.  S.,  twenty-seven.  Seen  on  the  27th  September 
1886.  Born  in  country,  a  brunette,  with  rather  dark  skin. 
Wlien  only  a  few  weeks  old  her  mother  observed  on  her  chest 
some  spots  like  freckles.  These  gradually  manifested  them- 
selves elsewhere,  and  are  now  most  numerous  on  the  forearms. 
There  are  none  on  the  hands,  or  on  the  back  of  the  neck,  and 
she  has  few  freckles  on  the  face.  There  are  some  on  the 
abdomen,  a  few  on  the  upper  arm,  and  on  the  inner  side  of 
the  knee.  JTone,  therefore,  on  the  exposed  surfaces,  since  she 
has  not  as  a  rule  gone  with  her  arms  bare,  even  as  a  child. 
They  are  symmetrical  in  distribution.  On  the  forearm  they 
are  closely  set,  are  dark  brown  in  colour,  and  vary  in  size 
from  that  of  a  pin's  head  to  a  pea.  The  larger  seem  to  have 
arisen  from  the  coalescence  of  smaller  ones.  Thej'  are  not 
elevated  above  the  surface.  The  back  of  the  forearm  as  well 
as  the  front  is  studded  with  them.  With  the  exception  of 
sick  headaches,  she  has  been  very  healthy.     At  no  time 

1  Journ.  Cutaii.  and  Oenilo-Urin.  Bis.,  ISS.").  p.  10?. 


XERODERMA  PIGMENTOSUM. 


suffered  from  urticaria.  There  are  neither  leucodermic  patches 
nor  telangiectases. 

On  the  5th  October  1887  the  spots  had  become  more 
numerous  on  the  arms,  and  there  were  patches  of  brownish 
pigment,  less  deep  in  colour,  on  the  back  of  the  forearm. 
Otherwise  no  change  had  taken  place.  No  other  member  of 
the  family  was  similarly  affected. 

A  step  further,  and  we  encounter  those  fatal  and  progressive 
forms  of  melanosis,  originally  described  by  Kaposi  in  1870  as 
xeroderma  pigmentosum,  and  of  which  he,  as  well  as  ISTeisser, 
Vidal,  and  Pick  on  the  Continent,  Taylor,  Duhring,  Brayton, 
and  'Wliite  in  America,  Kadcliffe  Crocker  in  London,  and 
McCall  Anderson  in  Glasgow,  have  recorded  since  then 
additional  examples. 

The  complaint  begins  as  a  rule  in  the  course  of  the  first  or 
second  year  of  life,  though  in  a  few  instances  it  seems  to  have 
commenced  as  late  as  the  ninth  or  even  the  sixteenth  ^  year, 
and  on  the  skin  of  the  face  of  a  previously  healthy  infant  there 
appear  red  spots,  which  on  fading  leave  behind  yellowish 
marks,  in  general  appearance  very  like  freckles.  Sometimes 
no  erythema  precedes  the  pigmentation  of  the  skin.  The 
primary  spots  are  seen  first  either  in  early  summer  or  late 
spring,  and  a  species  of  sunstroke  has  been  presupposed  in 
some  cases.  Steadily,  but  slowly,  the  spots  become  more 
niunerous,  darker  in  hue,  and  distributed  over  a  wider  area, 
affecting  in  turn  the  neck,  the  backs  of  the  hands,  and  the 
forearms,  being,  however,  for  long  limited  to  the  exposed  parts 
of  the  body. 

Additional  lesions  are  in  time  superadded.  Small  stellate 
telangiectases  appear  as  pink  spots  between  the  macules.  Some 
of  the  macules  themselves  are  absorbed,  and  their  place  is 
occupied  by  leucodermic  areas.  Sometimes  pustules  form,  or 
superficial  abrasions,  which  are  covered  with  honey-like  crusts. 
The  skin  becomes  thin,  dry,  and  desquamates  as  fine  scales. 
These  features,  when  fully  developed,  produce  a  picture 
extremely  characteristic  and  remarkably  uniform  in  all  the 
recorded  cases. 

After  some  years  the  disposition  to  become  dry  on  the  part 

1  Taylor,  New  York  Med.  Sec,  lOth  March  1888. 
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of  the  skill  increases,  the  surface  acquires  a  rough  appearance 
here  and  there,  and  on  some  of  the  pigmented  spots,  which 
have  assumed  considerable  proportions,  the  papilke  become 
hypertrophied,  a  warty  form  of  epithelioma  develops,  and 
fungating  tumours  are  formed.  These  epitheliomata  augment 
in  number  and  penetrate  more  deeply,  suppurate  extensively, 
and  finally  wear  the  patient  out.  The  mean  of  duration, 
according  to  Vidal,  is  between  ten  and  twelve  years ;  that  of 
life  is  not  yet  ascertained. 

The  sarcomatous  degeneration  of  pigmentary  moles  has  been 
already  alluded  to.  In  their  case  some  injury  has  usuall}^ 
lighted  this  up,  but  in  xeroderma  pigmentosum  the  transfor- 
mation is  spontaneous.  This  is  comparable  to  that  which 
sometimes  occurs  in  leucopathia  buccalis  or  linguae,  those  white 
patches  which  form  on  the  tongue,  and  which  may  eventually 
become  cancerous.  Kaposi^  explains  the  occurrence  of  epi- 
thelioma at  such  early  ages  as  due  to  the  rapid  changes  going 
on  in  the  epithelial  layer,  and  affecting  the  papillae  and 
pigment  cells. 

One  peculiarity  in  xeroderma  pigmentosum  has  not  been 
mentioned,  viz.  that  in  one  family  the  boys,  in  another  the 
girls,  are  affected — seldom,  indeed,  individuals  of  both  sexes 
in  the  same  family. 

The  treatment  of  such  cases  has  been  hitherto  quite 
unsatisfactory.  It  is  true  many  of  the  cases  still  survive,  and 
Taylor,  Duhring,  and  Pick  believe  ^  that  the  progressive 
tendency  to  malignant  degeneration  is  not  equally  marked  in 
all.  Unna^  thinks  that  some  retardation  of  the  process, 
perhaps  even  more,  might  be  accomplished  were  the  exposed 
parts  of  the  body  shielded  from  the  sun's  rays  at  the  very 
beginning  of  the  disease.  Since  it  may  be  the  chemical  rays 
which  cause  this,  a  red  veil,  which  was  found  to  protect  in  a 
case  of  extreme  sensitiveness  to  sunlight  recorded  by  Veiel,^ 
might  prove  of  advantage. 

Passing  from  those  pigmentary  anomalies  which  can  be 
connected  directly  or  indirectly  with  some  congenital  tendency, 

1  WUn.  mcd.  TVchnachr.,  October  1885. 
^  3fonatsh.f,  prakt.  Dermal.,  No.  9,  1885,  p.  285. 
^  Vrtljschr.  f.  Dermal,  u.  Syph.,  1887. 
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there  are  others  not  apparently  so  associated.  These  are,  first, 
the  pigmentations  arising  in  certain  physiological  or  patho- 
logical states,  or  from  drugs ;  second,  those  which  follow 
external  irritants ;  and  thirdly,  those  left  behind  after  the 
disappearance  of  some  diseases  of  the  skin. 

The  pigmentary  affections  associated  with  physiological 
states  are  illustrated  by  the  darkening  round  the  eyes  at  each 
menstrual  period,  seen  markedly  in  some  women.  In  children, 
too,  gastric  disturbances  are  in  some  the  cause  of  dark  rings 
round  the  eyes.  Diu-ing  pregnancy  large  patches  of  pigmenta- 
tion appear  on  the  forehead,  and  occasionally  on  other  parts 
of  the  face  in  some,  and  alter  the  countenance  in  a  remarkable 
manner.  These  are  apt  to  reciu'  in  successive  pregnancies,  and 
only  finally  fade  with  the  cessation  of  the  periodical  loss.  The 
term  chloasma  uterinum  has  been  applied  to  these  latter. 

Examples  of  those  due  to  pathological  states  are  seen  in  the 
cachectic  discolorations  met  with  in  association  with  cancerous 
tumours  of  internal  organs — sometimes  in  phthisis,  and  in 
Addison's  disease. 

External  irritants  cause,  in  some  more  than  others,  increase 
in  pigment.  A  mustard  poultice  is  quite  harmless  to  many, 
yet  in  some  deep  staining  of  the  skin  may  succeed  its  use, 
and  may  not  finally  disappear  even  after  years.  Chrysarobin 
induces  an  intense  hyperjemia,  often  of  a  pm-plish  hue, 
dermatitis,  and  marked  pigmentation,  when  used  too  copiously 
or  on  certain  skins.  The  staining,  however,  soon  disappears. 
Arsenic  when  long  continued,  even  in  small  doses,  produces  in 
certain  individuals  a  yellowish  or  brownish  coloration  of  the 
skin,  which,  however,  slowly  fades  when  its  use  is  abandoned. 
Much  more  permanent  is  the  staining,  termed  argyria,  due  to 
the  administration  of  a  salt  of  silver  for  a  protracted  period. 
In  such  cases  the  parts  chiefly  exposed  to  the  sun's  rays 
become  a  slate  blue,  but  nearly  every  part  of  the  body  may 
lie  tinged.  In  some  conditions,  where  scratching  is  freely  and 
for  long  indulged  in,  as  in  prurigo  and  in  pediculosis  corporis, 
the  skin  assumes  a  dark  brown  colour ;  in  the  latter  case  I 
have  seen  it  almost  black.  But  a  personal  element  must  here 
come  in,  as  all  do  not  alike  suffer.  Long-continued  congestions 
of  the  skin,  particularly  in  the  lower  limbs,  as  round  old  ulcers, 
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are  foUowed  by  pigmentation,  affecting  the  corium  as  well  as 
the  rete. 

Pigmentary  deposits  are  also  left  after  the  disappearance  of 
some  skin  diseases.  Lichen  ruber  is  one,  and  this  has  in  its 
case  been  already  fully  dealt  with.  In  syphilis,  too,  pigmentary 
stains  are  left  after  the  macular,  and  more  rarely  the  large 
papular  syphilide,  more  frequently  after  the  small  papular,  and 
indeed  sometimes  accompanying  its  evolution.  Only  in  the 
latter  case  can  we  speak  of  treatment.  This  is  that  called  for 
in  all  forms  of  eruption ;  but  these  pigmentary  deposits  yield 
but  very  slowly  to  mercury,  either  administered  internally  or 
applied  locally. 

Lastly,  there  is  a  form  of  misplacement  of  pigment  not  very 
imcommon.  This  is  known  as  leucoderma  or  vitiligo.  In 
persons  commonly  between  the  ages  of  ten  and  thirty,  white 
spots  appear  on  the  skin.  The  neck  is  a  common  situation, 
but  it  may  be  anywhere.  These  are  round  at  first,  and  may 
continue  so,  or  they  become  larger,  or  may  assume  irregular 
shapes.  The  edges  of  the  white  spaces  are  usually,  but  not 
invariably,  deeper  in  hue  than  the  skin  at  a  little  distance  off. 
The  pigment  would  seem  to  have  been  chased,  as  it  were,  from 
the  centre,  and  to  have  become  heaped  up  at  the  peripheiy. 
No  other  alteration  takes  place  in  the  skin.  The  hairs,  if 
such  are  found  on  the  whitened  patches,  participate  in  the 
change.  The  process  extends  till  nearly  the  whole  sm-face 
may  lose  its  natural  pigmentation.  The  disease  would  seem 
to  be  more  common  in  the  darker  races,  but  in  them,  too,  it 
is  more  conspicuous.  The  condition  may  fluctuate,  according 
to  some  authors,  increasing  in  winter  and  diminishing  in 
summer.  There  is  usually  a  certain  degree  of  symmetiy 
observed,  which  is,  however,  seldom  absolute.  In  females  the 
pigmentation  sometimes  increases  at  the  menstrual  period.  In 
one  instance  the  disease  seemed  to  have  been  started  by  the 
chloasma  of  pregnancy. 

On  exposed  parts  something  may  be  done  to  hide  the 
deformity  by  staining  the  whitened  portions  of  skin  witli 
walnut  juice ;  but  since  the  cause  and  pathogeny  are  alike 
unknown,  any  rational  treatment  is  at  present  impossible.  An 
attempt  may  be  made  to  lessen  the  discoloration  by  washing 
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the  affected  portions  of  skin  with  soft  soap  to  remove  the 
greasiness  of  the  surface,  and  the  peroxide  of  hydrogen  may 
be  applied  to  blanch  the  discoloured  area. 

For  illustrations  of  freckles  we  must  consult  Hebra's  Atlas, 
Heft  VIII.,  Tafel  4 ;  and  in  the  same  fasciculus,  Tafeln  6  and 
8  respectively  will  be  foimd  to  represent  chloasma  uterinum 
and  cachecticorum. 

Xeroderma  pigmentosum  is  well  portrayed  in  the  November 
number  of  the  Annales  de  Dermatologie  et  de  Syphiligraphie, 
1883.  Chloasma  uterinum,  Crocker's  Atlas,  Plate  LIII.  fig.  1. 
Argyi-ia,  Crocker's  Atlas,  Plate  XXXVIII.  Leucoderma  finds 
a  place  in  Biihring's  Atlas,  Plate  M  ;  Wilson's  Portraits,  Plates 
H  and  A ;  Sydenham  Society's  Atlas,  Plate  X. ;  and  Crocker's 
Atlas,  Plate  LIII.  fig.  2. 
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The  surface  of  the  skin  in  complete  health  presents  a  somewhat 
unctuous  or  greasy  aspect,  and  this  may  be  both  increased  and 
diminished  under  certain  morbid  conditions.  A  dry  harsh  skin 
is  not  an  uncommon  feature,  but  may  be  intensified  to  a  degree 
which  when  widely  spread,  is  called  xeroderma ;  when  Hmited 
to  the  neighbourhood  of  the  hair  follicles,  is  named  lichen 
pilaris  •  or,  when  confined  to  the  palms  and  the  soles,  is  known 
as  tylosis.  A  still  higher  grade  is  the  true  ichthyosis  hystrix, 
in  which  the  epidermic  accumulations  become  veritable  spines 

or  horny  growths.  ■  ^.  • 

All  these  are  spoken  of  as  congenital  ailments,  yet  this  is 
by  no  means  strictly  true.  Though  what  is  called  ichthyosis 
congenita,  in  which  children  are  born  prematui^ely  with  a  skin 
too  tight  for  them,  and  covered  with  thick  plates  of  hardened 
epithelium,  is  regarded  by  many  as  merely  an  extreme  form  of 
ordinary  ichthyosis,^  this  can  scarcely  be  proved.  Nearly  ail 
such  infants  die  soon  after  birth,  but  of  those  which  sui-vive 
not  all  continue  ichthyotic.^ 

The  relation  which  the  vernix  caseosa  has  to  ichthyosis  nas 
not  been  made  out.    It  will  be  shown  that  ichthyosis  and  xero- 
derma are  not  mere  modifications  of  seborrhea;  yet  m  some 
instances  of  ichthyosis  not  only  has  the  vernix  been  abundant, 
but  an  ichthyosis  congenita  has  become  a  permanent  one  in 
an  instance  related  by  Dr.  G.  H.  Eox,^  and  illustrated  by  an 
1  Hutchinson,  On  Bare  Diseases  of  the  SHn,  p.  172. 
=  Hebra,  Diseases  of  the  Skin  (Syd.  Soc),  vol.  ui.  v.  59. 
3  Journ.  Culan.  and  Venereal  Dis.,  April  1884. 
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excellent  chromo-lithograph,  a  primipara  was  delivered  of  a 
child  at  the  eighth  month :  the  vernix  caseosa  was  abundant, 
and  when  washed  the  skin  was  smooth  as  if  polished,  and  of 
a  deep  red  colour,  and  looked  as  if  varnished.  The  skin  was  so 
stiff  and  tight  that  the  limbs  could  not  be  moved,  and  it  could 
scarcely  cry  or  suck.  Under  inunction  with  cod  oil,  and  the 
internal  administration  of  the  same,  and  of  iodide  of  iron,  scales 
which  had  formed  peeled  off,  and  about  the  fifth  week  the  skin 
had  become,  except  the  face,  soft  and  pliable,  though  still  deep 
red  and  shiny.  When  four  years  old,  though  fairly  healthy, 
the  child  had  ichthyosis  to  a  marked  extent  on  the  trunk,  the 
epidermis  being  broken  up  into  polygonal  horny  plates.  In 
the  fissures  the  pinkish  colour  of  the  intervening  skin  could 
be  seen. 

As  a  rule,  however,  the  subjects  of  ichthyosis  are  born  with 
skins  which  to  all  appearance  differ  nothing  from  the  normal 
state.  Within  the  first  two  years  of  life  signs  of  the  complaint 
commence  to  manifest  themselves,  a  marked  hereditary  element 
being  often  discoverable.  If  we  are  to  believe  the  testimony 
of  mothers — which  in  this  respect  is  almost  too  uniform  to 
be  erroneous — the  malformation,  originating  at  one  or  more 
points,  travels  over  the  surface  at  the  same  time  that  it  becomes 
intensified  in  various  localities.  A  similar  condition  may  in 
rare  instances,  of  which  Crocker  cites  some  examples,  arise  in 
adults  or  in  advanced  life.^ 

The  slightest  manifestation  is  the  heaping  up  of  the 
epidermis  round  the  hair  foUicles,  or  an  increased  papillary 
growth.  This  is  quite  common  on  the  outer  aspect  of  the 
upper  arm  in  both  sexes.  The  skin  feels  rough,  dry,  and  file- 
like, and  this  condition  gives  rise  to  much  annoyance  in  the 
case  of  young  ladies.  The  same  thing  is  found  on  the  leg, 
where  it  seldom  occasions  remark.  It  may,  however,  here  be 
the  cause  of  complaint,  as  in  the  instance  of  a  gentleman,  whc 
said  that  as  a  lad  his  relatives  objected  to  sleep  with  him, 
as  he  scratched  their  legs  severely  when  he  moved  suddenly 
in  bed. 

66.  Miss  G.,  twenty-two,  a  fair-complexioned  healthy  girl. 
Has  lichen  pilaris  on  outer  side  of  upper  arm  and  outer  side 

}  Diseases  of  the  Skin,  Second  Edition,  1893,  p.  345. 
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of  thighs ;  red,  hard,  shotty,  acuminate  papules  seated  at  hair 
foUicles.  The  skin  generally  is  dry  and  non-perspiring.  Ordered 
to  wash  every  night  with  Unna's  superfatted  basic  soap  and  hot 
water,  and  to  apply  an  ointment  B.  naphthol,  gr.  x.,  cerati 
Galeni,  gi.    This  removed  the  deformity. 

The  same  condition  can  occasionally  develop  later  in  life. 
67.  W.  D.,  thirty-five,  a  healthy  well-grown  man.  Does 
not  perspire  much.    He  noticed  that  certain  parts  of  his  body 
became  rough  and  harsh,  and  this  did  not  remain  limited  to 
these,  but  extended.    I  saw  him  six  months  after.    The  worst 
part  is  over  the  sacrmn,  where  the  skin  resembles  a  nutmeg 
grater.    It  is  closely  covered  with  minute  conical  papules,  each 
perforated  by  a  small  hair,  and  of  the  same  colour  as  the  skin. 
When  one  of  these  is  turned  out,  soaked  in  liquor  potassae,  and 
examined,  it  is  found  to  consist  of  a  bed  hair  (one  without  a 
medidla),  set  in  the  middle  of  a  series  of  epidermic  scales  piled 
up  edgeways.    No  improvement  was  effected  by  a  course  of 
treatnient  with  over -fatty  soap  and  resorcin  ointment,  so  he 
was  directed  to  paint  the  affected  parts  with  Vlemongkx's 
solution  every  few  days,  and  take  Turkish  baths.    A  month 
later  was  well.    This  has  been  called  liohm  spinulosus. 

Ichthyosis,  again,  is  at  times  limited  to  the  palms  and 
soles,  parts  which  are  usually  spared  even  in  the  most  severe 
and  widespread  examples  of  ichthyosis  hystrix.    The  followmg 

are  two  instances. 

68  M.  G.,  thirty-five.    The  palms  of  the  hands  and  the 
soles  were  the  only  places  attacked.    The  skin  of  the  rest  of 
the  body  was  soft  and  natural.    The  entire  surface  of  each 
palm,  and  only  the  palm,  was  dry,  horny,  and  rough.    On  the 
soles  the  epidermis  had  grown  into  a  hard  plate  nearly  hall  an 
inch  thick.    In  parts  this  had  broken  off,  and  the  edges  of 
the  gap  so  produced  rose  up  perpendicularly  like  a  wall.  The 
diseased  areas  were  marked  by  a  distinct  line  at  the  pomt 
where  the  sole  ends  in  health  at  the  sides  of  the  foot.  When 
the  horny  accumulation  was  struck  with  a  sohd  object,  it 
resounded  like  a  piece  of  board.    He  usually  softened  the 
mass  and  pared  it  down,  but  had  permitted  it  on  the  present 
occasion  to  grow  for  six  months,  to  see,  as  he  expressed  it 
how  thick  it  would  become.    The  nails,  too,  elongate  rapidly 
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— as  much  as  a  quarter  of  an  iuch  in  a  fortnight.  He  could 
not  walk,  and  remained  constantly  in  bed.  The  condition 
began  in  infancy.  His  father  and  sister  were  similarly 
affected. 

In  the  following  case  the  hands  alone  were  affected. 

69.  M.  D.,  nineteen,  healthy  young  man  in  business.  Does 
not  perspire  much,  still  no  general  ichthyosis.  The  right  and 
left  palms,  the  former  most  severely,  are  covered  with  dense 
horny  epidermis,  so  hard  that  he  cannot  close  the  hand.  The 
sm-face  of  the  fingers  is  also  similarly  affected.  The  whole 
dense  mass  could  be  made  to  exfoliate,  and  the  surface  rendered 
smooth  for  a  time  by  Unna's  salicylic  plaster  muslin,  but  this 
was  only  temporary ;  no  ointment  seemed  capable  of  arresting 
the  reproduction  of  the  callous  growth. 

While  these  exemplify  the  more  local  forms  of  ichthyosis, 
the  diffuse  variety  seldom  affects  the  entire  surface ;  the  face, 
the  flexures  of  the  elbow  and  the  ham,  and  the  palms  and  soles 
as  a  rule  escape  entirely,  while  the  rest  of  the  body  may  be 
more  or  less  extensively  affected.  On  a  general  view  the  skin 
looks  dirty,  and  varies  from  a  yellowish  tint  to  a  grey  or  even 
olive  hue.  The  siu-face  feels  dry,  harsh,  and  rough,  and  pre- 
sents numerous  lines  which  cross  at  various  angles.  The  more 
intense  the  ichthyosis  the  wider  these  lines-  are  apart.  They 
often  enclose  lozenge-shaped  spaces  within  which  the  epidermis 
is  thickly  piled  in  the  form  of  plates  or  scales.  These  plates 
can  be  peeled  off,  but  the  surface  beneath  does  not  bleed  like 
psoriasis  when  the  scales  are  picked  off  sufficiently  deep. 
Sometimes  the  elbows  and  knees  and  the  front  of  the  shin,  at 
others  the  abdomen,  chest,  and  back,  or  merely,  as  Mr.  Hutchinson 
has  noted,  the  margins  of  the  axillfe,  present  this  deformity  in 
well-marked  degrees.  The  edges  of  the  horny  plates  may  be 
detached,  the  centre  alone  continuing  firmly  adherent,  or  the 
entire  mass  may  be  closely  bound  down,  and  the  margin  may 
be  thinner  than  the  more  central  part.  When  by  treatment 
the  horny  accumulations  have  been  thinned  down  to  natural, 
or  nearly  natural  limits,  the "  true  nature  of  the  lines  between 
the  plates  becomes  manifest.  These  are  really  atrophic  lines, 
and  correspond  to  those  linefe  albicantes  seen  on  the  abdomen 
or  the  mammae  of  those  who  have  borne  children.    In  lineae 
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albicantes,  however,  the  atrophy  is  a  tension  one.    The  skin 
stretched  beyond  its  elastic  capacity  yields  in  various  direc- 
tions, and  these,  on  the  subsidence  of  the  distension,  persist  as 
glancing  atrophic  lines.    But  in  ichthyosis  the  atrophy  is  a 
pressure  atrophy,  in  part  at  least.    The  hard  edges  of  the 
epidermic  plate,  by  the  pressure  which  movement  imparts, 
cause  thinning  of  the  skin.    Those  thinned  parts  stand  up  as 
fine  ridges  between  the  plates,  and  the  true  atrophic  character 
is  only  brought  out  when  the  skin  is  stretched  between  the 
fingers,  then  the  elevated  ridges  disappear,  and  the  thinning 
of  the  skin  becomes  visible.    In  linese  albicantes  or  striae 
atrophicse,  the  efficient  cause  is  over-distension  from  within ; 
in  ichthyosis  the  pressure  exerted  from  without  is  a  main 
factor,  though  the  diminished  elasticity  of  the  skin  as  a  whole, 
in  consequence  of  the  epidermic  accumulations,  plays  also  a 
part. 

The  other  epidermic  structures  participate.  The  hair  is 
often  dry  and  harsh,  and  the  nails  brittle.  There  may  be 
ectropion  owing  to  the  contraction  of  the  integument  of  the 
face.  Thibierge  records  a  remarkable  instance  in  which  the 
mucous  membrane  of  the  mouth  and  nose  was  implicated,  and 
the  cornea  affected  somewhat  as  in  interstitial  keratitis.^ 

Perspiration  is  absent  on  the  ichthyotic  areas,  the  unaffected 
portions  of  the  body,  the  face,  hands,  and  flexures  of  the  joints 
making  up  in  some  degree  by  increased  activity.  The  skin 
in  any  severe  case  is  apt  to  exhale  a  sickly,  penetrating, 
and  disagreeable  odour.  Those  affected  with  ichthyosis  are 
specially  prone  to  be  attacked  by  eczema,  and  owing  to  the 
impaired  activity  of  the  skin,  are  susceptible  to  cold,  while 
occasionally  asthma  coexists,  becoming  less  aggressive  if  the 
ichthyosis  improves  under  treatment. 

Mr.  Naylor  has  made  the  observation,  "  that  though  at  its 
origin  the  face  is  usually  involved,  the  disease  in  its  progress 
sometimes  seems  partially  to  forsake  this  part,  and  to  become 
finally  more  confirmed  on  the  loins  and  legs."  The  following 
case  illustrates  this  among  other  points. 

70.  T.  C,  nine,  the  eldest  boy  of  a  family,  none  of  the 
members  of  which,  so  far  as  known,  had  any  similar  ailment, 
1  Ann.  de  dcrmat.  ct  syph.,  1892,  p.  717. 


HYSTRIX. 


was  healthy  till  two  months  old,  when  his  mother  noticed  that 
on  removing  the  binder  the  skin  of  the  abdomen  seemed  to 
throw  off  thin  scales;  at  the  same  time  the  forehead  was  affected 
similarly.  When  seen  in  February  1887  the  face  was  ruddy 
and  the  skin  normal.  This  now  sweats  freely,  but  did  not  till 
he  was  between  five  and  six  years  old,  then  perspiration  began 
to  appear  first  imder  the  left  eye.  The  skin  of  the  entire  back, 
the  chest,  abdomen,  and  loins,  and  to  some  extent  the  thighs 
and  legs,  though  the  latter  slightly,  is  dry,  harsh,  dirty,  blackish, 
and  wrinkled.  These  wrinkles  can  be  effaced  by  stretching  the 
skin,  and  are  then  seen  to  be  projections  outwards — atrophic 
lines — which  are  doubled  and  squeezed  outwards  by  the  harder 
plates.  The  disease  fades  off  towards  the  neck,  and  does  not 
affect  the  hands  or  feet.  He  used  to  be  attacked  every  few 
months  with  biliousness,  the  temperature  rose,  and  he  became 
sick.  These  symptoms  were  probably  referable  to  gastric  and 
duodenal  catarrh,  but  he  is  not  subject  to  colds  or  bronchitis. 
It  is  only  recently  that  the  limbs  have  been  invaded ;  it 
seemed  to  travel  downwards  to  the  thighs  and  arms. 

He  was  ordered  to  be  washed  every  night  with  Unna's 
superfatted  soap  and  warm  water,  and  then  to  have  an  ointment 
composed  as  follows  well  rubbed  in : — 

"5;  Eesorcini         .....  3ii. 
01.  sesami        .....  3iii- 
Adipis,  ad        .        .        .        .        .  §iii. 

On  the  23rd  April  the  skin  was  reported  to  be  every- 
where smooth,  but  on  the  trunk  it  has  a  dark  aspect,  and 
is  covered  with  fine  prominent  wrinkles.  The  legs  below 
the  knees  are  absolutely  natm-al.  The  proportion  of  resorcin 
was  slightly  increased,  and  combined  with  lanoline  and  simple 
ointment. 

In  the  hystrix  form  the  plates  are  replaced  by  spiny 
prominences,  which  may  even  attain  the  proportion  of  horny 
outgrowths.  The  condition  may  be  limited  to  certain  parts, 
or  be  nearly  universal. 

In  aU  cases  there  is  a  greater  or  less  improvement  in 
summer,  the  sufferers  become  much  worse  in  winter,  and  feel 
the  cold.     When  a  certain  degree  of  intensity  has  been 
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reached,  the  disease  ceases  to  grow  worse,  hence  a  moderate 
xeroderma  does  not  necessarily  advance  to  an  ichthyosis 
hystrix. 

Tlie  action  of  the  vapour  of  petrolemn,or  contact  with  paraffin 
in  the  process  of  its  distillation  from  shale,  causes  usually  an 
acne,  but  in  rare  instances  it  does  more,  and  may  produce  a 
disease  which  bears  some  resemblance  to  the  extreme  varieties 
of  ichthyosis.  A  case  which  was  in  Mr.  Duncan's  ward.  No.  1 8, 
in  January  1884,  illustrates  this. 

71.  E.  H.,  fifty,  Bathgate.    This  man  had  worked  for  many 
years  in  oil-works',  but  only  two  years  before  had  diy  spots 
showed  themselves  on  his  arms.    These  increased  in  density,  and 
have  now  developed  in  parts  into  actual  horns.    The  forearms 
are  covered  with  rough,  dirty  yellow,  sebaceous  crusts,  dark  horns, 
some  nearly  an  inch  long,  smaller  filiform  ones,  comedones,  and 
coarse  dark  hairs.    But  he  cannot  positively  say  whether  his 
arms  are  now  more  hirsute  than  before.    The  disease  seems  to 
begin  as  a  comedo,  then  a  small  elevation  forms,  and  this 
develops  either  a  crust  or  a  horn.    When  the  horn  faUs  off  a 
funo-ating  surface  remains.    These  on  examination  were  found 
to  be  epitheliomata.    The  epithelial  processes  in  the  sections 
could  be  seen  to  dip  through  the  fascia  even  with  the  naked  eye, 
so  well  were  these  pronounced.    As  a  result  of  soakmg  m  soda 
solution,  aU  the  crusts  and  horns  fell  off.     The  epithelioma 
which  results  occasionally  from  contact  with  paraffin  has  been 
described  by  Dr.  Joseph  Bell,  and  the  resemblance  to  ichthyosis 
has  been  remarked  by  Schuchardt  in  an  interesting  description 
of  paraffin  epithelioma.^ 

Mistakes  can  scarcely  be  made  as  to  the  natui-e  of  the  com- 
plaint. Seborrhcea  sicca  of  the  general  sm-face  can  hardly  be 
confounded  with  it.  . 

The  diseased  process  in  ichthyosis  depends  on  an  increased 
formation  of  epithelial  cells,"  with  a  simultaneously  augmented 
disposition  on  theii'  part  to  cornification.  Excessive  secretion  ot 
the  sebaceous  glands  cannot  bear  much  part  in  this,  since  these 
as  well  as  the  sweat  glands,  are  markedly  reduced  m  size,  and 
transformed  into  cysts.    The  ducts  of  the  coil  glands  also  are 

1  Schuchardt,  "  Beitriige  zur  Entstehung  der  Carcinoma,"  iu  Voncmann's 
,aZl.  klin.  Vortr.,  No.  257.  ^  J^-f^.  ^^-^-"'^ 


FA THOLOG  Y:  ETIOLOG  Y. 


427 


blocked  aud  their  walls  thickened.  The  papillae  are  sometimes 
very  much  elongated.  This  increases  the  secreting  area,  and 
augments  the  epidermic  formation.  The  greater  thickness  of  the 
epidermis  is  due  to  its  not  being  continuously  exfoliated ;  it  is 
retained  too  long.  Few  persons  have  any  idea  of  the  amount 
of  desquamation  which  is  constantly  taking  place  from  the 
cutaneous  surface.  When  a  bandage  is  retained  for  a  week  or 
ten  days  in  position  on  a  limb,  the  skin  on  its  removal  will  be 
seen  covered  with  branny  flakes,  which  have  been  prevented 
from  separating.  The  friction  of  the  clothes  or  washing  removes 
the  excess  under  ordinary  circumstances,  but  when  the  horny 
layers  are  too  firmly  adherent,  as  in  ichthyosis,  we  have  scales, 
plates,  or  horny  masses  produced.  The  ultimate  cause  of 
ichthyosis  is  unknown,  but  a  deficient  action  of  the  sweat 
glands  must  have  much  to  do  with  it,  as  the  insensible  per- 
spii-ation  permeates  the  corneous  layer,  and  maintains  its  cells 
in  a  pliant  and  succulent  condition.  The  roU  of  the  sebaceous 
glands  is  much  more  limited.  I  am  scarcely  inclined  to  endorse 
the  ingenious  suggestion  of  Mr.  Hutchinson,  that  ichthyosis  "  is 
an  intensified  form  of  psoriasis,  beginning  at  a  very  early  period, 
and  deriving  peculiarities  accordingly," — that  in  fact  it  is  a 
transmuted  form  of  psoriasis.  One  circumstance  is  much 
against  this.  Psoriasis  is  very  common  in  Scotland  ;  ichthyosis 
is  very  rare.  The  skins  of  those  affected  with  psoriasis  are  not 
as  a  rule  remarkably  dry  when  free  from  the  eruption,  and  in 
an  instance  in  which  a  mild  form  of  ichthyosis  co-existed  with 
ordinary  psoriasis  no  modification  of  the  latter  disease  was 
observable.  Jablonowski  ^  states  that  ichthyosis  is  endemic 
among  two  Albanian  tribes  residing  on  the  shores  of  the 
Adriatic.  Even  yoimg  children  are  attacked,  and  the  whole 
body,  and  even  the  face,  is  affected. 

It  may  be  said  that  the  very  mild  forms  of  ichthyosis  are  not 
rare.  Of  the  exact  frequency  of  these  we  have  certainly  no 
data,  but  it  is  my  impression  that,  while  there  may  be  many 
persons  in  whom  the  skin  is  dry  and  unperspiring,  yet  these 
are  mere  individual  peculiarities  which  scarcely  trench  on  the 
domain  of  disease. 

In  ichthyosis  there  is  not  increased  exfoliation,  as  in  pityri- 

1  81.  Petcrsh.  iiicd.  Wchnsclir.,  1884,  No.  40. 
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asis  rubra  or  exfoliative  dermatitis,  there  is  retention  of  the 
increased  epidermic  production.  Whether  in  the  first  instance 
the  sweat  and  sebaceous  glands  are  structurally  altered  is  un- 
certain ;  but  the  pressure  of  the  plates  hemming  in  the  secretion 
must  in  time  lead  to  those  changes  which  Esoff  has  described. 
This  brings  ixs  to  a  question  which  Unna-'-  has  started:  Is 
ichthyosis  congenital  and  hereditary  ?  He  replies,  "  No  one 
has  yet  proved  this."  It  is  true  that  it  is  met  with  in  several 
members  of  the  same  family ;  but  this  proves  as  little  as  the 
corresponding  and  repeated  occurrence  of  psoriasis  in  certain 
families.  "  It  belongs  to  those  diseases  which,  by  reason  of 
the  manner  of  their  manifestation  (their  rarity  as  a  rule,  their 
fixed  localisation),  only  permit  the  conclusion  that  for  their 
development  they  require  a  determinate  disposition  of  the  skin 
(which  may  be  hereditary),  while  the  peculiar  cause  may  lie 
somewhere  else." 

The  incurability  of  the  complaint  under  ordinary  circum- 
stances, and  with  our  present  available  modes  of  treatment,  is  no 
proof  of  the  congenital  nature.  Not  long  since  Hebra's  prurigo 
was  said  to  be  equally  incurable.  It  might  be  removed  for  a 
time,  but  was  sure  to  recur  sooner  or  later,  usually  sooner.  It  is 
now  universally  admitted  that,  attacked  early  enough,  prurigo  is 
curable  ;  while  even  in  its  fully  developed  form  we  now  possess 
remedies  which  exert  a  far  greater  effect  on  it  than  any  which 
were  accessible  some  years  since. 

Now  the  same  thing  may  be  said  of  ichthyosis.  It  is  not 
unlikely  that,  were  the  disease  dealt  with  promptly  and 
efficiently  in  early  childhood  on  its  very  first  recognition,  its 
migration  would  be  arrested,  and,  if  not  ciu-ed  everywhere,  it 
might  be  confined  to  small  areas.  We  may  cite  lupus  as  an 
example  of  this  :  the  cure  of  lupus  when  the  nodules  are  small 
is  now  easy ;  how  obstinate  it  becomes  when  permitted  to 
spread  is  but  too  well  known. 

The  remedies  for  ichthyosis  are  such  as  will  hasten  exfolia- 
tion. Alkaline  baths  are  valuable,  followed  by  emollient 
applications,  but  Unna  has  recognised  the  value  of  sulphur, 
which  is  acknowledged  to  be  one  of  the  best  as  it  is  one  of  the 
safest  of  those  substances  which,  when  rubbed  on  to  the  skm, 

1  Monatsh.  f.  praht.  Dcrmat.,  Bd.  ii.  p.  197. 
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cause  increased  desquamation  from  its  surface.  Unna  recom- 
mends a  five  per  cent,  to  ten  per  cent,  sulphur  ointment  to  be 
rubbed  in  nightly,  or  sulphur  can  be  volatilised  by  heat,  and  this 
deposited  on  the  inner  siurface  of  the  flannel  underclothes,  and 
thus  the  epidermis  be  caused  to  flake  off.  The  sulphurisation  of 
the  clothes  must  be  repeated  every  fom?  to  six  days.  Still  better 
than  sulphur,  and  free  from  its  unpleasant  smell,  is  resorcin, 
which  Andeer  ^  first  suggested  as  a  remedy  in  ichthyosis.  This 
can  be  applied  as  a  three  per  cent,  ointment — the  excipient 
may  be  lanoline  thinned  down  with  oil,  or  simple  ointment — 
on  the  parts  where  the  disease  is  less,  as  a  five  per  cent,  to 
twenty  per  cent,  on  the  more  severely  affected  parts.  In  a 
case  he  cites,  where  the  whole  body  was  energetically  rubbed 
over,  no  resorcin  poisoning  resulted,  though  the  urine  showed 
an  olive-green  fluorescent  staining. 

In  my  experience,  which  extends  to  a  number  of  cases  of 
moderate  intensity,  the  best  plan  is  to  remove  the  epidermic 
accumulations  by  washing  with  superfatted  potass  soap  and 
warm  water,  or  with  Unna's  superfatted  marble  soap,  which 
grinds  them  down,  then  to  anoint  the  skin  with  the  resorcin 
salve  above  mentioned.  When  the  integument  has  thus  been 
rendered  smooth  the  disease  can  be  held  in  check,  provided  the 
skin  is  washed  at  regular  intervals  with  the  superfatted  resorcin 
and  salicylic  soap  introduced  by  Eichhoff.^  In  more  severe 
examples  the  more  intense  effect  of  Vlemingkx's  solution  of 
sulphide  of  calcivim  might  precede  the  resorcin  and  hasten  the 
exfoliation.  It  is,  however,  from  the  treatment  in  early  life 
that  any  lasting  benefit  can  be  anticipated. 

Hebra^  notes  that  an  attack  of  measles,  in  a  girl  about 
eighteen,  caused  a  previously  existing  ichthyosis  simplex  whoUy 
to  disappear ;  and  a  high  degree  of  ichthyosis  hystrix  diffused 
over  the  skin,  but  especially  affecting  the  hypogastrium,  was 
permanently  cm-ed  by  a  severe  attack  of  variola.  Instigated  by 
these  observations,  and  in  order  to  test  the  influence  of  the  exan- 
themata when  aided  by  appropriate  treatment,  a  careful  watch 
was  kept  for  any  case  of  ichthyosis  among  those  admitted 

1  Monalsh.  f.  x>ralcl.  JDerviaL,  Bd.  iii.  p.  365. 
■*  Now  made  by  Messr.s.  Duncan  and  Flookliart,  Edinburgh. 
"  On  Diseases  of  the  Skin,  vol.  iii.  p.  61. 
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into  the  Edinburgh  City  Hospital,  and  the  subjoined  instances 
were  observed. 

72.  M.  T.,  domestic  servant,  twenty-four,  has  had  ichthyosis 
since  infancy 'affecting  the  greater  part  of  the  body,  but  especi- 
ally pronoimced  on  the  legs  below  the  knee.    Six  years  ago  had 
enteric  fever,  was  ill  five  weeks,  and  during  the  ensuing  summer 
perspired  a  little  on  the  body,  but  not  before  or  since,  except  on 
the  soles  and  more  rarely  on  the  palms  in  the  warm  months. 
The  rash  of  measles  was  first  noticed  on  the  3rd  of  February 
1888,  on  the  arms,  and  she  was  admitted  the  same  day.  The 
eruption  was  not  well  defined  on  the  face,  though  fairly  distinct 
on  the  chest.    A  hot  mustard  bath  on  the  evening  of  the  4th 
caused  the  skin  to  become  red,  but  did  not  fvu-ther  develop 
the  eruption.    The  bath  was  repeated  on  the  5th,  but  it  was 
now  too  late  to  have  any  effect  on  the  rash,  and  she  became 
sick  after  it.    The  treatment  with  Unna's  soap  and  resorcm 
ointment  was  commenced  on  the  7th,  and  to  aid  the  action  of 
these  one-twentieth  of  a  grain  of  pilocarpine  was  injected  sub- 
cutaneously  on  several  evenings  ;  this  lowered  the  temperatm-e 
in  course  of  an  hour  half  a  degree,  and  induced  moistiu^e  of  the 
skin  but  no  actual  sweating.    When  dismissed  m  the  end  of 
February  the  skin  everywhere  was  soft,  pliant,  and  smooth,— 
no  ichthyosis.    In  October,  though  no  fui^ther  treatment  had 
been  pursued,  she  continued  well,  though  the  skin  was  perhaps 
in  places  a  little  too  glossy.  ,  , 

73  A  brother  and  sister,  aged  fifteen  and  thirteen,  were 
admitted  into  the  City  Hospital  in  March  1888  with  scarlet 
fever  and  moderate  ichthyosis.  They  desquamated  freely,  and 
were  treated  during  convalescence  with  Unna  s  superfatted 
marble  soap  and  resorcin  ointment,  and  at  the  end  o  six  weeks, 
when  they  returned  home,  were  freed  from  their  ichthyosis.  In 
November  1888,  no  treatment  save  ordinary  baths  having  been 
employed  since  April,  the  dry  condition  of  the  skm  had 
rZrned,  but  in  their  mother's  opinion  not  nearly  to  the  same 

'""T  would  thus  appear  that  measles,  particularly  if  aided 
by  suitable  treatment,  has  a  considerable  intiuence  in  lessemng. 
TZ  in  curing  ichthyosis ;  scarlet  fever,  under  similar  circum- 
stances, notwithstanding  the  desquamation,  much  less. 
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The  spinous  formations  in  ichthyosis  hystrix  can  be  removed 
by  painting  them  with  a  solution  of  salicylic  acid  3ii.,  in  col- 
lodimn  flexile  gi.,  but  they  are  in  time  reproduced.^ 

Ichthyosis  simplex  is  represented  in  Duhring's  Atlas,  Plate 
F.  Wilson's  Portraits,  Plate  S,  and  Tilhury  Fox's  Atlas, 
Plate  XLIX.  Ichthyosis  hystrix  in  the  Sydenham  Society's 
Atlas,  Plate  V.,  and  Crocker's  Atlas,  Plate  XLV. 

^  Liveing,  EandbooTc  of  Skin  Diseases,  1887,  p.  273. 
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WARTS,  HORNS,  AND  CORNS. 

Besides  those  warty  formatious  which  are  found  in  lichen, 
ichthyosis,  lupus,  and  occasionally  in  psoriasis  and  eczema,  we 
meet  with  a  lilce  papillary  hypertrophy  of  more  limited  extent. 
Some  varieties  of  warts  tend  to  appear  and  vanish  m  an  in- 
comprehensible manner.  Charms  to  cure  warts  are  stiU  em- 
ployed in  various  country  districts.  Mr.  Hutchmson  has 
related  a  case  in  which  a  gentleman  had  his  face  literally 
covered  with  warts,  which  had  been  present  for  months.  A 
few  were  touched  with  the  acid  nitrate  of  mercury,  yet  all 
were  gone  in  course  of  a  few  weeks  and  did  not  retm-n.^ 

Hebra  speaks  of  congenital  and  acquired  warts,  but  the 
latter  alone  deserve  the  name;  the  others  are  really  n^vi, 
though  at  times  exhibiting  a  warty  aspect.  Though  softer  m 
theii  consistence  than  most  of  the  species  with  which  we  am 
in  this  country  familiar,  the  raspberry-like  excrescences  which 
develop  in  the  disease  known  as  frambcesia  have  a  mode  of 
evolution  much  like  that  of  warts,  though  there  are  con- 
stitutional symptoms  superadded. 

Various  forms  are  commonly  recognised. 

(1)  Verruca  vulgaris.— This  is  that  species  met  with  so 
frequently  on  the  hands  of  young  persons,  chiefly  below  the 
age  of  puberty.  The  mode  in  which  warts  arise  is  well 
studied  in  these.  A  small,  dense,  smooth  nodule  the  size  of 
a  pin's  head  is  first  seen  seated  beneath  the  epidermis,  and  for 
a  time,  as  this  becomes  larger,  the  cuticle  remains  unbroken, 

1  Arch.  Surg.,  vol.  i.  p.  213. 
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and  the  siu'face  is  still  smooth  and  horn-like.  The  papillee, 
however,  elongating,  break  through  the  epidermic  covering, 
which  persists  as  a  horny  rim,  enclosing  the  thread-like  eleva- 
tions of  which  the  wart  is  now  seen  to  consist.  If  of  any 
size,  the  wart  when  fully  formed  resembles  a  coarse  brush,  is 
dark  in  colour,  partly  from  an  alteration  which  has  taken 
place  in  the  keratine,  more,  however,  from  dirt  which  accumu- 
lates within  the  plush-like  texture ;  for  when  the  wart  is  well 
soaked  in  hot  water  and  gently  scrubbed  with  a  nailbrush  and 
soap  it  assumes  a  yellow  hue,  or  becomes  pink  if  the  skin  is 
delicate  or  well  injected  with  blood.  It  now  presents  a  round 
button-like  protuberance  closely  adherent  to  the  skin.  Warts 
are  seldom  present  in  numbers  in  those  whose  hands  are  well 
cared  for  and  protected,  but  when  these  are  neglected,  seldom 
washed,  and  mud  and  dirt  allowed  to  dry  on  them,  there  may 
be  very  many.  Their  most  common  seat  is  on  the  hands  or 
fingers.  If  untreated  they  as  a  rule  spontaneously  disappear 
at  puberty ;  sometimes,  however,  they  may  persist  tiU  later, 
or  even  crop  up  in  adult  life. 

The  rare  disease  called  adenoma  sebaceum  somewhat  re- 
sembles verruca  vulgaris.  This  may  occur  in  two  forms. 
One,  the  congenital,  fully  described  and  well  illustrated  by 
Dr.  Pringle.^  "  The  eruption  consists  of  indolent,  firm,  whitish 
or  yellowish,  sago-grain-Kke,  soKd  papules  or  little  timiours, 
embedded  in  the  skin  at  different  depths,  or  projecting  from 
it,  and  varying  in  size  from  a  pin's  point  to  a  small  pea. 
Though  thicldy  crowded  together,  these  lesions  have  aU  a 
distinct  boundary  line  and  never  appear  to  coalesce  to  form 
composite  patches.  There  is  no  solution  of  epidermis,  or  any- 
thing suggestive  of  excretory  duct  over  any  of  them,  but  when 
pricked  with  a  needle,  white  matter  can  be  easily  expressed 
from  them,  which  is  recognisable  imder  the  microscope  as  in- 
spissated sebum.  Associated  with  these  there  is  a  certain 
amoimt  of  concomitant  vascular  hypertrophy  or  telangiectasis, 
which,  however,  varies  within  wide  limits.  It  may  be  scarcely 
noticeable,  or  is  the  feature  which  most  prominently  attracts 
attention.-  The  subjects  have  been  noticed  to  be  intellectually 
below  par,  and  have  in  most  cases  been  females.  Essentially 

^  Brit.  Journ.  DermcU.,  January  1890. 

28 


434 


WARTS,  HORNS,  AND  CORNS. 


it  consists  of  hypertrophy  of  sebaceous  gland  tissue."  This 
is  a  summary  of  Dr.  Pringle's  account,  but  there  is  a  second 
form,  which  does  not  develop  so  early  in  life,  and  which  may 
be  met  with  in  those  of  quite  average  intelligence.  An  in- 
stance of  this  variety  has  been  recorded  by  myself,^  and  an- 
other by  Pollitzer.2  The  first  part  of  the  description  given 
a,bove  applies  fairly  well  to  both,  though  in  Pollitzer's  the  colour 
was  reddish.  In  neither  were  there  any  telangiectases.  In 
my  case,  which  occurred  in  a  well-grown  girl  of  fifteen,  the 
complaint  was  noticed  at  the  age  of  ten,  in  Pollitzer's  a  man  of 
twenty-five  had  been  affected  for  six  or  seven  years.  Though 
Brocq  has  laid  down  as  one  of  the  features  of  the  ailment, 
that  it  is  symmetrical,^  in  mine  it  was  mainly,  in  Pollitzer's 
entirely  unilateral,  and  confined  to  the  forehead.  There  are 
no  subjective  sensations.  In  mine  a  fifty  per  cent,  resorcin 
paste  applied  freely  for  ten  days,  then  discontinued,  caused 
eventual  exfoliation,  and  a  permanent  cure;  in  Pollitzer's 
crucial  scarification  repeated  at  intervals  of  a  fortnight,  three 
or  four  times,  was  equally  successful. 

The  small,  dense,  semi-translucent  tumom's  of  moUuscum 
contagiosum  may  resemble  warts  in  their  early  stage.  But 
these  are  usually  present  on  the  face,  breast,  or  eyelids,  some- 
times on  the  arms,  and  have  a  depression  in  their  centre  from 
which  a  whitish  fluid  can  be  expressed. 

Both  Pox  ^  and  Allen  ^  have  met  with  cases  in  which  both 
ordinary  warts  and  molluscum  contagiosum  were  simultane- 
ously present,  and  the  former  suggests  a  possible  common 
cause  or  some  close  connection.  In  Allen's  cases  he  foimd  in 
some  a  flat  variety  of  wart  with  a  pink  border,  which  had  no 
central  opening,  was  of  firm  consistence,  difficult  to  remove, 
did  not  present  the  gland-like  structure,  and  was  situated  on 
parts  not  usually  occupied  by  warts. 

In  1881  Dr.  Thin  exhibited  at  the  Medico-Chirurgical 
Society  in  London  a  healthy  young  woman,  aged  twenty-one, 
whose  face  and  the  backs  of  both  hands  were  studded  with 

^  Brit.  Journ.  Dcrmat.,  May  1893. 
^  Joimi.  Cutan.  and  Qcnito-Urin.  Dis.,  December  1893. 
^  TraitcDicnt  dcs  Mai.  de  la  Pcau,  2«  ed.  1892,  p.  61. 

*  Trans.  Am.  Dcrmat.  Assoc.,  1887. 
"  Journ.  Gutan.  and  Gcnito-Urin.  Dis.,  1886,  p.  241. 
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innumerable  warty  growths.  These  began  three  or  four  years 
before,  and  continually  increased  by  the  formation  of  more. 
The  combined  area  of  the  growths  much  surpassed  the  com- 
bined area  of  the  unafl'ected  skin.  Microscopic  examination 
proved  them  to  be  epidermic  tumours,  characterised  by  long 
narrow  papiUaj  and  deep,  broad,  interpapillary  cones.  An 
excellent  chromo-lithograph  accompanies  the  paper  in  the 
Trcmsactions. 

(2)  Vemoca  jilana. — Besnier  has  described  these  imder  the 
name  of  warts  of  youth,  but  they  may  be  encountered  at  a 
period  beyond  adolescence.  In  my  experience  also  they  are 
not  limited  to  the  face  and  hands  exclusively,  as  he  seems  to 
indicate.^  They  are  distinguished  from  the  common  wart  by 
their  smaller  size  and  relative  abundance,  by  their  flat  very 
slightly  prominent  surface,  and  by  their  shape,  which  is  round, 
polygonal,  or  irregular.  Soft  in  texture,  in  some  situations 
they  have  a  glossy,  shining  aspect,  which  renders  confusion 
with  lichen  planus  at  first  glance  possible.  In  colour  they 
are  either  a  pale  yellow  or  fawn,  or  differ  scarcely  at  all  from 
the  normal  hue  of  the  skin.  They  seldom  announce  their 
j)resence  by  any  subjective  sensations.  In  one  case  which  has 
come  under  my  notice  in  a  married,  though  sterile  woman  of 
thirty-five,  they  were  plentifully  distributed  over  the  thorax ; 
while  in  another,  a  young  lady  of  twenty-two,  they  were 
exactly  limited  to  the  left  side  of  the  body,  not  one  trans- 
gressing the  mesial  line.  Both  persons  belonged  to  the 
temperament  which  has  been  termed  bilious,  and  one  assured 
me  that  the  warts  were  always  much  more  visible  when  her 
liver  was  sluggish.  In  both  they  had  existed  for  years,  but 
were  certainly  on  the  increase.  The  unilateral  localisation  in 
the  one  case  negatived  any  infective  causation,  while  it  favoured 
the  idea  of  a  trophic  disturbance  as  the  originating  element. 
Sections  from  one  prepared  for  me  in  the  Laboratory  of  the 
Eoyal  College  of  Physicians  of  Edinburgh  showed  changes 
which  exactly  corresponded  to  those  found  by  Darier.^  These 
consisted  in  a  moderate  hypertrophy  of  all  the  layers  of  the 

1  Kaposi,  Maladies  de  la  Peau,  Traduct.  nar  Besnier  ct  Doyon,  2^  ed.  torn.  ii. 
p.  49. 

^  Ann.  dedermat.  el  syph.,  1888,  p.  617. 
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epidermis,  with  elongation  of  the  papillte,  but  without  any 
evidence  of  inflammation. 

Gemy  ^  succeeded  in  curing  a  case  of  verruca  plana  in  two 
months,  by  the  application  of  salicylic  plaster,  which  was 
changed  once  a  week. 

(3)  Verruca  digitata. — These  are  less  common,  and  are 
found  almost  exclusively  on  the  scalp.  Their  outline  is  often 
marked  by  irregularities,  and  they  resemble  an  insect  when 
not  closely  examined.  The  enlarged  papillse  are  long,  and 
often  free  at  their  extremities,  which  imparts  a  ragged  appear- 
ance. They  are  chiefly  met  with  on  the  head  of  adult  females, 
and  cause  pain  and  annoyance  when  the  hair  is  di-essed.  I 
have  traced  their  origin  in  some  cases  to  the  use  of  rancid  oil 
or  pomade. 

(4)  Subungual  warts.  —  Warts  of  a  softer  consistence 
occasionally  form  under  or  by  the  side  of  the  finger  nail. 

(5)  Verruca  filiformis. — These  are  long,  narrow,  thread- 
like warts,  often  seen  on  the  neck,  or  occasionally  on  the  eye- 
lids. According  to  some  they  are  due  to  the  hypertrophy  of 
a  single  papilla ;  to  others  they  are  emptied  sacs  of  an  en- 
largement of  a  sebaceous  gland.  It  is  much  more  probable 
that  they  are  the  atrophied  portion  of  skin  which  once  con- 
tained a  small  fibroma.^ 

(6)  Verruca  senilis. — In  this  form  the  papillary  hyper- 
trophy is  either  wanting  or  much  less  marked  than  in  any  of 
the  foregoing.  It  first  shows  itself  in  the  form  ^  of  collections 
of  scales  hardly  elevated  above  the  general  sui-face,  somewhat 
darker  in  colom-  than  the  surroimding  skin,  irregularly  cii-cular 
or  oval,  and,  carelessly  looked  at,  resembling  freckles  of  a 
light  tint.  They  are  seated  in  greatest  abundance,  at  first  at 
least,  on  the  backs  of  the  hands  and  upper  half  of  the  face. 
They  may  also  appear  over  the  forearms,  the  chest,  and  back. 
In  their  most  advanced  development  they  present  elevations 
an  eighth  of  an  inch  above  the  general  surface,  consisting  of 
dry,  horn-like  scales,  which  vary  in  colour  from  the  faintest 

1  Ann.  de  dermat.  et  syph.,  1889,  p.  93.  ,  ,        ^  , 

2  Taylor,  "  Development  and  Com-se  of  Molluscum  fibrosum,   Journ.  Cutan. 
and  Gc7iito-Urin.  Bis.,  ¥ohvn&Ty  1887.  ,  ,       ,  „  r 

3  J.  C.  White,  "Tlie  Old  Age  of  the  Skin,"  Boston  Med.  and  S.  Journ., 

November  23,  1882. 
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yellow  to  the  deepest  black,  and  which  may  be  removed  with 
a  little  violence  by  the  nail  or  a  blunt-edged  instrument,  leav- 
ing exposed  a  superficial  excoriation.  The  mass  of  the  ex- 
crescences is  composed  of  horny  epithelial  cells,  more  or  less 
pigmented.  They  rarely  appear  before  the  age  of  fifty,  and 
are  seldom  very  conspicuous  before  that  of  sixty -five  or 
seventy.  They  are  much  less  likely  to  occur  upon  persons 
who  have  kept  their  cuticle  and  sebaceous  glands  in  proper 
order  throughout  life,  by  sufficient  use  of  soap,  than  in  those 
who  have  neglected  this  custom. 

While  in  many  cases  these  are  innocent,  in  some  they  form 
the  starting-point  for  a  rodent  ulcer  or  an  epithelioma. 
Schuchardt  ^  foimd  enlargement  of  the  papillce  in  the  sebaceous 
warts  of  old  people,  and  has  traced  out  the  connection  between 
these  and  cancer.  Ordinary  warts,  however,  sometimes  form 
on  the  faces  of  elderly  people,  or  after  persisting  there,  may 
degenerate  also  into  malignant  growths.  jSTeumann  gives  an 
excellent  illustration  of  verruca  senilis  in  Tafel  XL.  of  his 
Atlas  of  Skin  Diseases. 

74.  Miss  T.,  aged  seventy- seven,  consulted  me  for  some 
warty  formations  on  her  nose  which  had  lasted  for  some  time. 
Her  skin  was  much  shrunken  and  deeply  wrinkled,  and  of  a 
parchment  yellow.  On  the  sides  and  tip  of  the  nose,  and  also 
on  the  adjoining  parts  of  the  cheeks,  were  round  hard  concre- 
tions, dark  yellow  in  colour,  which  could  be  removed  by  the 
nail,  and  left  behind  a  pit  or  shallow  excavation,  slightly 
excoriated  on  its  surface.  I  recommended  the  application  of  a 
solution  of  salicylic  acid  in  flexible  collodion,  3i.  in  gi.,  but 
this  did  not  cause  their  disappearance,  and  they  were  finally 
and  permanently  removed  by  touching  them  with  aromatic 
vinegar.    A  smooth  hollow  was  left  in  the  skin. 

75.  Miss  M.,  sixty,  asked  me  about  a  solitary  wart  on  her 
cheek,  which,  though  long  there,  had  latterly  begun  to  enlarge. 
It  was  a  dry,  hard,  warty  growth,  one-sixth  of  an  inch  across, 
and  the  minute  vessels  round  it  were  somewhat  injected.  It  was 
uneven  on  its  surface,  and  a  true  wart.  The  solution  of  salicylic 
acid  in  this  case  caused  it  to  shrivel  up,  and  it  feU  off  in 
three  weeks,  leaving  no  trace.    The  collodion  was  applied  daUy. 

1  Volkmann's  Samml.  IcUn.  Vortr.,  No.  257,  1885. 
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Keratosis  senilis  may  be  removed  by  frictions  with  soft  soap 
and  the  subsequent  application  of  a  paste  daily,  viz. — 

Acid,  salicylic.  .        .        •        •        '  .  __' 
Lanolini,  vaselini,  zinci  oxidi,  pulv.  amyli,  aa.  3ii. 

.  M. 

Or  by  touching  each  daily  with  aromatic  vinegar.    In  some 
cases,  especially  on  the  face,  the  wart  should  be  excised.  ^ 

(7)  Verruca  acuminata,  the  so-called  venereal  wart,  is  not 
exclusively  met  with  in  those  who  have  suffered  from  gonor- 
rhoea, and  is  not  due  to  syphilis.    While  these  warts  tend  to 
be  tufted  or  to  form  bunches,  they  may  occm^  singly,  and  pro- 
duce fleshy  excrescences,  roughly  resembling  a  head  of  cauli- 
flower in  shape.    They  are  pink  or  reddish,  but  may  present  a 
bright  red  or  a  purplish  hue,  according  to  the  situation  m 
which  they  are  found  and  its  amount  of  vascularity.  Though 
seen  in  greatest  luxruriance  on  the  female  genitals,  they  form 
also  on  the  penis,  and  may  occasionally  be  met  with  round  the 
anus,  at  the  mnbilicus,  or  in  the  mouth.    As  seen  on  the 
labia,  they  are  usually  bathed  in  a  thin,  acrid,  pimform  secre- 
tion, which  rapidly  decomposes  and  gives  rise  to  a  penetrating 
and  highly  disgusting  odom%  which  is  sometimes  perceptible 
at  some  distance  from  the  affected  person.    They  develop 
rapidly,  but  have  no  tendency  to  disappear  spontaneously; 
indeed,  uninterfered  with,  they  may  continue  for  years.    As  in 
other  forms  of  warts,  some  persons  are,  from  their  habit  ot 
body,  more  liable  to  them  than  others,  but  they  are  undoubtedly 
contagious. 

Two  of  the  worst  examples  I  ever  saw  were  m  two  sisters. 
The  first  was  seduced  in  Newcastle,  contracted  a  gonorrhoea, 
came  home  to  Berwick  with  immense  masses  of  warts  on  the 
viLlva  Some  bunches  were  as  large  as  a  hen's  egg.  Her 
younger  sister,  two  years  after,  also  caught  gonorrhea  in  New- 
castle, and  came  home  similarly  affected.  The  masses  were 
removed  under  chloroform  by  the  knife,  scissors,  and  ligatiu-e. 
Some  of  the  bases  were  touched  with  the  actual  cautery. 

The  acuminate  wart,  when  found  about  the  genitals  or  anus, 
may  be  mistaken  for  condylomata.  These,  however,  are  flatter, 
and  more  like  plush,  occur  on  siu'faces  in  contact,  and  are 
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usually,  though  not  always,  associated  with  other  evidences  of 
syphilis  during  the  secondary  stage.  It  is  important  to  search 
for  these,  especially  for  enlarged  lymphatic  glands,  or  mucous 
patches  about  the  mouth,  or  one  of  the  forms  of  cutaneous 
eruption. 

The  cause  of  warts  is  still  quite  obscm-e.  The  verruca  senilis 
is  part  of  the  general  atrophy  of  the  cutaneous  tissues  which 
obtains  as  age  advances ;  but  while  favoiu'ed  by  neglect  of  the 
hygiene  of  the  skin,  is  not  wholly  due  to  this.  The  acuminate 
wart  is  promoted  certainly  by  the  unaccustomed  presence  of 
irritating  or  readily  putrescible  secretions,  especially  in  situations 
largely  provided  with  sebaceous  glands.  Warts  may  grow  on 
parts  where  the  papillas  are  feebly,  as  well  as  where  they  are 
strongly  pronounced.  I  cannot,  however,  agree  with  Dr.  McCall 
Anderson,  who  says,  "  I  have  little  doubt  that  they  are  remotely 
connected  with  the  scrofulous  diathesis."  He  cites  that  form 
of  lupus  to  which  he  has  well  attached  the  name  of  lupus 
verrucosus  as  an  affection  undoubtedly  scrofulous,  and  as  an 
example  that  such  conditions  are  specially  liable  to  take  on  a 
warty  appearance.^  Yet  this  form  of  lupus  forms  a  sort  of 
connecting  link  between  lupus  erythematosus  and  lupus  vxilgaris. 

The  degeneration  of  warts,  and  the  tendency  they  have  to 
take  on  an  epitheliomatous  character,  has  been  already  noticed. 
On  the  penis,  the  irritation  caused  by  the  smegma  retained 
under  a  tight  prepuce,  or  phimosis,  is  particularly  apt  to  initiate 
this,  leading  to  the  practical  rule  that  circumcision  should  be 
performed  in  all  cases. 

The  treatment  of  warts  has  been  much  simplified  since  the 
introduction  of  salicylic  acid.  This  may  be  applied  dissolved  in 
flexible  collodion,  in  the  proportion  of  3i.  in  the  gi.  A  coating 
should  be  painted  on  at  night,  and  peeled  off  in  the  morning,  or 
gently  ground  off  by  means  of  pumice  stone.  Another  mode 
is  to  wear  a  small  piece  of  Beiersdorf  s  salicylic  and  creasote 
plaster  muslin  on  the  wart,  changing  it  frequently,  and  similarly 
grinding  down  the  soddened  surface  with  pumice  stone.  The 
removal  of  venereal  warts  is  a  surgical  process.  One  point  is 
worth  remembering,  long  ago  insisted  on  by  Professor  Syme : 
that  a  wart  should  never  be  treated  with  nitrate  of  silver,  at 
»  Treatise,  on  Diseases  of  the  Skin,  Second  Edition,  1894,  p.  436. 
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least  one  on  the  face.    It  causes  irritation,  and  is  too  feeble  a 
caustic  to  destroy  the  growth. 

Allied  to  warts  is  a  peculiar  disease  which  has  been  de- 
scribed \inder  the  name  of  papilloma  neuroticum,  and  of  which 
the  following  case,  which  I  exhibited  at  the  April  meeting 
of  the  Edinburgh  Medico-Chirurgical  Society  of  1883,  is  an 
instance. 

7  6.  K.  T.,  twelve,  a  rosy  healthy  lad.    Four  months  before,  in 
the  end  of  1 8  8  2,  his  mother  noticed  a  rough  patch  on  the  nape  of 
the  neck,  close  to  the  hair  margin.    Patches  similar  in  appear- 
ance have  formed  on  the  back,  and  all  down  the  right  flank. 
These  are  all  more  or  less  oval  in  shape,  and  vary  from  a  three- 
penny piece  to  a  florin  in  size,  and  in  some  cases  well  defined 
from  the  skin  round  ;  in  others,  fade  more  or  less  imperceptibly 
into  it.    Closely  examined,  each  patch  is  seen  to  be  made  up  of 
hypertrophied  papillae,  covered  with  horny  epidermis.  When 
scraped  with  the  sharp  spoon  the  warty  patches  resisted 
strongly.    Each  papilloma  is  not  larger  than  a  pin's  head,  and  is 
distinctly  isolated.    The  patches  exhibited  no  tendency  to  heal 
in  the  centre.    On  the  back  and  sides  the  groups  were  arranged 
in  the  course  of  the  cutaneous  spinal  nerves.    The  character  of 
the  patches  approached  that  of  ichthyosis  hystrix,  while  the 
localisation  was  that  met  with  in  morphoea  and  zoster.  The 
papillse  of  the  skin  of  the  back,  in  parts  unaffected  with  the 
disease,  were  more  developed  than  is  usual.    There  was  no 
complaint  of  pain.    The  patches  were  directed  to  be  washed 
with  Hebra's  sp.  sapon.  kalinus  in  warm  water,  and  a  tar  and 
zinc  ointmfent  applied.     Arsenic  was  administered.  Some 
months  after  the  patches  had  entirely  disappeared. 

Under  the  name  of  Acanthosis  nigricans,  Pollitzer  and 
Janovski  ^  have  described  a  condition  in  which  there  is  acquired 
pigmentation  of  portions  of  the  skin,  with  a  soft  papillary  or 
warty  formation  superadded.  Those  affected  were  respectively 
a  female  aged  sixty-two  and  a  man  aged  forty-two.  While  the 
neck,  face,  backs  of  the  hands  and  feet,  were  chiefly  attacked, 
other  regions  were  involved,  as  the  axillaj,  round  the  imibilicus, 
the  fold  of  the  nates  and  the  tender  skin  between  the  thighs. 
The  mucous  membranes  of  the  tongue,  lips,  and  palate  showed 
1  Inicrnational  Atlas  of  Rare  Skin  Diseases,  Plates  X.,  XI. 
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similar  changes,  though  not  in  all  the  same  discoloration. 
The  general  aspect  was  that  of  shagreen  leather,  but  the  growth 
felt  soft  like  plush.  More  distinct  papillary  formations  occurred 
at  the  ano'les  of  the  mouth  in  the  woman.  Sections  showed 
increase  of  the  epidermic  cones,  with  exaggerated  pigmenta- 
tion in  the  deeper  layers  and  also  in  the  cutis. 

We  have  seen  that  not  only  the  hair  papilla  but  the  prickle 
cells  of  the  follicidar  wall  are  hair-producing.  Wlien,  there- 
fore, in  consequence  of  disease  in  a  sebaceous  gland,  the  hyper- 
trophied  inner  secreting  surface  becomes  everted,  as  from  the 
ruptm-e  of  a  cyst,  a  coarse  hair  is  produced,  and  this  irregular 
mass  of  keratine  is  called  a  horn.  Though  .usually  seen  on  the 
head,  they  may  be  found  elsewhere,  and  the  mode  of  origin  may 
not  in  all  instances  be  the  same.  The  practical  rule  results, 
however,  that  the  base  of  the  horn  must  be  excised  or  destroyed, 
else  the  horn  will  be  reproduced. 

Framboesia  is  shown  in  the  Sydenham  Society's  Atlas,  Plate 
XLI. ;  verruca  plana  and  senilis,  Baclcliffe  Crocker's  Atlas,  Plate 
XLVII. ;  and  the  verruca  acuminata  in  Kaposi,  Die  Syphilis 
der  Haut,  Tafel  LXVII. 

Corns  are  abnormal  localised  thickenings  of  the  epidermis, 
occm-ring  either  over  a  bony  prominence,  as  the  second  phalanx 
of  the  little  toe,  when  the  hard  corn  is  produced,  or  between 
two  toes,  when  the  soft  corn  is  developed.  They  may  also 
arise  on  the  fingers  from  pressure  of  the  penholder,  or  even  on 
the  lip.  They  are  due  to  intermittent  pressure  or  friction. 
They  are  frequently  caused  by  wearing  too  short  or  otherwise 
ill-fitting  boots.  The  smaller  toes  thus  become  folded  over, 
and  on  the  convexity  thus  produced  a  corn  appears,  or  it  may 
form  on  the  extremity  of  the  toe  now  pointing  downwards. 
Those  between  the  toes  are  owing  to  friction  and  compression 
by  tight  boots.  They  are  soft  in  consequence  of  the  heat  and 
maceration.  The  central  part  of  the  corn  when  fully  developed 
is  conical,  like  a  short  nail;  this  from  its  shape  occasions 
atrophy  of  the  papillte,  and  gives  rise  to  pain  in  walking. 
Pain,  too,  is  complained  of  as  manifesting  itself  spontaneously 
as  sharp  stinging  sensations.  On  the  sole  the  corn  may 
be  fibrous  in  texture,  more  like  a  wart,  and  is  sometimes 
surrounded  by  a  hypereemic,  tender  ring  or  halo. 
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Callosities  are  hypertrophic  overgrowths  of  the  epidermis ; 
they  are  the  result  of  an  effort  on  the  part  of  natiire  to  afford 
protection  to  a  soft  portion  of  skin,  which  is  subjected  to 
pressure  or  friction.  Instances  are  those  which  form  on  the 
pahus  of  artisans,  as  carpenters,  or  in  rowers  from  the  friction 
of  the  oar.  But  they  may  arise  spontaneously,  without  such 
evident  cause.  In  many  cases  they  disappear  if  the  source  of 
their  production  is  no  longer  operative. 

Tyloma  or  tylosis  is  a  similar  but  more  widespread  morbid 
condition  involving  the  entire  palm  or  sole.     This  may  be 
congenital  or  acquired.    Many  instances  of  the  latter  are,  as 
Crocker  has  pointed  out,  a  sequence  of  the  long -continued 
administration  of  arsenic,^  and  closely  connected  with  hyperi- 
drosis.    The  arsenical  keratosis  appears  first  round  the  orifices 
of  the  sweat  ducts,  and  may  remain  limited  to  these,  but  ap- 
parently it  may  extend  and  become  uniform.    An  example  of 
this  came  recently  under  my  notice  as  affecting  the  pakns  of 
a  man,  who  to  relieve  himself  of  a  psoriasis,  had  for  a  number 
of  years  taken  liquor  arsenicalis  in  doses  reaching  as  high  as 
ten  minims  thrice  a  day,  though  with  intermissions.  Brooke 
has  recorded  a  somewhat  parallel  instance.^ 

In  the  treatment  of  corns,  one  of  the  most  essential  points 
is  the  removal  of  pressure.    Boots  must  be  provided  which  by 
their  shape  will  aim  at  attaining  this.    To  accomplish  this  end 
is,  however,  too  often  no  easy  matter,  as  the  feet  are  frequently 
so'  distorted  that  there  is  scant  hope  of  correcting  the  perver- 
sion of  position  into  which  the  toes  have  been  moulded.  Still 
a  good  deal  can  be  done  by  insisting  that  the  boots  are  not  too 
thin  in  the  sole,  so  as  to  shield  from  the  inequalities  of  the 
o-round,  that  they  are  wide  enough  to  sustain  the  foot,  and 
with  soft,  pliant,  and  roomy  uppers.    Boots  are  better  than 
shoes  for  this  purpose,  as  having  a  firmer  grasp  of  the  ankle, 
thus  diminishing  the  forward  thrust  of  the  foot  m  walking. 
In  the  case  of  corns  on  the  plantar  aspect  the  inner  sole  of  the 
boot  is  to  be  hollowed  out  in  the  corresponding  situation,  so  as 
to  lessen  the  injurious  effect  of  impact.    The  stockings  worn 
are  to  be  well-fitting  and  fairly  thick.    The  corns  themselves 
can  be  treated  in  various  ways.    Hard  ones  on  the  toes  may 

1  Brit.  Journ.  Dcrvmt.,  1891,  p.  169.  '  ^^-^  V-  22- 
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be  cured  by  wearing  on  them  for  a  few  days  a  snaall  impromptu 
plaster  made  by  dropping  some  melted  emplastrum  plumbi 
on  a  bit  of  white  silk.  The  corn  gradually  loosens  from 
the  subjacent  healthy  skin,  and  can  be  readily  pulled  or 
picked  out.  Soft  corns  need  the  aid  of  astringents,  as  the 
application  of  alum  dissolved  in  albumen  as  white  of  egg, 
or  the  careful  use  of  tincture  of  iodine.  They  may  be 
prevented  by  daily  friction  with  cold  water  between  the  toes,^ 
combined  with  the  employment  of  the  salicylic  talc  dusting 
powder. 

Those  on  the  sole  can  be  treated  by  wearing  on  them  a 
piece  of  Unna's  salicylic  and  creasote  plaster  muslin,  till  the 
corn  is  sufficiently  softened  to  allow  of  its  being  peeled  off. 
Or  by  a  method  suggested  in  an  obstinate  case  by  Professor 
Chiene,  which  proved  eminently  successful.  The  corn  is  painted 
with  the  following  solution : — 

^  Acidi  salicylici  .        .        .        .  3ii. 

Creasoti  .        .        .        .        .        .  gss. 

Collodii  flexilis         .        .        .        .  gss. 

 M. 

Then  over  this,  when  it  has  dried,  a  round  piece  of  galbanum 
plaster  spread  on  felt  is  put.  This  fits  into  the  hollow  in  the 
sole  of  the  boot,  which  both  provides  space  and  prevents  move- 
ment. The  plaster  is  removed  twice  a  day,  fresh  salicylic 
creasote  collodion  painted  on,  and  either  the  same  or  a  new 
bit  of  plaster  adapted.  In  a  short  time  much  of  the  corn  can 
be  painlessly  scraped  away  with  the  ciirette,  or  ground  down 
with  pumice-stone.  This  treatment  is  persisted  in  till  a  sound 
condition  is  restored.  This  plan  suits  all  corns  on  the  sole, 
but  particularly  the  fibrous  variety. 

While  callosities  yield  as  a  rule  to  suspension  of  the  cause 
of  irritation,  tyloma  is  harder  to  deal  with  satisfactorily.  A 
strong  salicylic  plaster  muslin,  such  as  the  ten  per  cent.,  worn  con- 
tinuously, will  in  time  procure  the  separation  of  the  thickened 
epidermis,  but  there  is  apt  to  be  recurrence.  This  may  to  a 
certain  extent  be  obviated  by  daily  washing  with  the  resorcin 


^  Mill.  Med.  Journ.,  June  1872. 
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salicylic  soap  introduced  by  Eichhoff,  with  subsequent  inunc- 
tion with  glycerine  or  glycerine  of  starch  containing  an  eighth 
part  of  pure  resorcin.  Wlien  traceable  to  arsenic  the  discon- 
tinuance of  the  drug  is  by  no  means  necessarily  followed  by 
restoration  to  the  normal  state. 


CHAPTER  XXVIIL 


SCLERODERMA— ELEPHANTIASIS. 

The  disease  known  as  scleroderma  occurs  in  two  forms,  which, 
though  in  well-marked  examples  sufficiently  distinct,  are  yet 
imited  by  others  in  which  the  characters  are  intermixed,  render- 
ing an  exact  separation  by  no  means  easy.  The  first  of  these 
is  named  by  Dr.  Radcliffe  Crocker — who  has  summed  up  and 
added  to  our  knowledge  in  two  admirable  lectm-es  ^ — diffiise 
symmetrical  scleroderma;  the  second,  circumscribed,  usually 
imsymmetrical  scleroderma,  or  morphcea. 

A  condition  termed  Sclerema  neonatorum  needs  a  passing 
allusion.  This  is  a  species  of  indiiration  of  the  subcutaneous 
tissues,  but  involving  the  skin,  seen  most  commonly  in  the 
new-born  infant.  The  child  is  weakly,  and  frequently  pre- ' 
mature.  The  back,  shoulders,  and  thighs  are  the  regions  most 
markedly  affected.^  It  terminates  fatally  in  nearly  every 
recorded  instance.  Dr.  Barr's  case  being  an  exception.^ 

(1)  Diffuse  Symmetrical  Scleroderma. — An  instance  of  this 
form  which  came  under  my  care  will  serve  to  illustrate  some 
of  the  features. 

77.  P.  C,  aged  six  years ;  stout,  well-grown  boy.  Has  had 
measles  and  whooping-cough.  Since  childhood  has  suffered  from 
incontinence  of  urine,  most  markedly  during  the  day,  to  a  lesser 
extent  at  night,  more  noticeable  also  when  he  was  cold.  His 
father  and  mother  are  both  healthy,  as  also  his  sisters  and 
brothers.    In  the  Royal  Infirmary,  to  which  he  was  admitted  on 

'  Lancet,  vol.  i.  1885. 
2  Ballantyne,  Brit.  Med.  Journ.,  22n(i  February  1890. 
'  Brit.  Med.  Journ.,  May  4,  1889. 
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IBth  July  1887,  circumcision  was  performed  by  Mr.  Annandale. 
On  the  28tli  July  the  temperature  rose  to  101-2°,  but  fell  next 
day  to  normal.    On  the  3 0th  and  3 1st  it  rose  to  99-5°,  then  con- 
tinued at  a  natural  level  till  the  2nd  of  October.    On  the  28th 
July  the  nurse  observed  a  rash  on  the  neck,  which  extended 
over  the  chest.    This  came  and  went,  was  most  distinct  on  back, 
was  elevated  and  pimply,  and  these  pimples  seemed  as  if  they 
contained  pus.    The  tongue  was  reddish  and  the  papillae  were 
prominent,  while  he  made  slight  complaint  of  sore  throat :  yet 
he  always  took  his  food  well.    His  arms  were  seen  to  be  covered 
with  a  powdery  desquamation  ;  there  was  no  peculiarity  of  the 
skin  noticed  beyond  the  rash.    Dr.  Affleck  directed  him  to  be 
removed  to  the  City  Hospital.    When  admitted  there  on  the 
3rd  of  August  the  rash  had  faded,  but  slight  desquamation  was 
noticed  for  a  day  round  his  neck.    Though  the  temperatm-e 
remained  natural,  he  said  he  felt  uncomfortable,  and  was  put  to 
bed.    On  the  10  th  of  August  a  degree  of  tenseness  of  the  skui 
was  observed  on  the  neck  and  under  the  jaws,  and  this  rather 
rapidly  extended  to  the  integument  of  the  arms,  the  chest, 
before  and  behind,  and  the  abdomen.    The  skin  of  the  chest  felt 
hard  when  pressed,  could  not  be  pinched  up  or  moved,  except  to 
a  very  small  extent,  over  the  subcutaneous  tissue.    It  seemed 
drier  than  it  should  be  ;  its  surface  was  rough,  and  in  parts  had 
a  dirty,  unwashed  aspect.    There  was  no  pigmentation,  nor  any 
'  pink  or  white  patches,  nor  did  he  complain  of  pain,  merely  of  a 
sensation  of  tightness,  which  prevented  the  arm  bemg  fully 
extended  at  the  elbow  or  the  head  rotated  freely.    He  was 
anointed  with  a  mixture  of  lanoline  and  lard  from  the  9th  of 
September  onwards,  and  the  skin,  especially  of  the  abdomen, 
became  rather  softer  and  more  pliant,  though  there  was  no 
chano-e  in  the  condition  of  the  arms.    On  the  2nd  of  October 
his  temperature  rose,  and  his  whole  body  became  covered  with 
an  eruption  of  vesicles  and  blebs,  which  presented  the  usual 
appearances  of  chicken-pox.    By  the  19th  of  October,  when 
the  skin  had  again  assumed  a  natural  state,  the  induration 
was  found  to  have  almost  entirely  disappeared  from  the  chest, 
back,  and  abdomen,  though  the  arms  and  neck  were  still  hard 
and  immovable  when  pinched.    The  urine  throughout  was 
plentiful,  and  free  from  albmnen  or  sugar.    The  blood  was 
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examined  after  8  p.m.  ou  two  occasions  for  filarite,  but  none 
were  found.  On  23rd  November  the  sldn  of  the  arms  and 
neck  was  found  to  liave  resumed  its  natural  feel  and  appearance, 
its  pliancy  and  softness  were  restored,  and  the  arm  could  now 
be  easily  flexed  and  extended,  and  the  head  rotated  without 
difficulty.  The  sole  spot  in  which  any  induration  was  per- 
ceptible to  pinching  was  in  the  centre  of  each  cheek,  which  for 
a  space  of  about  an  inch  and  a  half  felt  hard,  and  double  its 
usual  thickness. 

The  case  just  related  exemplifies  the  insidious  manner  in 
which  this  disease  frequently  commences.  A  sensation  of 
stiffness  in  some  part  of  the  body,  often  the  neck,  is 
experienced,  and  this  may  be  preceded  by  the  development 
of  a  red  flush,  or  eruption  of  a  congestive  nature,  or  of 
swelling  of  the  parts — cedema.  This  latter  symptom  subsides 
as  the  disease  becomes  more  established.  "  Dead  fingers " 
occasionally  precede  the  more  distinct  symptoms  of  scleroderma, 
or  there  may  have  been  symptoms  of  chill  or  complaint  of 
arthritic  pains.  The  tightness  increases  both  in  degree  and 
in  area,  and  the  skin  feels  hard,  wooden,  and  may  be  perceptibly 
colder  than  the  imaffected  parts.  When  the  face  is  affected 
the  mouth  can  only  be  opened  with  difficulty.  The  sm-face  is 
dry  and  harsh,  but  there  is  no  distinct  line  of  demarcation 
defining  the  sclerosed  from  the  yet  miaffected  portions.  The 
deeper  parts  of  the  skin  are  invaded,  and  as  a  whole  the 
integument  is  over -distended  and  stretched,  the  infiltration 
into  its  substance  causing  the  hardness  and  immobility  which 
it  exhibits. 

But  consequent  on  this,  the  hypertrophic  stage,  further 
changes  may  arise.  White  ivory-Hke  patches,  more  or  less 
extensive  dots,  or  considerable  spaces  develop ;  rovmd  these 
there  may  be  a  violet  or  pinkish  halo  of  dilated  capillaries, 
from  a  quarter  to  half  an  inch  broad,  and  in  addition  a  variable 
amount  of  pigmentation.  All  these  featm-es — the  white  areas, 
the  pink  mottling,  and  the  pigmentation  —  may  be  seen 
scattered  here  and  there  in  different  parts.  The  white 
portions  convey  the  impression  that  some  lardaceous  material 
has  been  deposited  in  the  skin.  The  dense  hardened  parts 
do  not  pit  on  pressure.    The  sensibility  is  little  impaired, 
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though  sometimes  it  is  diminished.  Atrophic  changes 
succeed  the  hypertrophic  ones ;  the  skin  shrinks  and  becomes 
firmly  adherent  to  the  bones,  or  to  the  fascial  or  tendinous 
sheaths  beneath.  Gangrene  of  the  extremities  may  result. 
This,  as  the  defect  in  the  circulation  (dead  fingers)  alluded  to 
as  sometimes  seen  in  the  early  stage,  tends  to  ally  the  com- 
plaint with  Eaynaud's  Disease,  the  connecting  symptoms  now 
preceding  again  following  the  appearance  of  the  scleroderma.^ 
For  the  following  case  I  am  indebted  to  my  friend  Dr. 
John  Wyllie,  imder  whose  observation  he  was  for  a  period  of 
eight  months  in  the  Eoyal  Infirmary. 

78.  P.  W.,  fifty-five,  quarryman.     Admitted   I7th  May 
1882.    Complains  of  shortness  of  breath,  and  swelling  and 
stiffness  of  the  extremities,  especially  of  the  ankle  and  finger 
joints.    Has  never  had  any  venereal  disease  nor  rhemnatism. 
Two  months  since  he  noticed  some  swelling  of  the  hands  and 
feet ;  this  at  first  came  and  went,  though  accompanied  by  no 
pain ;  latterly  it  has  increased  so  much  that  he  cannot  work. 
Along  with  the  swelling  he  observed  that  his  skin  became 
darker.    The  integument  of  the  greater  part  of  the  body  is 
very  deeply  pigmented.     The  bronzing  is,  however,  most 
marked  over  the  lower  portion  of  the  abdomen,  across  the 
lumbar  and  sacral  region,  down  the  posterior  and  inner  smface 
of  the  thighs,  also  on  the  face,  neck,  and  forearms.    Its  dis- 
tribution is  symmetrical.    The  only  parts  entirely  free  are  the 
palms  of  the  hands  and  the  soles  of  the  feet,  while  the  back 
from  the  spine  of  the  scapula  to  three  inches  below  its  inferior 
angle  is  stained  very  little.    To  touch,  the  skin  feels  diy, 
hard,  and  thick,  this  being  best  marked  where  the  pigmenta- 
tion is  most  intense.    The  darkest  parts  are  also  studded  with 
ivory-white  spots  and  streaks.    When  the  fingers  are  forcibly 
flexed  the  tendons  creak  in  their  sheaths.    The  mine  contained 
no  albumen ;  the  chlorides  were  normal.    It  was  noted  later 
that  the  skin  had  a  parchment-like  aspect  and  feel  over  the 
chest,  abdomen,  and  lumbar  region.    The  same  creaking  was 
also  heard  in  the  patellar  bursa,  and  over  the  olecranon  when 
the  leg  or  arm  was  moved.    On  16th  July,  coincidently  with 

1  For  a  number  of  illustrative  examples,  see  Hutchinson's  Arch.  &nrg.,  vol.  ii. 
1891 ;  vol.  iii.  1892. 
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a  rise  of  temperature  which  lasted  twelve  days,  a  red  blush  of 
congestion  appeared  over  each  scapula,  extending  downwards 
to  the  base  of  the  lung  on  either  side.  This  pitted  slightly 
on  pressure.  Friction  and  fine  crepitation  were  also  audible 
over  each  base.  By  the  20th  September  the  rose-coloui-ed 
flush  had  almost  entirely  disappeared,  and  was  replaced  by 
ill-defined  reddening  over  the  angle  of  the  scapula,  with 
admixtui-e  of  brown  pigmentation.  The  creaking  of  the 
tendons  in  their  sheaths  could  now  be  felt  up  the  forearm 
and  over  the  ankle. 

An  interesting  point  in  this  case  is  the  implication  of  the 
synovial  bursae  and  the  tendinous  sheaths.  There  is  strong 
reason  for  believing  also  that  the  creaking  and  friction  soimds 
heard  in  the  plem'te  were  due  to  similar  sclerotic  alterations 
in  the  serous  membranes. 

There  is  ground  for  the  opinion  held  by  Duhring  and 
Graham,^  that  there  is  an  acute  and  a  chronic  form  of  this 
diffuse  symmetrical  scleroderma.  The  acute  is  much  the 
rarer;  only  four  or  five  cases  have  been  published.  Case  77 
is  an  example.  Pigmentation  seems  less  frequent  in  the  acute 
phase,  and  atrophy  is  not  so  marked.  Crocker  says  that  it  is 
A^ry  doubtful  if  the  cases  which  are  primarily  hard  and 
infiltrated  ever  become  atrophic.  While  in  some  the  com- 
pletion of  the  process  is  reached  in  a  few  weeks,  in  others 
months  or  years  may  elapse.  The  termination  is  sometimes 
in  recovery,  the  induration  becoming  gradually  diminished 
till  free  movement  and  pliancy  are  restored.  Improvement  is 
not  always  continuous,  however,  it  may  be  interrupted  or  lag, 
then  once  more  be  progressive. 

(2)  Circumscrilecl  Scleroderma  or  Morphcea. — In  this  form 
the  lesions  are  most  commonly  non-symmetrical,  and  are  as  a 
rule  more  localised  and  defined  than  in  the  previous  one. 
Sometimes  a  white  lardaceous  spot  or  patch,  or  more  than 
one,  appears,  sm-rounded  by  a  violaceous  or  lilac  areola.  In 
other  instances  there  is  a  reddish  or  pm-plish  blush,  or  band 
of  redness,  within  which  the  skin  becomes  white  or  yellow, 
and  smooth  on  the  surface,  polished  in  appearance.  Such 
spots  very  often  occiu-  in  the  course  of  a  nerve,  as  the  fifth, 

1  Jo%irn.  Cula7i.  and  Oenito-Urin.  Dis.,  November  1886. 
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or  one  of  the  spinal  nerves,  as  in  a  case  where  the  disease  had 
lasted  a  year,  and  was  limited  exactly  to  regions  suppUed  by 
the  internal  cutaneous  nerve  on  each  arm.    The  shape  of  the 
patch  is  oval  or  linear,— less  frequently  the  latter.    In  some 
cases  the  sensation  imparted  to  the  finger  is  that  of  frozen 
skin  "  of  a  piece  of  parchment  embedded  in  the  integument. 
This  ends  abruptly  at  the  margin  of  the  patch,  which  may  be 
more  raised  and  harder  than  the  centre.    The  redness  seen  in 
the  early  stage  is  sooner  or  later  transformed  into  a  dark 
brown  pigmentation,  which  in  turn  is  absorbed.    There  are 
seldom  any  subjective  impressions  accompanying  its  evolution. 
Eemales  are  more  frequently  affected  than  males,  and  it  may 
occur  indifferently  in  children  and  adults. 

The  following  case,  communicated  to  the  ArcUws  0/ 
Dermatology  by  me  in  1881,  affords  an  admirable  example 
of  the  features  of  morphcea. 

79  T  S,  twenty-four,  grocer,  consulted  me  on  the  ^^na 
August  1879  for  alopecia  areata.    He  was  a  tall,  slightly 
made  man,  with  a  pinkish  flush  on  his  cheeks.  With 
exception  of  an  attack  of  spasmodic  wryneck  when  a  boy, 
which,  though  it  lasted  six  months,  does  not  seem  to  have 
been  connected  with  any  organic  spinal  disease,  he  has  always 
enioyed  excellent  health.    His  parents  and  an  only  brother 
are  alive  and  well.     On  the  trunk  and  extremities  were 
numerous  patches  of  morphcea.    On  each  side  of  the  abdomen 
so  as  to  be  nearly  symmetrical,  the  skm  of  he  -^^^-^^'^\^^^ 
hypogastric  regions,  extending  down  over  the  g^'oms,  outwaid 
into  fhe  flanks:  and  reaching  to  some  distance  below  the  ci^s 
of  the  ilium  on  the  outer  aspect  of  the  thighs,  presented  the 
disease  in  its  most  advanced  stage.  There 
punctated  ivory-like  areas  having  a  somewhat  l^^daceous 
appearance,  and  with  a  slight  degree  of  "ng,  d^^^^^^^^ 
pigmented  parts  with  lighter  spots  rained  over  ^^^^'^^ 
parts  faintly  violaceous.     The  patient  saxd  ^^^^  ^^^^^^ 
preceded  the  white  alterations  in  point  of  tune.    Theie  ^^as  a 
ZTlil..  patch  behind,  over  the  sacrmn,  and  numerou 
smflle  ones  above  and  around  it.    On  each  side  of  the  spinal 
cSln  were  many  faintly  tinted  ones,  roughly  corresponding 
1  Tenncson,  TraUi  Clin,  de  Dermal.,  1S93,  p.  439. 
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to  the  emergence  of  the  posterior  branches  of  the  spinal  nerves. 
Some  followed  the  com-se  of  the  intercostal  nerves.  A  large 
patch  on  each  arm  stretched  from  the  external  condyle  of  the 
humerus  down  the  outer  aspect  of  the  forearm,  and  patches 
at  intervals  ran  longitudinally  down  the  back  of  the  thigh 
and  leg,  as  far  as  the  ham.  There  are  no  subjective  sensations 
whatever,  and  neither  ansesthesia  nor  hyperassthesia  could 
be  made  out.  On  the  white  parts  the  lanugo  seemed  deficient 
or  absent. 

In  the  end  of  October  1887  the  condition  was  found  to 
have  in  some  degree  changed.  On  the  left  side  of  the 
abdomen  the  violaceous  zones  have  disappeared,  and  many  of 
the  white .  spots  have  been  replaced  by  brown  and  uniform 
pigmentation.  Within  this,  however,  are  unpigmented  areas, 
not  so  white  as  the  patches  in  leucoderma,  and  which  present 
ramifications  of  dilated  venous  radicles.  On  the  riglat  side 
there  is  similar  pigmentation,  but  at  the  upper  part  near 
the  ribs,  there  is  a  white  patch  dotted  over  with  punctiform 
markings.  This  does  not  feel  thickened  when  pinched  up. 
On  the  back  the  violet  patches  have  become  very  indistinct, 
and  have  not  been  replaced  by  pigment.  On  the  front  of  the 
left  forearm  are  a  number  of  faintly  violet  spots  or  patches 
from  the  size  of  a  pea  to  that  of  a  bean,  which  to  appearance 
are  depressed  below  the  level  of  the  skin,  but  this  is  not 
perceptible  to  the  finger.  There  has  been  otherwise  no 
extension  of  the  disease,  and  the  alterations  are  retrogressive. 

The  next  case  illustrates  an  arrangement  corresponding  to 
that  of  herpes  zoster,  the  patches  following  the  course  of  an 
intercostal  nerve. 

80.  A.  D.,  aged  eleven,  came  to  the  Eoyal  Infirmary  on 
the^  3rd  July  1886.  Eighteen  months  since  her  mother 
noticed  on  the  right  side  of  the  abdomen  a  patch  of  hardish 
white  infiltration,  which  has  extended  diagonally  upward 
toward  the  spine,  in  course  of  the  twelfth  rib.  There  is  one 
patch  four  inches  long  by  three  deep,  and  a  second  rather 
smaller  higher  up  the  nerve  track.  These  present  a  space  of 
hard,  smooth,  waxy  infiltration  in  the  centre,  beyond  this  a 
violet  or  bluish  circle,  which  becomes  on  its  outer  portion  a 
purplish  pink,  fading  into  the  normal  hue  of  the  skin.  No 
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pain  accompanied  the  first  appearance  of  the  disease  nor  does 
pressure  elicit  any  now.  Advance  has  all  along  been  slow, 
and  even  more  so  of  late. 

Elevated  or  nodular  patches  may  arise,  more  commonly 
perhaps  on  the  front  of  the  chest,  but  also  on  the  limbs.  _  Such 
may  be  rather  difficult  to  distinguish  from  keloid,  especi^ly  if 
there  are  no  manifestations  of  scleroderma  elsewhere.  Hence 
originated  the  confusion  between  Addison's  keloid-scleroderma, 
and  Alibert's  keloid-keloid  proper— though  the  latter  author 

described  both.^  _  , 

In  the  subjoined  case,  the  tension  and  movement  at  the 
ankle  caused  the  dense,  hardened,  and  inelastic  skm  to  break 

"^Tl.  B.  M.,  aged  fifty-three,  has  all  her  life  suffered  fi'om  a 
dry  skin  which  over  the  knees  is  rough  and  reddish.  _  Ihe 
veLs  of  ihe  legs  are  varicose.  On  the  right  leg,  on  its  inner 
Tde  extending  for  several  inches  above  the  ankle,  the  skm  is 

harrccatri^^^^^^^^  ^^^^  '\  '^Tl^n 

end^nous  sheaths  below.    In  parts  the  colour-  is  reddish  m 

rryellowish,  and  not  unlike  ivory  There  are  one  or  wo 
smaVulcers  in  the  parchment-like  skin  over  he  malleolu  , 
l"e  perhaps  to  a  tearing  of  the  skin  from  muscular  movement. 
Some  years  later  the  scleroderma  had  disappeared. 

Such  then,  are  the  characters  of  the  disease  Unless  the 
indurati  n  is  ;bsorbed  again  within  a  reasonable  time  befoi. 
atrophic  changes  take  place,  permanent  ^/^^^^ 
result,  and  a  restoration  of  the  parchment-hl.e  and  wasted 
integument  is  not  to  be  expected. 

When  the  fingers  are  attacked,  the  Ma^tyha  of  Ba  1 
resist  but  in  these  cases  the  consequences  are  peculiai. 
vl  r^'otor  disturbances  (as  local  asphyxia)  whitlows,  bull. 
2^L,  and  trophoneurotic  gangrene,  precede  or  accompany 
te  sc  erosk  and  one  or  more  phalanges  n.ay  atrophy  or  may 
droio  off  leaving  a  wound  which  eventually  cicatrises. 

mitel  nson^^  has  shown  that  a  fui'ther  and  deeper  seated 
rnan~on  of  scleroderma,  is  what  is  known  as  u.nUUral 

.  See  "Note  on  the  history  of  sclerodema  in  England,"  by  Colcott  Fox. 
Brit.  Jmrn.  Derviat.,  1892,  p.  101. 
2  Arch.  Surg.,  vol.  iii.  V-  44. 
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atrophy  of  the  face.  Duhring/  who  has  pointed  out  the 
connection,  shortly  described  this  as  "a  variable  degree  of 
atrophy  of  a  portion  or  of  the  whole  of  one  side  of  the  face, 
involving  the  skin,  subcutaneous  connective  tissue,  and  deeper 
structures,  including  in  some  cases  the  bones."  The  same 
side  of  the  tongue  and  of  the  palate  may  become  atrophied 
also.  In  such  cases  the  tongue,  when  protruded,  deviates  to 
the  affected  side.^  Much  the  same  may  be  said  of  many  cases 
of  so-called  linece  and  strioi  atrophica},  when  these  are  not 
caused  by  overstretching  of  the  skin  as  a  consequence  of 
general  or  local  obesity,  pregnancy,  or  the  presence  of  abdo- 
minal timiours.  In  these  there  is  a  primary  production  of 
erythematous  spots  or  lines,  presenting  the  same  rose  or 
violaceous  aspect  as  has  been  seen  in  scleroderma,  followed  by 
atrophic  changes,  which  end  in  the  establishment  of  glistening, 
scar-like,  undulating  linear  depressions.  These  have  been  seen 
in  direct  association  with  morphoea,  and  in  other  cases  are 
probably  the  same  disease  in  a  milder  form. 

The  morbid  anatomy  of  scleroderma  has  been  particularly 
studied  by  Crocker.  There  is  in  the  main  cell  effusion  round 
the  vessels,  which,  forming  an  enveloping  sheath,  causes  their 
obstruction.  If  these  exuded  cells  are  not  absorbed,  transfor- 
mation takes  place  into  fibres,  and  these  contracting,  lead  to 
the  atrophic  changes.  "  In  the  diffuse  form  the  deeper  part 
of  the  skin  and  subjacent  tissues,  and  often  the  muscles  and 
bones,  are  involved,  while  the  superficial  part  may  escape  or 
not ;  in  the  circumscribed  the  changes  are  almost  entirely 
superficial."  There  is  lymph  as  well  as  blood  stasis,  and  this 
brings  the  disease  into  relation  with  urticaria.  To  the  wheal, 
indeed,  the  white  patches,  with  their  violaceous  edges,  bear  a 
considerable  resemblance,  and  the  absence  of  pitting  on  pressure 
in  both  is  another  feature  in  common. 

But  Mr.  Hutchinson  3  has  also  directed  attention  to  the 
links  which  connect  morphcea  and  zoster.  This  is  not  so 
marked  in  the  diffuse  as  in  the  circumscribed  variety  of  sclero- 
derma ;   but  cases  have  been  cited  which  show  the  same 

1  A  Practical  Treatise  on  Diseases  of  the  Skin,  1882,  p.  413. 
=  Nixon,  Med.  Press  and  Circ.,  4th  February  1891. 
^  Lectures  on  Pare  Diseases  of  the  Skin. 
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arrangement  of  the  patches  in  the  course  of  nerves.  When 
scleroderma  invades  the  tract  of  the  fifth  nerve  the  final 
results  as  regards  scarring  are  not  very  dissimilar. 

As  to  the  nature  of  the  disease  we  are  still  at  fault.  While 
a  rheumatic  element  has  been  demonstrated  in  some  cases,  it 
has  been  conspicuously  absent  in  others.    Pain  of  a  neuralgic 
character  may  also  precede  the  development  of  the  sclerodermic 
patches.    Nixon  has  addticed  some  evidence  to  indicate  that 
the  morbific  influence  is  exercised  through  the  sympathetic 
filaments.     Crocker  is  probably  right  when  he  says  that 
exposure  to  cold  is  a  common  exciting  cause  of  rheumatism 
and  scleroderma,  and  that  no  doubt  those  who  have  suffered 
from  rheumatism  are  abnormally  sensitive  to  cold  and  heat. 
Hence  rheumatism  may  be  said  to  predispose  to  scleroderma, 
but  the  closer  relationship  which  Graham  among  others  would 
establish  it  hardly  warranted.     The  occurrence  of  alopecia 
areata  in  those  suffering  from  scleroderma  has  been  noted  in 
several  instances,  and  Sir  Dyce  Duckworth  i  has  constructed  a 
chain,  the  basis  common  to  all  being  a  trophoneurosis  com- 
mencing with  alopecia  areata,  including  morphoea,  and  ending 
in  unilateral  facial  atrophy.    Bancroft  ^  has  related  an  interest- 
ing case  where  the  diffuse  form  of  scleroderma  affected  a  young 
woman  whose  blood  contained  the  filaria  sanguinis. 

The  diagnosis  can  scarcely  be  difficult  when  the  features 
described  are  fully  taken  into  account.  A  rare  variety  of 
cancer,  which  may  primarUy  attack  the  skin,  "cancer  en 
cuirasse,"  might  occasion  some  difficulty.  But  this  steadily 
spreads,  is  accompanied  by  much  tenderness  and  lanci- 
nating pain,  while  sooner  or  later  emaciation  or  malignant 
cachexia  sets  in.  The  careful  examination  of  the  entire  surface 
would  aid  in  the  decision.  Oscar  Lassar^  relates  a  case  of 
long-standing  prurigo  associated  with  extensive  and  deeply 
infiltrated  eczema.  "  When  the  superficial  inflammation  had 
been  cured  by  means  of  his  paste,  hard  white  stripes  were 
seen  bounded  by  brownish  and  livid  red  borders,  which  alter- 
nated with  thickened  and  hardened  islets.  These  were 
scattered  irregularly  on  the  nates  and  the  face.    The  resemb- 

1  EAva.  Mad.  Journ.,  January  1883.  ==  i;««c««  February  28,  1885. 

3  Monatsh.  f.  prakL  Dermat.,  July  1884. 
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lance  to  true  scleroderma  was  close,  and  the  causes  induced 
by  the  prui-iginous  irritation  were  the  same, — congestion  and 
inflammation,  with  obstruction  to  the  flow  of  lymph  in  con- 
sequence of  the  enormous  size  of  the  glands.  Baths,  massage, 
compression,  diaphoretics,  and  the  treatment  of  the  prmdgo 
by  tar,  produced  a  favourable  effect."  Such  an  extreme  case 
is  rare,  but  localised  chronic  eczema  of  the  leg  may  pretty 
closely  simulate  a  patch  of  scleroderma  confined  to  that 
locality.  The  presence  of  itching,  and  possible  occurrence  of 
eczema  elsewhere,  may  aid  in  preventing  the  occurrence  of  a 
mistake,  but  not  wholly,  for  pruritus  is  sometimes  encoimtered 
in  association  with  scleroderma.  Sir  Erasmus  Wilson  held 
that  [scleroderma  was  the  representative  of  leprosy  at  the 
present  time,  and  it  is  possible  that  some  examples  of  the 
mutilating  variety  which  affects  the  fingers,  may  really  be  a 
modified  type  of  leprosy.  In  leprous  districts  such  would  be 
accepted  as  instances  of  leprosy  almost  without  question. 

In  a  certain  number  of  cases  a  spontaneous  cure  results  in 
course  of  time,  and  om-  duty  is  to  encourage  the  patient,  and 
to  employ  such  measures  as  may  help  to  cause  absorption  of 
the  infiltration,  remove  the  dryness  of  the  skin,  and  promote 
perspiration,  which  is  defective  over  the  sclerosed  parts. 
Hence  tonics  of  various  kinds  are  to  be  prescribed  as  the  state 
of  the  general  health  demands.  Turkish  baths  and  massage, 
or  frictions  with  lanoline,  are  indicated,  and  where  such  baths 
are  unattainable,  the  hot  pack  may  be  substituted,  repeated 
for  half  an  hour  or  an  hour  each  night  or  every  other  night, 
according  as  the  patient's  strength  permits.  Cold  or  chill,  to 
which  the  sufferer  is  rather  susceptible,  must,  while  such 
treatment  is  being  pm-sued,  be  guarded  against.  In  the  more 
localised  forms  the  compound  salicylic  glycerine  jelly  forms 
an  excellent  application.  My  experience,  so  far  as  it  goes, 
supports  that  of  Crocker,  that  arsenic,  however  long  continued, 
has  no  influence  whatever. 

In  one  case  a  complete  cure  of  a  localised  scleroderma  of 
the  arm  in  a  man  aged  33,  which  has  lasted  eleven  years, 
resulted  from  the  use  of  a  chrysarobin  ointment  pushed  to  the 
extent  of  very  fully  developing  the  characteristic  erythema, 
then  followed  by  the  application  for  a  time  of  the  compound 
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salicylic  glycerine  jelly.  In  a  second,  in  a  woman  aged  68, 
the  same  treatment  produced  such  great  improvement  as 
almost  to  amount  to  cure.  The  back  of  the  neck  and  inner 
surface  of  the  thighs,  from  being  hard  and  atrophic,  became 
soft  and  pliant,  some  degree  of  pigmentation  remaining,  how- 
ever, when  last  seen. 

The  diffuse  form  of  scleroderma  is  difiicult  to  depict,  but 
the  sclerosis  is  excellently  shown  in  Tafel  XLVI.  of  Neumanns 
Atlas.  The  violaceous  mottling  and  the  ivory  white  spaces 
are  represented  in  Tilbury  Fox's  Atlas,  Plate  LXVL,  while  the 
pigmentation  is  the  more  prominent  feature  in  Plate  XLIV.  of 
the  Sydenham  Society's  Atlas. 

The  digital  mutilating  form  is  well  shown  in  Hutchinson's 
Archives  of  Surgery,  vol.  ii.  p.  3  2. 

It  has  fallen  to  my  lot  to  see  only  a  few  of  those  cases  of 
sporadic  elephantiasis  which  are  met  with  in  this  country. 
Such  are  chiefly  the  sequence  of  repeated  attacks  of  erysipelas, 
or  may  occur  in  connection  with  long-standing  varicose  ulcers 
of  the  leg,  or  in  association  with  lupus  of  the  extremities. 
The  localised  and  persistent  cedema  of  the  face  abeady  de- 
scribed is  but  a  mild  form  of  elephantiasis.  Another  affects 
the  lower  Limbs.  Usually  but  one  leg  or  foot  suffers  this 
hypertrophy.  The  limb  may  become  enormously  enlarged, 
due  to  overgrowth  of  the  connective  tissue  of  the  integument, 
owing  to  recurrent  inflammation  of  the  lymphatic  spaces.  On 
it  there  are  often  warty  protuberant  masses,  deep  hollows  or 
grooves,  fissures  and  ulcers,  while  a  heavy  and  disagreeable 
odour  is  exhaled.  The  weight  ,  and  stiffness  so  occasioned  are 
sources  of  distress  and  annoyance,  even  of  danger. 

In  the  treatment  of  such  cases,  rest  with  elevation  of  the 
leg,  combined  with  the  use  of  mild  antiseptics,  as  the  boric 
starch  poultice,  followed,  when  some  subsidence  of  the  swelling 
has  ensued,  by  the  application  of  the  glycerine  jelly;  and  finally, 
judicious  compression  by  means  of  the  elastic  webbing  bandage 
and  an  antiseptic  dusting  powder,  will  often  procure  very  con- 
siderable improvement,  and  at  least  conduce  much  to  comfort. 

As  illustrations  see  Willis's  Atlas,  Plate  LXVL  ;  Piffard's 
Practical  Treatise  on  Diseases  of  the  /S'/an,  Plate  XXIV.,  XXV. ; 
Crocker's  Atlas,  Plate  XLVIII. 


CHAPTER  XXIX. 

HAIR  OUT  OF  PLACE,  AND  HAIE  ATROPHY. 

Whether  the  human  race  was  at  one  time  covered  with  hair, 
like  many  of  the  lower  animals,  and  what  we  possess  now  is 
but  a  remnant  spared  tis ;  whether  excess  of  hair  is,  as  Dr. 
James  ^  has  ingeniously  argued,  an  evidence  of  degeneration 
rather  than  of  unusual  vigour  and  exceptional  strength, — it 
cannot  be  denied  that  abnormalities  in  the  condition  of  the 
hair  are  viewed  with  disproportionate  concern  by  both  sexes. 
We  mean  by  this  that  loss  of  hair  is  regarded  as  a  calamity 
among  cultivated  nations.  Among  savage  tribes,  untainted 
by.  the  vices  introduced  by  civilisation,  baldness  is,  I  believe, 
unknown.  In  like  manner,  in  women  the  development  of  a 
beard  or  moustache,  or  the  appearance  of  strong  and  dark 
hairs  on  the  face,  neck,  or  arms,  are  in  Britain  and  America, 
and,  I  may  add,  in  Germany  and  Austria,  considered  a  mis- 
fortune. Were  further  proof  needed,  the  innumerable  adver- 
tisements, pictorial  and  otherwise,  of  hair  restorers,  which 
are  declared  not  to  be  dyes,  the  pomades  and  washes  recom- 
mended by  every  hairdresser,  and  the  depilatories  extensively 
employed,  amply  provide  this.  It  cannot,  therefore,  be  out 
of  place  to  consider  the  causes  which  produce  excess  and 
unnatural  diminution  of  hair,  and  the  means  we  possess  of 
remedying  these. 

And,  first,  of  hair  out  of  place.  I  have  no  intention  of 
considering  here  those  curious  freaks  of  nature,  the  hairy  men 
and  hairy  women  who  are  exhibited  from  time  to  time,  and 

1  Trans.  Edin.  Med.-Ohir.  Soc,  vol.  iv.  1884-85,  p.  258. 
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which,  interesting  enough  from  a  physiological  point  of  view, 
have  no  attraction  for  the  practical  physician.  There  is  an- 
other form  of  hypertrichosis,  that  known  as  the  ncevus  spilus 
or  hairy  mole,  which  may  assume  a  considerable  size,  and 
indeed  which  in  exaggerated  condition  accounts  for  many  of 
these  hairy  monstrosities.  Such  are  congenital,  but  increase 
with  growth  up  to  a  certain  point.  The  abnormality  which 
we  have  to  deal  with  is  the  occurrence  of  strong  dark  hairs 
on  the  face  and  neck  of  women.  The  distress  of  mind  occa- 
sioned by  these  is  very  real,  and  is  perhaps  scarcely  fully 
understood  or  appreciated  by  men.  Some  women,  it  is  true, 
bear  such  an  infliction  philosophically ;  to  others  it  is  a  source 
of  daily,  even  hourly  torture,  and,  as  Jackson  ^  has  well  ob- 
served, the  growth  of  such  hairs  has  a  peculiar  moral  effect. 
Women  brood  over  their  misfortune,  shun  company,  and  are 
prone  to  become  hypochondriacal  and  melancholic ;  and  yet 
in  such  there  may  be  no  very  formidable  hirsuties.  The 
frequent  occurrence  of  facial  hairiness  among  insane  women 
has  been  observed  by  several  writers,  and  although  in  such 
cases  the  insanity  has  usually  preceded  the  abnormal  growth 
of  hair,  I  have  no  doubt  that  in  many  cases  the  mental  worry 
caused  by  slight  facial  hairiness  has  acted  as  an  exciting  cause, 
and  served  to  develop  an  insane  tendency.^ 

I  am  inclined  to  think  that  such  women  fear  that  the 
number  of  hairs  will  increase,  and  conjure  up  the  idea  of  a 
state  of  aggravated  hairiness,  a  result  seldom  attained.  The 
extent  to  which  the  overgrowth  of  hair  proceeds  seems  to 
depend  on  the  period  of  life  when  the  unnatm-al  production 
commences,  as  well  as  on  the  degree  of  irritation  to  which 
organs  connected  with  complemental  nutrition  are  subjected. 

82.  S.  C,  aged  twenty-eight.  Several  years  before  hairs 
had  commenced  to  grow  on  her  chin,  cheeks,  and  upper  lip, 
and  when  seen  by  me  she  had  a  thick  dark-brown  beard,  fully 
three  inches  long,  small  thin  whiskers,  and  a  slight  moustache. 
About  the  time  the  hypertrichosis  began  she  commenced  to 
suffer  from  ovarian  disease,  and  she  had  well-defined  cystic 

1  New  York  Med.  Rec,  May  23,  1885. 
The  Physician's  Leisure  Library:  "  Electricity  in  the  Removal  of  Super- 
fluous Hairs,"  by  Dr.  G.  H.  Fo.'c,  1886. 
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disease  of  the  left  ovary  when  seen.  At  the  time  electrolysis 
was  in  its  infancy,  and  indeed  the  case  was  one  too  formidable 
to  be  satisfactorily  dealt  with  by  it.  She  objected  to  shave. 
I  advised  ovariotomy  to  remove  a  source  of  irritation,  though, 
as  will  be  seen,  this  does  not  cause  involution  of  such  hairs  as 
have  abeady  formed. 

83.  A  dark-complexioned  lady,  aged  thirty- three,  consulted 
me  about  some  long  dark  hairs  on  the  right  side  of  the  chin. 
She  stated  that,  till  seven  years  before,  her  menses  had  been 
natm'al  in  time  and  appearance  of  flow.  She  then  remarked 
that  the  character  changed';  the  fluid  became  dark  and  ill- 
colom-ed,  without  pain.  At  the  same  time  dark  hairs  deve- 
loped on  the  chin.  She  married,  and  the  condition  of  the 
menses  grew  worse.  Thinks  she  once  miscarried.  Her 
husband  died  after  two  years  of  married  life.  All  the  hairs 
were  removed  by  electrolysis,  and  pills  of  permanganate  of 
potass  prescribed  at  each  period,  and  a  warm  sitz  bath.  She 
was  seen  fourteen  months  after.  In  the  interval  she  had 
married  again.  The  menses  were  more  natural,  but  still  not 
entirely  so,  and  some  dozen  dark  hairs  had  come  on  the  left 
side  of  chin.  There  was  no  trace  of  the  others  on  right. 
I  removed  those  also  by  electrolysis,  and  advised  continu- 
ance of  the  pills,  which  had  only  been  taken  for  a  few 
months. 

Dr.  G.  H.  Fox  also  directs  attention  to  the  relation  which 
hypertrichosis  bears  to  deficient  menstruation. 

Those  who  apply  for  relief  from  the  disfigurement  are  usually 
between  the  ages  of  twenty  and  thirty-five,  but  there  are  also 
examples  in  whom  this  seems  related  rather  to  the  cessation 
— sometimes  temporary  ^ — than  the  activity  of  female  sexual 
life.  My  own  observations  would  lead  me  to  say,  that  in 
young  females  the  chin  on  each  side  and  the  neck  are  the 
regions  chiefly  invaded,  while  in  middle-aged  women  the 
moustache  is  more  apt  to  become  prominent,  though  in  old 
women  a  strong  growth  of  hairs  on  the  chin  is  not  unusual. 
In  all  so  affected  the  majority  are  unmarried,  though  I  have 
seen  a  good  many  examples  in  those  who  have  early  become 
widows,  and  some  in  married  though  sterile  women.  The 
^  Hyde,  Practical  Treatise  on  Diseases  of  Slcin,  Second  Edition,  1888,  p.  399. 


46o  HAIR  OUT  OF  PLACE,  AND  HAIR  ATROPHY. 


conclusion  is  unavoidable,  that  prolonged  abeyance  of  the 
completed  sexual  functions  in  women,  or  the  arrest  of  the 
natural  imion  of  the  sexes  at  too  early  a  period,  favours  the 
development  of  misplaced  hairs,  since  married  women  in  whom 
these  relations  are  maintained  after  the  cessation  of  menstrua- 
tion are  seldom  troubled,  at  least  till  long  after,  with  such 
appendages.  It  would  appear  that  delay  in  the  gratification 
of  the  sexual  appetite  tells  much  more  injmdously  on  some 
than  others.  We  have  little  to  guide  us  to  a  knowledge  of 
the  degree  in  which  such  passions  exist  in  young  females, 
though  hysterical  attacks  are  often  one  way  in  which  the 
overstrained  safety  valve  discharges  itself.  Apart  from  this, 
however,  various  unhealthy  states  of  the  female  generative 
organs  can  be  discovered  or  inferred  in  many.  Ovarian  irrita- 
tion, due  to  some  interference  with  the  due  coiu'se  of  normal 
menstruation,  seems  to  have  a  tolerably  direct  influence  on 
the  growth  of  such  hairs.  It  must  be  admitted  that  exact 
information  on  this  matter  is  difficult  to  obtain,  partly  from 
the  impossibility  of  making  the  necessary  examination,  and 
partly  because  fi'om  ignorance,  delicacy,  or  both,  precise  state- 
ments as  to  the  function  are  not  often  attainable.  The  growth 
of  strong  hairs  is  sometimes  combined  with  acne,  or  at  least 
with  that  thick,  dull,  and  sluggish  skin  usually  the  accom- 
paniment of  acne  and  comedones.  Dark-complexioned  women 
are  more  prone  than  fair  :  this  is  not  that  in  such  the  hairs 
are  more  distinctly  visible.  It  is  well  known  that  in  Spain 
a  moustache  is  considered  rather  as  enhancing  than  detracting 
from  beauty,  so  common  is  this  feature.  Local  irritation 
can  scarcely  be  a  factor  in  the  causation  of  this  form  of 
misplaced  hairs.  We  see  occasionally  strong  hairs  round 
the  margins  of  old  ulcers,  or  on  parts  repeatedly  blistered,  but 
no  such  abnormal  stimulation  exists  on  the  faces  of  females. 

In  treatment,  nothing  less  than  the  thorough  disorganisa- 
tion of  the  whole  hair-bearing  su.rface  of  the  follicle  is  effectual. 
The  researches  of  Unna  have  shown  that  it  is  not  merely  the 
hair  papilla,  but  the  entire  inner  siu-face  of  the  follicle,  nearly 
as  high  as  the  point  of  enti'ance  of  the  duct  of  the  sebaceous 
gland,  which  possesses  the  power  of  hair  production.  Since  it 
is  not  possible  to  distinguish  a  hair  growing  from  the  hair 
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papilla — a  papillary  hair — from  one  springing  from  the  prickle 
cells  of  the  follicular  wall — a  bed  hair — except  by  microscopic 
examination  of  each  hair,  it  follows  that  some  part  of  the  wall 
of  the  follicle,  or  the  hair  papilla,  may  escape  destruction  by 
electrolysis,  the  method  chiefly  employed.  This  accounts  for 
the  failui-e,  in  a  certain  proportion  of  the  hairs  operated  on, 
of  effecting  a  radical  cure,  though  each  succeeding  operation 
reduces  the  number  of  hairs  which  reappear.  There  is,  how- 
ever, another  cause  of  failiu'e.  When  the  papillary  hair  has 
separated  from  the  papilla,  and  become  a  bed  hair,  growing 
from  the  prickle  cells,  and  no  longer  having  a  medulla,  a 
process  is  sooner  or  later  sent  downwards  from  the  base  of  the 
hair  to  form  the  nucleus  of  a  new  one,  which  in  time  displaces 
the  bed  hair.  Now  this  bud  may  escape  the  needle  thrust 
into  the  follicle,  and  while  the  bed  hair  is  loosened  and  cast 
off,  and  the  lining  of  the  follicle  disintegrated  by  the  electro- 
lytic action,  the  young  hair  continues  to  grow,  and  in  time 
makes  its  appearance  on  the  surface.  Another  cause  of  failure 
is  due  to  the  needle  either  not  entering  the  follicle,  or  being 
pushed  through  its  walls,  the  papilla  escaping.  Electrolysis 
then  must  fail  in  radically  destroying  a  certain  proportion  of 
all  the  bail's  treated  by  it,  but  the  greater  the  experience  of 
the  operator  the  smaller  will  the  nu.mber  be,  and  on  the  other 
hand,  if  repeated  often  enough,  it  will  eventually  succeed. 

There  is  needed  for  the  purpose  a  constant  current  battery. 
I  now  employ  from  four  to  six  large  zinc  and  carbon  Leclanche 
cells.  To  the  wire  connected  with  the  j)ositive  pole  a  sponge 
electrode  is  attached.  This  is  placed  on  the  knees  of  the 
patient,  so  as  to  be  conveniently  grasped  by  both  hands,  and 
is  moistened  with  salt  and  water.  To  the  wire  proceeding  from 
the  negative  pole  a  needle-holder  is  connected  by  a  movable 
pin.  The  needle-holder  consists  of  a  wooden  rod  about  the 
thickness  of  a  pencil,  through  which  runs  a  brass  wire,  which  is 
not,  however,  continuous  throughout,  but  is  interrupted  in  the 
centre.  To  the  end  next  the  wire  a  plate  is  attached  made  to 
act  as  a  spring,  and  this,  when  pressed  on  by  means  of  an  ivory 
knob,  acted  on  by  the  thumb  of  the  operator,  comes  into  contact 
with  a  stud  secured  to  the  lower  end  of  the  needle-holder,  and 
thus  the  circuit  can  be  closed  or  broken  at  will.    The  needle, 
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No.  12  diamond  in  most  cases,  in  some  a  still  finer,  No.  16,  is 
fixed  by  means  of  a  split  tube  closed  by  a  ring.  Thus  a 
broken  needle  or  one  which  has  rusted  can  be  withdi-awn 
and  a  fresh  one  substituted  in  a  moment.  A  two  and  a 
half  inch  convex  lens,  on  a  movable  joint,  and  sliding  on  the 
handle,  facilitates  the  introduction  of  the  needle  into  the  hair 
follicle. 

The  patient,  seated  in  a  good  light,  at  a  convenient  height, 
and  with  her  head  steadied  by  resting  it  against  the  back  of 
the  chair,  or  reclining  on  a  couch,  grasps  the  sponge ;  the  needle 
is  next  passed  into  the  follicle  alongside  the  hair,  and  as  nearly 
as  possible  in  a  line  with  its  axis,  and  the  circuit  closed  by 
compressing  the  ivory  knob  against  the  stud.  A  sharp  sting  is 
experienced,  and  then  a  burning  sensation.  It  is  advantageous 
to  move  the  needle  perpendicularly  up  and  down  in  the  follicle. 
Soon  a  slight  frothing  is  seen  at  the  mouth  of  the  follicle,  and  a 
blanching  of  the  skin  for  a  sixth  of  an  inch  round.  The  needle 
should  be  retained  in  sihh  for  from  half  a  minute  to  one  minute  ; 
then  the  pressure  on  the  knob  relaxed,  and  the  needle  with- 
drawn. If  successful,  the  hairs  should  be  quite  loose,  and 
come  away  painlessly.  Unless  the  hair  comes  out  with  a  very 
slight  2yuU  by  the  forceps,  the  needle  mtist  be  reintroduced,  as 
the  hair  papilla  has  in  such  a  case  not  been  struck.  Behrend 
points  out  that  an  estimate  may  be  formed  of  the  probable 
depth  at  which  the  papilla  is  seated,  or  the  hair  inserted 
in  the  skin,  by  the  following  simple  procediu-e.  A  haii-  is 
seized  by  the  forceps  and  pulled :  when  it  is  superficially 
seated,  the  skin  is  raised  into  a  small  and  sharply  conical 
pyramid ;  if  deeply  this  is  broader  and  flatter. 

The  amount  of  pain  which  accompanies  the  operation  varies 
not  only  with  the  individual,  but  also  on  different  spots. 
On  the  neck  the  skin  is  usually  very  sensitive,  and  the  first 
hairs  on  any  part  are  electrolysed  with  more  pain  than  those 
subsequently  operated  on.  After  the  needle  has  been  with- 
drawn and  the  hair  removed,  a  little  yellowish  fluid  oozes  from 
the  opening,  and  this  dries  into  a  crust.  The  skin,  too,  feels 
hard,  and  for  a  time  is  redder  than  normal.  The  finer  the 
needle,  the  less  the  subsequent  reaction.    Douching  tlie  part 

1  Bcrl.  Jdin.  JVchnschr.,  No.  11,  1886. 
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for  a  few  minutes  several  times  with  very  hot  water  tends  to 
disperse  the  induration,  and  is  soothing ;  and  I  find  that  the 
local  ii-ritation  which  succeeds  the  operation  may  be  caused  to 
disappear  more  rapidly  by  covering  the  part  with  zinc  ichthyol 
salve  muslin,  or  with  zinc  ichthyol  glycerine  jelly. 

Not  too  many  hairs,  nor  hairs  in  too  close  proximity, 
should  be  removed  at  each  sitting ;  if  possible,  from  twenty 
to  thirty  only,  or  at  least  not  more  than  fifty,  as  thus  the 
reaction  is  less,  and  the  hand  and  eye  of  the  operator  are  not 
undidy  strained.  Certainly  a  few  days,  sometimes  from  ten 
to  a  fortnight  or  more,  should  elapse  between  each  sitting, 
and  therefore  the  course  of  treatment  may  be  a  prolonged 
one  if  there  are  many  hairs,  and  these  densely  set.  It  is  best 
to  operate  in  the  morning,  when  the  light  is  clearest  and  the 
operator  fresh. 

While  all  the  strong  hairs  actually  present  may  be 
permanently  removed,  new  ones  may  develop  from  the  pre- 
existing lanugo  much  as  the  former  ones  did,  and  thus  the 
operation  seem  imsuccessful.  The  cause  which  stimulates  the 
hairs  to  active  growth  is  then  still  at  work,  and  we  may  either 
be  unable  to  discover  it,  or  to  check  it  though  ascertained. 
"  In  a  large  proportion  of  cases,  on  the  other  hand,  the  un- 
known cause  of  the  growth  has  ceased  to  act,  and  the  removal 
of  the  abnormally  developed  hairs  leaves  the  face  permanently 
free."  ^ 

In  most  cases  no  permanent  mark  is  left  after  the  sub- 
sidence of  the  irritation  caused  by  the  operation.  Sometimes 
a  few  faint  punctate  cicatrices  can  be  discovered  on  close 
inspection,  and  these  are  most  apt  to  be  left  when  the  skin  is 
thick  and  inactive  or  the  patient  strumous. 

The  cases  best  suited  for  electrolysis  are  those  in  which  the 
hairs  are  dark,  strong,  and  not  placed  closely  together.  Hairs 
on  the  chin  or  cheeks  are  those  which  can  be  most  satisfac- 
torily removed,  those  situated  on  the  upper  lip  much  less  so ; 
indeed  if  there  are  many  in  the  latter  region,  the  attempt 
ought  not  to  be  made,  else  there  is  risk  of  leaving  a  dis- 
figuring scar.  A  few  very  large  or  prominent  hairs  can, 
however,  be  taken  away  from  the  corners  of  the  mouth  without 

^  Fox,  loc.  cit.,  p.  20. 
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harm.     Fine  downy  hairs  are  not  suited  for  ■  removal  by 
electrolysis,  but  all  the  conspicuous  hairs  can  with  time  and 
patience  be  thoroughly  eradicated ;  and  the  pain  is  not  in  any  . 
case  such  as  the  most  sensitive  person  cannot  easily  bear. 

In  the  case  of  moles,  where  we  desire  not  only  to  remove 
hairs  but  the  discoloration  of  the  skin  as  well,  Dr.  Arthur 
Jamison  recommends  the  ethylate  of  sodium.  He  applies  it 
freely  after  cutting  the  hair  short,  rubbing  it  in  till  the  skin 
assumes  an  orange  hue.  The  part  is  then  dressed  with  cold- 
cream.  A  crust  forms  which  may  take  weeks  to  separate,  and 
merely  a  faint  scar  remains.-^ 

If  there  is  a  tendency  to  the  production  of  thick  strong 
hairs  on  parts  which  should  merely  bear  down,  there  is  also 
an  increasing  predisposition  to  baldness  in  parts  which  should 
be  amply  covered  with  hair.    This  is  exhibited  in  both  sexes, 
though  the  mode  in  which  it  manifests  itself  is  sHghtly 
different,  and  the  causes  are  not  quite  similar.    It  may  be 
laid  down  as  a  rule,  to  which  the  exceptions  are  few,  that  any 
organ  the  use  for  which  no  longer  exists,  or,  if  existent,  is 
imperfectly  fulfilled,  or  the  employment  of  which  is  perverted, 
is  apt  to  waste.    Now  there  can  be  no  question  that  one,  and  a 
very  important,  function  which  hair  performs  is  the  protection 
in  various  ways  of  parts  on  which  it  grows.    On  the  head 
hair  shields  the  scalp  from  injuries,  and  from  heat  and  cold. 
But  when  the  head  is  kept  continually  or  pretty  constantly 
covered,  the  necessity  for  this  thatch  provided  by  Natm-e  is 
partially  abolished.    Hence  it  atrophies  and  withers  on  those 
portions  of  the  head  where  it  is  most  constantly  overlaid. 
Hair  needs  the  stimulus  of  the  sim,  air,  and  exposure  to  make 
it  vigorous  and  healthy,  and  this  being  denied  it  by  the  hat 
or  cap,  it  dwindles  and  pines  away.    With  this  less  active 
oTOWth,  too,  the  hair  does  not  extract  from  the  blood,  m  which 
its  roots  are  embedded,  the  same  amount  of  nutritive  material. 
The  blood  vessels,  therefore,  shrink,  their  meshwork  becomes 
smaller,  and  the  scalp  itself  waxes  thinner,  denser,  and  less 

succulent.  r    i  u 

There  is  another  more  purely  mechanical  cause  tor  baldness 
in  men.    The  hard  rim  of  the  hat  pressing  on  the  temporal 

1  Practitioner,  July  aud  August  1889. 
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arteries  narrows  the  blood  stream,  and  checks  the  advance  of 
pabulum  to  the  hair.  Those  seated  furthest  from  the  peri- 
phery suffer  most,  as  on  the  crown,  though  the  temples,  as 
their  name  indicates,  are  also  easily  affected,  no  doubt  because 
the  skin  there  is  whoUy  dependent  on  the  temporal  arteries 
for  its  supply. 

The  nerve  distribution  to  the  scalp  also  exercises  an  influence 
on  the  growth  of  hair.    Mr.  Hilton-'  has  shown  that  the  "same 
trunks  of  nerves,  the  branches  of  which  supply  the  groups  of 
muscles  moving  any  joint,  fm-nish  also  a  distribution  of  nerves 
to  the  skin  over  the  same  muscles  and  their  insertions,  and 
that  the  interior  of  the  joint  receives  its  nerves  from  the  same 
source.    Hence  arises  an  accurate,  consentaneous,  and  physio- 
logical harmony  in  those  various  co-operating  structures." 
May  there  not  exist  a  similar  relation  between  the  nerve 
supply  of  the  cerebrum,  and  its  membranes  more  particularly, 
and  the  scalp  ?    Indeed,  we  know  that  the  nerves  distributed 
to  the  dm-a  mater  and  pia  mater  are  directly  connected  with 
those  which  supply  the  scalp.    It  is  through  these  connections, 
in  aU  likelihood,  that  the  effects  of  sudden  fright,  of  intense 
anxiety,  and  of  grief  are  exerted  on  the  nutrition  of  the  hair, 
both  as  regards  its  atrophy  in  amount  and  in  colour.  The 
itchiness  at  the  roots  of  the  hair  which  sometimes  annoys 
students  when  deeply  engrossed  with  a  difficult  subject  is 
probably  due  to  a  correlated  congestion  of  the  scalp  as  weU  as 
of  the  cerebrum. 

In  women  there  are  additional  and  exceptional  causes  of 
baldness.  One  is  undoubtedly  dragging  the  hair  in  the  mode 
of  dressing  employed.  The  hair  in  them  usually  becomes  first 
thmnest  over  the  parting  or  division.  Again,  aU  pads  and 
chignons  tend  to  cause  baldness,  partly  by  the  heat  which  they 
cause  on  the  part  of  the  scalp  where  worn,  partly  because  the 
hair  is  drawn  over  them,  and  they  act  as  a  lever  pulling  it  out 
by  the  roots.  Pregnancy  and  lactation,  anxiety,  worry,  and 
love  disappointments  are  all  real  causes  of  baldness  in  women. 
Neumann  thinks  that  one  reason  why  women  are  less  often 
bald  than  men  is  because  the  areas  on  which  hair  grows  are 
in  them  so  much  smaller,  and  thus  less  of  the  hair-forming 

1  Lectures  on  Rest  and  Pain,  vii.  and  viii. 
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material  is  abstracted  from  the  blood.  But  the  intricacies  of 
complemental  nutrition  are  too  great  for  us  to  follow,  and  the 
arrangements  of  the  female  economy  may  only  furnish  a  rela- 
tively smaller  amount  of  hair  pabulum.  If  in  them  the  actual 
hair-bearing  area  is  smaller,  the  hairs  on  the  head  attain  a 
much  greater  length  than  in  men ;  and  it  is  the  view  of  some 
that  a  long  hair  is  less  easily  nourished  than  a  short  one. 
The  largely  increased  prevalence  of  alopecia  areata  in  recent 
times  has,  it  seems  to  me,  more  than  a  chance  association  with 
over-pressure  in  school ;  cerebral  exhaustion,  an  irritable  con- 
dition of  the  brain,  due  to  slight  congestion  of  its  membranes, 
must  tend  reflexly  to  interfere  with  the  growth  of  hair. 

Aneemia  of  the  scalp  co-existent  with  general  anaemia  checks 
the  due  renewal  of  the  tissues,  and  in  particular  renders  the 
horny  elements,  as  we  have  seen  in  eczema,  less  resistant  and 
weak     And  aneemia  is  often  found  in  those  liable  to  baldness  ; 
yet  it  is  not  all  forms  of  anaemia  which  cause  falhng  off  of  the 
hair     The  spaneemia  of  young  women,  of  which  such  tyi^ical 
examples  are  common  in  domestic  servants,  does  not  as  a  rule 
affect  the  hair.    It  is  more  those  forms  connected  with  some 
exhaustive  drain  on  the  organism,  at  a  time  when  it  is  m 
process  of  being  built  up,  which  lay  the  foundation  of  balchiess. 
Syphilis  and  the  exanthemata  are  in  like  manner  frequently 
productive  of  loss  of  hair,  though  when  due  to  these  the  loss  is 
considerable  and  acute.     Convalescence  is  often  far  advanced, 
or  apparently  complete,  ere  the  faU  commences. 

Erysipelas,  attacking  the  scalp,  very  commonly  occasions 
temporary  loss  of  hair,  and  indeed  the  restoration  may  never  be 
complete.  Excessive  perspiration  about  the  head  is  mjurj^^s 
to  the  hair ;  the  sweat  itself  tends  to  rot  the  hair  and  it  at  a  1 
events  favours  seborrhcea-one  of  the  causes  of  baldness  which 
has  been  already  discussed  under  disorders  of  the  cutaneous 

^^"^  All  affections  of  the  skin  which  cause  ulceration  lead  to 
local  destruction  of  hair.  Lupus,  terminating  by  inters  itial 
absorption,  and  favus,  which  erodes  each  follicle,  as  well  as 
morpLa  Ind  zoster,  when  localised  on  the  scalp,  have  a  like 
effect  But  these  leave  conditions  which  are  irremediable. 
The  varieties  of  baldness  with  which  we  are  now  concerned 
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are  two.  One  a  steadily  advancing  but  insidious  process,  in 
which  the  haii'  becomes  thinner,  finer,  more  scanty,  and  shorter, 
rather  gradually,  ere  it  disappears.  The  other,  where  larger  or 
smaller  areas  are  suddenly  deprived  of  their  hairy  covering,  and 
this  done,  the  loss  may  at  once  cease ;  or,  more  commonly,  the 
denuded  parts  become  for  a  time  more  extensive ;  or  every  hair 
on  the  siu-face  of  the  body  may  be  shed.  Any  degree  within 
those  extreme  limits  may  be  attained. 

First,  then,  of  the  more  gradual  process  of  extinction  of  the 
hair.  This  may  either  commence  on  the  crown,  or  at  the 
temples,  or  in  both  situations.  In  accordance  with  the  normal 
and  physiological  hair  change  in  man,  a  certain  and  variable 
nimiber  of  hairs  attain  each  day  their  term  of  life,  are  cast  off, 
and  in  due  com'se  replaced  by  others.  The  number  of  such 
effete  hairs  alters  imder  many  circumstances,  besides  the  merely 
personal  element  of  each  individual.  Season,  the  state  of  health 
at  the  time,  possibly  food,  all  increase  or  lessen  the  daily  fall. 
It  is  common  experience  that  even  the  air  of  the  seaside  (and 
certainly  salt  water  bathing)  to  those  who  have  recently  taken 
up  their  residence  there,  causes  a  larger  loss.  But  so  long  as 
the  new  hairs  are  commensurate  with  the  old  ones  which  have 
fallen,  no  baldness  results,  however  many  are  daily  combed 
away.  It  is  when  the  renewal  is  incomplete  that  the  hair  be- 
comes scanty.  Nor  do  the  new  hairs  merely  fail  in  number, 
they  never  reach  the  length  of  the  old  by  a  long  way.  With 
each  renewal  their  length  and  their  calibre  are  less,  and  con- 
sequently their  term  of  life  must  be  less  too.  The  area  over 
which  these  changes  take  place  extends,  but  the  sides  and 
back  of  the  head,  those  parts  which  have  been  most  freely 
exposed  to  air  and  weather,  resist  the  atrophy  longest.  Though 
the  forehead  and  crown  may  in  time  become  quite  smooth, 
polished,  and  bald,  downy  hairs  in  many  cases  persist  for 
long.  If  the  person  is  well  noiirished,  the  bare  scalp  has  a 
smooth,  glossy,  almost  unctuous  aspect,  though  it  is  thinned 
and  more  firmly  bound  down  to  the  fascia  beneath  than  of 
yore. 

Such  baldness  is  spoken  of  as  prematui-e,  but  even  in  very 
advanced  life  the  scalp  is  not  necessarily  bald.  No  doubt  old 
people  of  both  sexes,  but  particularly  of  the  male,  are  commonly 
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so,  but  it  does  happen  that  a  very  plentiful  head  of  hair  may  be 
retained  to  the  latest  years  of  life,  and  this  is  probably  the 
natural,  not  the  abnormal  state.  The  earlier  thinning  of  the 
hair  begins,  the  more  rapid  and  usually  the  more  extensive 
are  its  ravages.  Still,  cases  occur  where  the  process  seems  to 
be  arrested,  or,  if  this  does  not  happen,  the  fall  is  much  less 
noticeable. 

Hair  with  any  marked  amount  of  curl  in  it  is  much  more 
durable  than  straight  hair,  though  originally  equally  plentiful. 
This  is,  I  think,  due  to  the  admission  of  air  more  freely  by 
such  hair  to  its  roots,  while  its  wavy  springiness  saves  the 
scalp  and  vessels  and  nerves  from  pressure.  This  is  an  argu- 
ment for  the  use  of  curling  pins,  or  other  modes  of  artificiaUy 
inducing  this  condition  of  the  hair,  provided  the  hair  be  not 
dragged  in  the  process. 

Alopecia  areata  presents  many  points  of  contrast  from  the 
more  insidious  variety  just  described.    Usually  quite  suddenly 
a  bald  patch  the  size  of  a  shUling  or  more  is  discovered  on 
an  otherwise  healthy  scalp.    If  seen  early,  the  skm  over  the 
denuded  part  may  be  slightly  reddened  or  pinkish,  but  this  soon 
changes  into  an  almost  ivory  whiteness.    The  sui'face  is  smooth, 
and  either  quite  bare  or  with  one  or  two  hairs  still  remaining, 
though  isolated.    Sensation  is,  and  commonly  continues,  un- 
affected    Occasionally  headaches  and  other  peculiar  sensations 
in  the  affected  part  are  complained  of.    One  lady  who  twice 
suffered  from  alopecia  areata  with  numerous  patches,  said  she 
could  always  foretell  where  the  next  bald  spot  would  be,  from 
a  feelinc^  of  tension  and  uneasiness  in  the  region  about  to  be 
attacked.    The  scalp  when  pinched  up  is  of  normal  thickness, 
and  freely  movable  over  the  fascia  beneath.    The  hairs  at  the 
edge  of  the  patch  can  be  extracted  more  readily  than  normal 
ones     The  localisation  of  the  earliest  patches  is  peculiar. 
They  are  generally  situated  over  the  ridge  formed  by  the  in- 
sertion of  the  trapezius,  on  one  side  or  other,  very  rarely  both, 
into  the  occipital  bone,  or  on  one  side  or  other  of  the  crown 
and  above  or  behind  the  ear.    These  are  the  most  frequent 
situations  of  the  first  patches ;  others  may  develop  anywhere 
on  the  scalp.    The  bald  spots  are  not  symmetrical.  _ 

While  the  scalp  is  the  part  involved  in  the  majority  ot 
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cases,  the  bearded  portions  of  the  face  may  be  exclusively  or 
sinuiltaneously  affected,  but  there  the  disease  never  becomes 
universal,  unless  the  scalp  is  diseased  also. 

Having  once  commenced,  the  baldness  may  spread  alarm- 
ingly, till  indeed  every  hair  on  the  body  is  removed,  or  more 
usually  it  extends  a  little  on  the  scalp,  and  then  ceases  to 
progress  further.  Very  considerble  thinning  of  the  skin  ac- 
companies the  severe  form,  and,  as  Michelson  in  Ziemssen's 
Handlooh  observes,  the  sufferers  from  the  complete  form 
acquire  a  certain  family  resemblance,  and  as  Tenneson  re- 
marks, there  is  seen  in  such,  an  anaemia  contemporaneous  with 
the  alopecia,  and  imexplained  by  any  previous  pathological  or 
physiological  condition. 

After  a  variable  time  the  hairs  are  as  a  rule  restored, 
though  possibly  but  incompletely.  The  rapidity  of  return  is 
proportional  to  the  degree  in  which  the  scalp  retains  its 
normal  thickness,  and  the  facility  with  which  it  can  be  moved 
over  subjacent  parts.  Thus,  if  soft  and  freely  movable,  and 
the  patches  few  and  discrete,  the  chances  are  that  restoration 
will  take  place  within  a  year.  If,  on  the  contrary,  the  skin 
feels  thin  and  fixed,  and  if  the  denudation  is  extensive,  the 
reproduction  of  the  hairs  is  always  a  very  slow  process.  In 
some  of  the  complete  cases  it  is  never  restored.  Tet  even 
after  ten  or  more  years  the  hair  may  retui-n.  Michelson,  in 
a  case  recorded  in  Yolkmann's  Vortrdge,  has  observed  entire 
restoration  of  the  hair  after  sixteen  years.  Eelapses  are  not 
uncommon.  In  a  case  where  the  loss  of  hair  was  total,  and 
where  it  had  grown  again,  a  fresh  loss  occurred,  and  spread 
pretty  rapidly.  In  general  the  hair  which  first  appears  is 
coloiu-less  down.  This  may  again  fall  off  several  times,  or 
may  grow  gradually  stronger,  acquiring  at  the  same  time  its 
natural  colour.  A  woman  with  total  baldness  of  the  head 
and  eyebrows,  the  mother  of  several  chHdren,  stated  that  after 
the  birth  of  each  child  a  fi-esh  loss  of  the  down,  which  had 
become  tolerably  plentiful,  always  took  place.  The  disease  is 
certainly  more  common  in  women  than  in  men.  Bulkley's 
statistics  show  that  except  in  the  first  ten  years  of  life,  males 
are  attacked  in  a  much  larger  proportion  than  females.  It  is 
rare  after  middle  age.    I  have  now  seen  a  number  of  cases 
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where  it  affected  two  members  of  the  same  family,  hut  in  all 
at  an  interval  of  years.  It  is  more  prevalent  among  dark 
than  light  haired  persons. 

Two  theories  exist  as  to  its  causation — the  parasitic  and 
the  neui'otic.  Though  the  presence  of  micro-organisms  in  the 
root-sheaths  of  the  hairs  round  the  affected  areas  has  been 
proved,  there  is  not  a  consensus  of  opinion  as  to  the  nature  of 
these,  while  their  causal  connection  with  the  loss  of  hair  is 
extremely  problematical.  Dr.  A.  E.  Eobinson  ^  found  micro- 
organisms in  the  lymph  spaces  of  the  corium  and  sub-papillaiy 
layer.  These  consisted  of  cocci  in  masses  and  rows.  The 
deeper  structures  were  also  the  seat  of  inflammatory  changes, 
the  hair  follicles,  according  to  his  view,  being  affected  second- 
arily. In  one  case,  of  only  a  week's  dui-ation,  the  micro- 
organisms were  very  abundant. 

The  neurotic  theory,  which  explains  the  baldness  as  due  to 
a  failure  of  nutrition  over  certain  areas  of  the  skin,  gives  us 
little  information  as  to  the  essence  of  the  ailment.    It  has 
been  seen  in  association  with  morphcea,'  the  relation  of  which 
to  trophic  disturbances  is  more  clear.    The  absence  of  pigment, 
too,  seen  in  the  colourless  lanugo  hairs  which  first  appear  in 
convalescence,  would  connect  it  with  leucoderma,  where  there 
is  disturbance  in  the  regular  and  uniform  pigmentation  of  the 
skin.    The  examination  of  portions  of  skin  taken  from  the  bald 
patch  show  changes  which  point  rather  to  suspension  than  sup- 
pression of  the  function  of  hair  production.    Balzer  states  that 
an  iU-developed  hair  can  be  found  in  each  hair  foUicle.  There 
is  thus  not  a  total  arrest  in  the  development  of  the  hairs,  but  a 
distui^bance  in  then-  evolution.    When  the  loose  hairs  from  the 
margin  of  the  denuded  portion  are  examined,  they  will  be  found 
to  be  non-medullated  at  their  lower  part— to  have  become  bed 
hairs  in  fact,  and  it  is  therefore  probable  that  the  normal  hair 
change,  instead  of  being  distributed  over  the  scalp,  has  be- 
come localised  on  certain  spots,  all  of  the  hairs  on  this  area 
thus  being  shed  simultaneously.    This  would  indicate  a  trophic 
nerve  disturbance. 

In  some  instances  sudden  mental  shocks,  m  other  more 

1  New  York  Med.  Rcc,  September  17,  1887. 
2  See  an  example  recorded  by  the  Author  in  the  Arch,  of  Dcnmt.,  1881. 
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gradual  though  nob  less  wearing  influences,  which  vex,  worry, 
or  distress,  have  been  followed  immediately  or  after  a  short 
interval  by  the  appearance  of  alopecia  areata.  Of  course  such 
cannot  be  traced  in  all  or  even  in  many  cases,  for  alopecia  areata 
occurs  frequently  in  children,  on  whom  such  impressions  tell 
lightly.  As  it  is  met  with  more  frequently  in  girls  and  women 
than  among  boys  and  men,  local .  causes,  such  as  have  been 
alluded  to  under  the  more  insidious  form  of  baldness,  cannot 
have  much  to  do  in  originating  it. 

Wliile  such  are  shortly  the  opinions  which  are  held  as  to 
its  causation,  various  authorities  believe  that  there  are  two 
varieties  of  the  disease — a  contagious  and  a  neiTiotic.  If  this 
is  correct,  there  exists  so  far  no  known  method  of  clinically 
distinguishing  between  them.  There  are  now  many  cases 
on  record  which  indicate  a  possible  communicability.  Mr. 
Hutchinson  has  cited  some.-^  The  well-known  outbreak  in  a 
parochial  school  at  Hanwell,  noticed  by  Dr.  Hillier,^  is  one  of 
the  most  remarkable.  A  girl  was  admitted  who  had  had  area 
in  an  aggravated  form  for  one  or  two  weeks,  and  was  permitted 
to  associate  freely  with  the  others.  Following  on  this,  forty- 
three  children,  exclusively  those  occupying  the  same  part  of 
the  building,  all  girls,  and  from  seven  to  fourteen  years  of 
age,  became  affected.  Perhaps  the  most  striking  of  all  re- 
corded instances  is  that  related  by  Bowen,^  where  sixty-three 
out  of  sixty-nine  girls  in  an  orphan  asylum  in  Boston,  U.S.A., 
were  affected  to  a  greater  or  less  extent.  Thibierge*  notes  an 
instance  where  many  soldiers  in  the  same  regiment  were 
simultaneously  attacked ;  and  Dr.  Appleton  of  Coggeshall 
wrote  me  that  there  was  quite  an  epidemic,  twelve  cases  having 
occurred  in  March  1888,  the  disease  having  been  previously  un- 
known. Some  very  striking  examples  are  related  by  Besnier,^ 
according  to  whom  contagion  is  either  direct  from  actual 
contact,  as  in  sleeping  with  an  affected  person,  or  is  indirect, 
through  the  medium  of  caps,  brushes,  scissors,  or  of  the  "  hair- 


^  Trans.  Path.  Soc.  London,  vol.  xiii.  p.  266. 
2  Handbook  of  SJcin  Diseases,  1865,  p.  286. 
2  Bril.  Journ.  Dermal.,  March  1894. 
*  Ann.  de  dermal,  el  syph.,  Sept.  and  Oct.  1887. 
°  Sur  la  pelade,  Paris,  1888. 
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clipper,"  or  from  resting  the  head  against  couches,  chairs,  or 
the  cushions  of  railway  carriages  which  have  been  recently 
used  by  some  one  suffering  from  alopecia  areata.  The 
localities  mentioned  as  those  earliest  implicated  favour  this 
latter  mode  of  communication.  Many  of  those  exposed  do 
not,  however,  contract  it,  because  they  wash  their  heads  fre- 
quently ;  or,  perhaps,  as  in  the  case  of  all  other  transmissible 
complaints,  since  they  are  at  the  time  insusceptible. 

The  opinion  has  been  recently  expressed  that  there  is  some 
connection  between  alopecia  areata  and  tinea  tonsui-ans.  Mr. 
Hutchinson  thinks  that  it  is  very  commonly  a  sequela  of  ring- 
worm, occurring  either  many  years  or  only  a  short  time  after. 
Dr.  Crocker  again  holds  the  view  that  it  is  directly  due  in  the 
greater  number  of  instances  to  the  trichophyton.    He  states 
that  in  a  number  of  cases  he  has  found  the  fungus  of  tinea 
within  the  root-sheath  but  not  in  the  hair.    The  parasite  is, 
however,  always  in  small  foci,  and  perhaps  only  in  one  of  several 
selected  hairs.    He  has  discovered  it  more  easily  in  hairs  from 
the  beard  than  from  the  scalp,  and  apparently  only  in  the 
period  of  commencement.    He  believes  that  adults  are  still 
liable  to  have  the  scalp  attacked  by  the  trichophyton.  In 
them  it  gives  rise  to  bald  spots,  not  the  symptoms  of  ringworm 
as  seen  in  the  child.^    In  certain  rare  cases  the  identical  spot  or 
spots  on  a  child's  head  affected  with  ringworm  become  after  a 
time  smooth  and  bald.    One  and  only  one  such  case  has  come 
under  my  notice,  but  the  fact  is  admitted.    It  is  a  singular  thing 
that  those  situations  which  have  been  mentioned  as  the  ones 
first  affected  by  alopecia  areata  are  the  very  ones  on  which  ring- 
worm of  the  scalp  is  rarest,    mile  in  some  cases  a  history  of 
ringworm  in  childhood  was  obtained  from  persons  the  subjects 
of  alopecia  areata  in  adult  life,  in  very  many  as  positive  a  denial 
was  made.    So  far  I  have  not  been  able  to  find  the  trichophyton 
in  the  root-sheaths  of  any  hairs  examined,  taken  from  recent 

cases.  . 

I  have  stated  that  sometimes  the  beard  m  men  is  the  sole 
seat  of  the  complaint,  and  in  connection  with  this,  though  not 
explaining  such  cases,  one  must  remember  that  atrophy  of  the 

1  Arch.  Surg.,  vols.  i.  and  ii.  passim. 
2  The  Lancet,  28tlv  February  and  7tli  March  1891. 
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sexual  hair  may  result  from  the  same  causes  as  induce  wasting 
of  the  generative  organs.  Thus  Hammond  ^  states  that  there 
prevails  among  certain  Indian  tribes  a  practice  of  stimulating 
excessively,  and  to  the  extinction  of  their  function,  these  organs. 
In  time  such  persons  become  effeminate,  and  lose  all  the  sexual 
hair. 

Dr.  WylHe  mentioned  a  case  to  me  where  the  penis  and 
testes  of  a  previously  healthy  and  well-developed  man  shrunk 
to  quite  juvenile  proportions,  and  coincidently  the  beard, 
whiskers,  and  pubic  hair  altered  from  a  strong  growth  to  a 
mere  down.  At  the  same  time  castration  does  not  seem  to 
affect,  at  least  in  all  cases,  the  growth  of  the  beard  when  the 
operation  has  been  performed  in  full  adult  life.  A  man  had 
first  one,  then  the  other  testis  removed  by  Dr.  P.  H.  Maclaren 
for  disease,  and  yet  two  years  after  his  beard  and  whiskers  were 
as  abundant  and  strong  as  before.  The  extension  of  patches  of 
alopecia  areata,  however  primarily  induced,  is  favoured  by  the 
lessened  vis  a  f route  from  the  disappearance  of  the  hafr  on  the 
denuded  part.  "  Ubi  stimulus,  ibi  affiuxus,"  is  locally  in 
abeyance.  In  a  child  at  birth  a  small  bald  patch  was  formed 
on  the  crown,  just  where  the  whorl  commences.  As  the  head 
grew,  the  bald  and  cicatricial-like  area  extended,  and  in  its 
neighbourhood  minute  islets  of  alopecia  areata  developed.  One 
could  scarcely  help  thinking  that  these  were  due  to  the  radia- 
tion of  nutritive  weakness  outwards. 

The  diagnosis  of  areate  baldness  is  very  simple.  Still, 
because  this  has  been  erroneously  named  ringworm  in  some 
older  books,  the  name  and  the  associated  idea  have  persisted. 
Tinea  tonsurans  does  sometimes  leave  smooth  bald  patches  in 
its  wake ;  ^  but  the  affected  parts  in  ringworm  are  as  a  rule 
scaly  and  covered  with  broken  hairs,  which  become  white  on 
the  addition  of  chloroform,  and  are  foimd  to  be  loaded  with 
spores  under  the  microscope.  The  destructive  folliculitis 
described  by  Quinquaud,  produces  patches  which  simulate 
area.  The  patch  so  occasioned  is  depressed  and  has  a  pseudo- 
cicatricial  aspect.  At  the  periphery  are  found  the  minute 
purulent  or  crusted  points,  the  seat  of  the  folliculitis.  The 

1  ImfoUnca  in  the  Male,  New  York,  1883. 
-  Liveing,  Trans.  Inlcrnat.  Med.  Cowjress,  1881. 
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smooth,  white,  bald  patches  in  area,  sharply  defined  from  the 
healthy  hairs,  are  unmistakable. 

The  prevention  of  baldness  naturally  precedes  the  treatment 
of  the  condition  itself.    While  in  adult  life  it  may  be  difacult 
or  practically  impossible  to  avoid  wearing  a  hat,  and  of  all  others 
that  worst  form,  a  silk  tall  one  ;  such  is  or  might  be  unnecessary 
in  boyhood.    Baldness  is  certainly  still  less  frequent  in  the 
lower  than  the  iipper  classes,  and  in  the  highest  ranks  of  life  it 
would  appear  to  be  almost  the  rule.    Poor  children  have  theh^ 
heads  as  a  rule  bare  in  all  the  warmer  months,  and  thus  the  hair 
attains  a  vigour  and  strength  which  it  is  slow  to  lose.  The 
same  may  be  said  of  Bluecoat  Boys,  some  of  whom  have  retained, 
according  to  my  observation,  thick  heads  of  hair  till  late  in  life. 
At  school  and  college,  then,  the  head  should  be  as  lightly  covered 
as  possible  out  of  doors.    Though  boys  at  Christ's  Hospital  are 
somewhat  more  liable  to  colds  in  the  head  on  first  entering  the 
school  than  others,  this  tendency  is  soon  got  rid  of,  and  im- 
munity from  coryza  is  with  them  the  rule.    This  is  in  itseK  no 
mean  advantage  in  our  climate.    The  cap  should  be  the  lightest 
and  softest,  the  Glengarry  being  one  of  the  best,  while  the  hard 
felt,  be  it  "  pot  or  tile,"  should  never  be  adopted  till  rigid 
necessity  compels. 

This,  then,  is  the  first  element  in  preventing  baldness,  a 
habitually  uncovered  head,  or,  next  best,  one  with  a  very  light, 
flat,  and  nominal  protection.  In  close  succession  to  this  is  the 
avoidance  of  sharp  and  finely  toothed  combs,  and  hard  «  pene- 
trating "  brushes,  which  rake  the  scalp,  and  favour  the  repro- 
duction of  dandruff,  for  the  removal  of  which  they  are  vainly 
though  extensively  employed.  Too  much  washing  with  any 
soap  is  injurious,  though  the  superfatted  potash  soap  employed 
occasionally  is  useful.  The  head  should  be  cleansed  by 
washing  with  the  fluid  extract  or  simple  decoction  of  quiUayia 
and  hot  water.  Failing  this  best  of  all  hair  washes,  the  white 
of  egg  whipped  up  can  be  substituted. 

While  it  is  the  ofBce  of  the  sebaceous  glands  of  the  scalp 
to  lubricate  the  hairs  within  and  at  their  exit  from  the  skin, 
it  has  till  recently  been  unexplained  why  the  hair  throughout 
its  extent  remains  in  health  glossy  and  pliant,  for  the  trans- 
mission of  the  sebum  over  the  hair,  assisted  as  this  would  be 
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by  the  direction  of  the  cuticiilar  cells,  seemed  insufficient  to 
account  for  this.  The  researches  of  Liebreich  on  lanoline  have 
cleared  this  up  remarkably.^  Hair  can  no  longer  be  regarded  as 
an  effete  and  dead  tissue,  but  in  a  certain  though  limited  sense 
an  organ  capable  of  elaboration.  During  its  growth  it  can 
elaborate  a  cholesterine  fat  compatible  with  water,  and  it  is 
this  which  maintains  the  hair  lustrous  and  soft.  It  is  true 
that  in  man  this  lanoline,  or  a  body  allied  to  lanoline,  is  in 
small  amount,  but  when  we  take  into  consideration  the  special 
penetrating  power  on  the  horny  tissues  which  this  possesses,  a 
very  little  is  all  that  is  needed.  While,  then,  we  remove  by 
washing  the  accumulations  of  epidermis  which  clog  the  mouth 
of  the  hair  follicles,  and  by  pressure  atrophy  the  hair,  we  must 
at  the  same  time  see  that  the  hair  itself  is  kept  oiled.  Lano- 
line alone  is  too  sticky  for  use  as  a  pomade.  It  can  be  com- 
bined with  sesame  oil,  a  non-drying  oil,  in  the  proportion  of 
one  to  sixteen,  or  mixed  with  vaseline  and  almond  oil  in  suit- 
able proportions.  Of  either  a  very  little  is  requisite  to  pre- 
serve the  softness  of  the  hair.  It  is  true  this  is  scarcely  so 
hygroscopic  as  the  natural  unguent ;  but  so  far  it  is  the  best 
substitute.  Or  almond  oil  with  the  addition  of  one-sixteenth 
part  of  oil  of  eucalyptus  globulus  has  proved  an  exceptionally 
good  hair  dressing.  Whatever  is  used  must  be  quite  fresh  and 
sweet ;  the  fatty  acids  produced  by  the  decomposition  of  oils 
and  fats  are  peculiarly  injiuious,  and  it  is  to  be  feared  that 
the  existence  of  such  in  many  of  the  ordinary  pomades  is  only 
concealed  by  the  perfume.  The  three  requisites,  then,  are 
cleanliness,  air,  and  due  lubrication.  Those  to  be  avoided  are 
close  covering  of  the  head,  pressure,  and  irritation  by  fine 
combs  or  hard  brushes. 

Should  baldness  have  shown  symptoms  of  appearing,  more 
■energetic  measures  are  needed.  The  scalp  must  be  cleansed,  but 
it  must  also  be  roused  by  more  stimulant  remedies.  One  of  the 
best  is  Hebra's  solution  of  soft  soap  in  alcohol.  Two  parts  of 
the  best  green  soap  are  digested  for  twenty-four  hours  in  one 
of  rectified  spirit,  filtered  and  perfumed.  With  this  and  warm 
water  the  head  is  thoroughly  washed  at  first  daily,  then,  as  the 
scalp  becomes  clean  and  the  loss  of  hair  lessens,  once  in  two 

^  Bril.  Med.  Journ.,  January  16,  1886. 
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or  three  days,  and  finally  once  a  week.  The  soap  must  be  com- 
pletely removed  from  the  hair  by  a  douche  of  warm  water,  and 
the  head  dried  with  a  soft  towel.  When  the  hair  has  become 
dry,  the  head  should  be  anointed  with  the  same  dressing  as 
before,  with  the  addition  of  ten  or  fifteen  grains  of  the  purest 
resorcin  to  each  two  ounces.  Other  applications  are  also  useful, 
as  tannin  pomade — one  drachm  of  tannic  acid  in  six  of  lanoline 
and  two  of  sesame  oil;  or  a  lotion  of  chloralis  hydrati  3i., 
glycerini  3iss.,  sp.  vini  rect.  3iv.,  aquam  ad  §vj. ;  at  the  same 
time  the  general  health  must  be  looked  after. 

In  alopecia  areata  the  progress  of  the  disease  appears  some- 
times to  be  arrested  by  blistering  the  patches  and  the  scalp  for 
a  little  distance  round  with  acetum  cantharidis ;  or  rapid  and 
sharp  stimulation  with  oil  of  mustard  may  be  employed. 

VjL  01.  sinapis      .        .        .        .  3i. 
01.  ricini        .        .        .        .  3ii. 
Sp.  rosmarini,  ad     .        .        .  IM- 

 M. 

This  must  be  used  with  caution,  not  rubbed  on,  merely  painted 
on  with  a  brush  once  or  twice  a  day,  according  to  the  sensitive- 
ness of  the  skin.  It  causes  an  immediate  reddening  of  the  scalp 
and  a  painful  sensation  for  some  minutes.  Croton  oil  can  also 
be  employed  if  the  patches  are  small,  the  patient  an  adult,  and 
the  skin  not  atrophied.  It  is  best  painted  on  pure,  and  covered 
with  a  film  of  flexible  collodion,  and  this  allowed  to  separate 
spontaneously.  But  of  all  the  stimulants  I  have  used,  the  one 
which  has  given  me  the  most  satisfactory  results  has  been  that 
originally  suggested  by  Sir  Erasmus  Wilson  ^ — 

]J:  Liq.  ammon.  fort. 
Chloroformi 

01.  sesami,  aa.  .  .  •  •  ^^s. 
01.  limonum  .  .  •  •  •  3^^- 
Sp.  rosmarini,  ad    .        .        .        •  5iv. 

Dispense  in  stoppered  bottle. 
This  lotion  should  be  rubbed  gently  into  the  bald  part  at  first 

1  Lectures  on  Dermatology,  1878,  p.  164. 
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once,  and  then,  as  tolerance  becomes  established,  twice  a  day,  and 
steadily  persevered  in.  Bulkley  ^  prefers  the  Unguentum  vera- 
trinae  of  a  strength  of  5  to  1 0  grains  to  the  ounce.  Crocker  has 
a  high  opinion  of  the  following : — 

Hyd.  perchlor.      .        .        .  grs.  2-5 
Sp.  vini  rect.        .        .        .  3i- 
01.  terebinth.       .        .        .  3vii. 

 M. 

The  smaller  proportion  is  used  in  the  first  instance,  the  strength 
being  increased  as  the  patient  can  bear  it.  This  is  rubbed  in 
with  the  finger  into  and  around  the  patch  night  and  morning. 
It  can  be  employed  for  the  face.  Internally,  Fellows'  syrup  of 
the  hypophosphites  may  be  prescribed,  one  teaspoonful  in  a  large 
wine-glassful  of  water  three  times  a  day,  ten  minutes  before 
meals.  This,  too,  should  be  continued  for  months,  with 
occasional  intermissions  of  a  week  or  two.  All  other  roborant 
measures  should  be  used.  Cold  salt  water  bathing,  a  sea  voyage, 
or  a  holiday  among  the  hills  or  mountains,  are  all  valuable  in 
aiding  a  more  rapid  restoration  of  hair. 

In  view  of  the  possible  communicability  of  alopecia  areata, 
should  those  affected  be  isolated  ?  This  is  a  question  which 
is  assuming  importance,  and  such  should  at  least  have  their- 
heads  covered  when  at  school,  regularly  washed  daily,  and 
treatment  should  be  steadily  persevered  in.  Still,  seeing  that 
the  duration  is  so  indefinite,  that  we  are  quite  ignorant  which 
cases  may  be  regarded  as  contagious,  and  which  not,  and  at 
what  stage  contagiousness,  if  present,  ceases,  it  may  in  the 
meantime  be  too  much  to  insist  on  absolute  isolation. 

A  question  still  remains  :  Does  repeated  cutting  or  shaving 
strengthen  the  hair  ?  In  one  sense  it  may  be  said  to  do  so,  in 
another  its  influence  is  more  doubtful.  When  the  hair  is 
weak^  and  the  activity  of  its  growth  impaired,  as  after  some 
feverish  or  inflammatory  condition  of  the  general  system, 
cutting  the  hair  short,  and  still  better,  shaving  it  off,  at  once 
removes  the  drag  on  the  hair  papilla  and  hair  folHcle,  which 
the  weight  of  the  hair  singly  and  in  mass  exerts.  This  gives 
the  hair  time  to  recover,  while  the  scalp  ca.n  at  the  same  time 

1  New  York  Med.  Mcc,  March  2,  1889. 
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be  kept  clean  much  more  easily,  and  stimiilant  remedies  which 
serve  to  increase  the  vis  a  f route  exercised  by  the  healthily 
growing  hair  may  be  used  with  greater  advantage. 

But  it  has  been  commonly  stated,  when  the  fragments  of 
hair  daily  removed  by  shaving  are  pieced  together,  they,  in  the 
aggregate,  exceed  the  rate  of  growth  of  the  hair  untouched  by 
the  razor.    While  this  has  been  repeated  indefinitely,  no  data 
on  which  this  is  based  have  been  furnished.    Behrend,i  j^ow- 
ever,  has  controverted  this  opinion.    From  a  series  of  careful 
measurements,  extending  over  many  years,  he  has  found  that 
the  growth  of  pointed  hairs  proceeds  at  the  same  uniform  rate 
as  that  of  the  cut  hairs.    It  is  indeed  not  very  clear  how  the 
cutting  of  the  hair  could  influence  the  hair  papilla,  at  least  to 
any  sensible  degree.    But  he  has  also  shown  that  the  fallacy 
arises  from  the  fact  that  the  cut  end  of  the  shaven  hair  is 
really  thicker  than  of  the  uncut  at  the  same  level.    This  is 
due  to  Assuring  of  the  stump  and  to  the  entrance  of  air  into 
the  hair  shaft  and  medulla.    Cutting  and  shaving  the  hair, 
therefore,  are  valuable,  because  they  lessen  the  weight  of  the 
hair  allow  more  free  circulation  of  air  through  it,  and  permit 
of  the  scalp  and  hair  being  more  readily  cleansed  and  more 
perfectly  stimulated. 

Another  popular  fallacy  is,  that  when  the  beard  is  permitted 
to  grow,  the  tendency  to  baldness  on  the  scalp  is  increased. 
This  is  not  borne  out  by  careful  observation. 

Alopecia  areata  will  be  found  represented  in  the  Sydenhmn 
Society's  Atlas,  Plate  VI. 

X  .'Ueber  dauernde   Beseitigurg  krankhaften  Haarwuchses,"  Berl.  Min. 
Wchmchr.,  1886. 
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KELOID,  FIBROMA,  XANTHOMA,  EPITHELIAL 
CYSTADENOMA. 

The  morbid  conditions  of  the  skin  which  are  included  in  this 
chapter  have  been  grouped  together  as  benign,  since  they  do 
not  exhibit  any  tendency  to  degeneration  or  to  form  ulcers. 

(1)  Keloid. — This  has  been  named  a  disease  of  scars,  but 
the  scar  from  which  it  takes  its  origin  is  in  many  cases  hypo- 
thetical, since  its  existence  was  unknown  to  the  person  on 
whom  the  keloid  developed.  Consequently  Mr.  Hutchinson 
has  modified  the  expression,  and  states  that  keloid  "never 
begins  except  in  wounded  tissue,"  ^  though,  once  started,  the 
process  involves  healthy  skin.  The  disease  starts  as  a  cell 
infiltration  round  the  vessels  of  the  corium,  but  when  fully 
developed  it  consists  essentially  of  a  mass  of  dense  fibrous 
tissue  embedded  in  the  corium  at  various  levels.  This  con- 
tracts to  such  an  extent  that  when  cut  into  it  creaks  imder 
the  knife.  The  epidermis  is  stretched  over  it,  but  is  otherwise 
unaltered,  unless  where  the  cicatrix  had  been,  if  this  is 
demonstrable. 

Clinically  it  assumes  the  form  of  a  nodule,  which  may  rise 
abruptly  and  in  isolated  fashion  from  the  siu'face,  or  as  raised 
glossy  growths,  flat  on  their  surface,  and  with  irregular 
margins,  from  which  claw-like  spurs  project  laterally.  It  has 
a  peculiarly  smooth  and  polished  appearance,  and  numerous 
dilated  vessels  may  be  seen  in  some  instances  ramifying  over 
its  surface.    The  colour  may  be  white  or  pale  rose  pink.  When 

1  "On  the  Conditions  which  preqedo  Keloid,"  Med.  Times,  May  23,  1885. 
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pinched  up  it  feels  firm  and  dense,  and  somewhat  elastic.  It 
may  be  tender  to  pressure  only,  or  may  be  spontaneously  and 
intermittingly  painful.  In  some  instances  it  is  the  seat  of 
severe  itching,  in  others  a  burning  sensation  is  complained  of. 

While  its  most  common  situation  is  over  the  sternum, 
though  not  necessarily  exactly  central,  it  may  occur  on  the 
back'' or  extremities,  occasionally  on  the  lobes  of  the  ears, 
seldom  on  the  face.  Females  appear  to  suffer  from  it  more 
frequently  than  males,  it  occurs  chiefly  in  adult  life,  and  in  no 
way  affects  the  general  health. 

Besides  the  usual  variety  characterised  by  the  raised  bossy 
patch  Mr.  Hutchinson  has  described  another  which  he  caUs 
subcutaneous  keloid.    Of  this  the  following  seems  an  instance. 

84.  J.  H.,  forty-two,  coachman  in  country  town,  came  6  th 
May  1885,  sent  by  Dr.  John  Duncan.    He  was  a  strong  and 
healthy-looking  man,  was  never  ill,  and  there  is  no  history  or 
evidence  of  syphilis.    The  upper  lip,  to  inspection,  looks  broad 
and  thick,  and  not  mobile.    On  palpation  there  are  felt  m  its 
substance  dense  masses,  producing  a  sensation  to  the  grasp 
like  crristle,  not  painful  on  pressure,  and  distinctly  seated  in 
the  subcutaneous  tissue.    He  stated  that  it  began  a  year  before 
on  the  right  side  of  the  lip,  a  fortnight  after  he  had  been 
shaved  by  a  barber  when  in  Edinbm-gh.    Some  hairs  were 
extracted  and  examined,  but  these  showed  no  evidence  of 
disease,  and  there  was  no  external  appearance  of  tinea  barbae, 
while  if  due  to  shaving,  the  period  of  incubation  was  unusually 
long  '  The  swelling  gradually  extended  from  the  right  to  the 
left  side  and  now  the  largest  subcutaneous  nodule  is  situated 
there     These  are  not  the  projecting  hard  nodules  seen  m 
rhinoscleroma,  but  I  thought  it  might  be  sarcoma  of  the  skin, 
and  Mr.  Hutchinson  states  that  the  diagnosis  of  this  deep  form 
of  keloid  "  from  sarcoma  of  the  skin  is  difficult."  ^    He  re- 
turned in  September  1885,  and  informed  me  that  the  sweU- 
incTS  in  the  upper  lip  became  gradually  smaUer  during  the 
summer,  and  these  have  now  entirely  disappeared,  but  the 
tissue  of  the  lower  lip  below  the  reddened  part  has  now  become 
invaded  by  similar  subcutaneous  hard  nodules ;  these  teel 
painful  when  driving.    He  was  not  again  heard  of 

1  Op.  cU. 
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The  causes  of  keloid  are  in  many  cases  injuries  of  the  skin. 
Thus  keloid  has  developed  in  the  ear  after  boring  for  earrings, 
in  the  places  where  sutures  have  been  inserted  to  unite  a 
wound,  in  the  incisions  made  by  the  cupping  knives,  after 
scraping  for  lupus,  and  scarifications  for  the  removal  of  port 
wine  marks,  in  leech  bites,  in  the  pits  left  by  smallpox,  and 
the  scars  after  acne.  When  all  those  may  occasion  it,  how 
easy  it  is  to  believe  that  some  scratch  or  slight  injury  may  be 
the  overlooked  starting-point  in  nearly  every  instance.  The 
anatomical  featm^es  of  the  so-called  idiopathic  and  cicatricial 
keloid  are  the  same,  but  the  termination  is  more  favourable  in 
the  one  than  the  other. 

"  The  more  definitely  keloid  restricts  itself  to  scar  tissue, 
the  more  certain  is  it  that  spontaneous  cure  will  take  place." 
When  a  certain  size  has  been  reached  the  growth  ceases  to 
insinuate  itself  further,  and  remains  much  the  same,  or,  even 
in  the  idiopathic  form,  resokition  may  occm'. 

Sometimes  a  peculiar  hypertrophy  of  a  cicatrix  may  develop 
which  resembles  keloid :  this  is  seen  in  the  scars  left  after  ex- 
tensive bui-ns,  or  on  the  neck  after  the  suppuration  of  strimious 
glands.  It  is  usually  redder,  more  vascular,  and  not  so  hard 
as  keloid.  This  form  tends  to  become  flattened  down  in  coiu-se 
of  time,  and  may  spontaneously  disappear.  Excision  cures 
such  completely,  while  they  seem  sometimes  to  receive  benefit 
from  the  continuous  application  of  mercurial  plaster.^  Non- 
pigmented  sarcoma  of  the  skin — a  very  rare  disease — may 
simulate  keloid  ;  but  this,  though  isolated  and  with  a  continu- 
ous surface  at  first,  breaks  down  and  tdcerates  in  course  of 
time,  which  keloid  never  does. 

As  regards  treatment,  it  is  evident  that,  originating  in  scar 
tissue,  actually  or  presumably,  or  in  injury  to  the  skin,  excision 
is  not  admissible  as  a  means  of  cure,  since  a  recurrence  is 
nearly  certain,  and  in  an  aggravated  form.  This  applies  more 
particularly  to  the  prominent  form.  Hutchinson  has  success- 
fully removed  the  nodules  in  two  cases  of  the  subcutaneous 
variety.  Electrolysis  has  been  used  with  success  in  one  case 
by  Hardaway.2    In  a  woman  of  thirty,  after  the  extirpation 

^  Ann.  de  dermat.  ct  sxjph.,  Marcli  1890. 
^  Ibid.,  April  1887. 
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of  a  small  nodule  of  keloid  on  the  chest,  a  second  developed 
and  attained  the  size  of  a  shiUing.    This  was  the  seat  of 
constant  sensations  of  pain  and  burning.    On  several  occasions 
this  was  operated  on  by  multiple  punctm^es  of  the  electrolytic 
needle, — now  tattooing  the  surface  of  the  lesion,  now  bringing 
the  needle  in  various  directions  into  its  interior.    The  keloid 
disappeared  in  course  of  time,  having  commenced  to  do  so 
during  the  progress  of  the  electrolysis,  the  pain  ceased,  and  a 
flat,  pliant  scar  resulted.    Leloir  and  Vidal  recommend  multiple 
cross  scarifications  carried  as  deeply  as  the  growth.    These  are 
to  be  continued  till  there  is  a  uniformly  pliant  and  thin  cicatrix 
with  no  trace  of  keloid  remaining  from  which  the  growth  may 
be  reproduced. 

(2)  Fibroma. — This  is  not  properly  a  disease  of  the  skm, 
but  one  of  the  subcutaneous  areolar  tissue,  though  in  some 
cases  it  produces  secondarily  remarkable  alterations  in  the 
integument.  It  is  perhaps  better  known  as  moUuscum  fibrosum, 
a  misleading  appellation,  since  it  has  no  connection  with,  and 
hardly  any  resemblance  to,  moUuscum  contagiosum.  The 
tendency  to  its  development  is  a  congenital  one,  though  the 
subciitaneous  tumoiu'S  which  characterise  it  may  not  become 
observable  till  the  age  of  five  or  ten  years  is  reached,  and  the 
number  of  distinct  growths  may  increase  steadily  throiigh  adult 
life     "  On  the  whole,  the  various  changes  in  the  skm  which 
we  "rank  as  molluscum  all  tend  to  become  more  conspicuous  as 
age  advances.    This  is  perhaps  partly  accounted  for  by  the 
senile  atrophy  of  the  skin  which  permits  of  their  exposure 
In  the  more  usual  form  the  disease  exhibits  itself  as  roimded 
elevations  seated  under  the  skin,  which  feel  firm  and  tough, 
but  not  hard ;  they  have  a  somewhat  elastic  consistence,  iiie 
skin  over  them  may  be  loose  and  movable,  or  stretched,  and 
then  it  can  only  be  pinched  up  with  difficulty.    Their  ordinary 
size  is  from  a  pea  to  a  marble,  but  in  some  cases  a  much 
greater  bulk  is  attained. 

Some  of  these  tumours  in  course  of  growth  become  pedun- 
culated, and  push  the  skin  before  them  as  a  ^ort  of  poucl. 
The  pedicle  or  neck  seems  in  time  to  be  obliterated,  and  the 
tumour  itself  to  atrophy,  hence  all  that  finally  remains  may  be 
1  Hutchinson,  Lectures  on  Bare  Diseases  of  the  Skin,  1878,  p.  199. 
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an  empty  fold  of  loose  skin,  "  like  a  little  purse  out  of  which 
the  money  has  vanished."  The  process  just  described  may 
assume  exaggerated  proportions,  and  large  flaps  of  skin,  instead 
of  mere  pouches,  may  hang  -down  in  folds.  This  condition 
has  been  called  dermatolysis.  Several  instances  have  been 
recorded;  one  by  Dr.  Frische  will  be  found  in  the  Clinical 
Society's  Transactions  for  1873.  Exactly  the  same  course 
of  events  may  occur  in  aged  females,  in  whom  the  function- 
ally dormant  mammary  gland  has  wasted,  and  the  fat  become 
to  a  large  extent  absorbed,  so  that  a  loose,  conical  double 
flap  of  skin  represents  what  was  once  a  well-developed  bust. 

Similar  fibromata  have  been  met  with  in  the  mouth, 
beneath  the  mucous  membrane.  No  sixbjective  sensations 
accompany  them  in  either  situation,  nor  do  these  growths 
exhibit  any  tendency  to  inflame. 

The  tumours  themselves  are  composed  of  fibro-cellular 
tissue,  often  wide-meshed  and  loose,  enclosed  in  a  dense  con- 
nective tissue  capsule.  They  have  their  origin  in  the  deepest 
parts  of  the  corium,  or  in  the  most  superficial  of  the  subcu- 
taneous connective  tissue,  starting  in  the  first  instance  from  the 
fibrous  sheaths  of  the  glands  or  vessels,  or  according  to  Payne 
in  nerve-sheaths.^  According  to  Kobinson,^  the  central  portion 
is  more  or  less  soft  and  pulpy,  and  a  little  yellowish  fluid  may 
be  squeezed  from  it.  Comedones  are  found  in  the  skin  over 
them. 

Little  is  known  as  to  the  causation  of  these  fibromata. 
Taylor^  has  recorded  one  instance  where  localised  fibroma 
resulted  from  a  bite,  and  another  where  briiises  might  have 
been  the  determining  cause,  but  as  these  were  sustained  when 
the  patient — a  female,  and  not  very  intelligent — was  a  girl  of 
six,  the  connection  is  more  than  doubtful.  Hebra  states  that 
all  the  cases  which  came  under  his  observation  "  were  stunted 
in  bodily  growth,  and  of  more  or  less  limited  mental  capacity,"  * 
but  this  has  not  been  universally  conceded  by  other  observers, 
and  Hutchinson  remarks  on  this  that  "  allowance  must  be  made 
for  the  fact  that  severe  molluscum  makes  a  curiosity  of  a  man, 

1  Trans.  Clin.  S'oe.  London,  1889. 
^  Manual  of  Dermatology,  1886,  p.  556. 
2  Journ.  Cutan.  and  Gcnito-Urin.  Bis.,  May  1887. 
*  Diseases  0/ the  Skin  (Syd.  Soc),  vol.  iii.  p.  344. 
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and  shuts  him  out  from  some  of  the  benefits  of  society." 
Embryology  may  aid  in  explaining  this.  Payne  ^  points  out 
that  the  nervous  system  as  a  whole  arises  from  the  epiblast, 
which  also  produces  the  epidermis,  from  which  agam,  by 
involution,  are  derived  the  cutaneous  glands.  Hence  the 
congenital  imperfection  in  the  connective  tissue  may  in  some 
instances  similarly  implicate  the  brain.  A  hereditary  tendency 
has  been  noted  in  some  cases. 

The  diagnosis  is  easy,  and  they  can  only  be  confounded 
with  multiple  cutaneous  cysts.  These  latter,  which  are 
familiar  to  all  as  wens,  seen  on  the  scalp,  are  occasionally  dis- 
tributed in  numbers  on  the  trunk  and  extremities. 

I  recorded  an  example,  in  which  at  least  two  hundred  and 
fifty  were  present,  in  the  Edinburgh  Medical  Journal  for  Sep- 
tember 1873,  and  an  almost  identical  case  was  shown  at  the 
Edinburgh  Medico-Chirurgical  Society  by  Dr.  P.  H.  Maclaren 
during  the  session  of  1886-87.  These  cysts  do  not  bke 
fibroma,  commence  in  early  life.  In  some  cases  they  inflame, 
and  may  thus  disappear.  When  small  they  feel  hard,  and  the 
skin  is  movable  over  them,  but  in  the  case  of  the  larger  it 
becomes  adherent,  and  fluctuation  can  be  made  out. 

As  to  treatment  when  the  fibroma  is  small,  the  plan  recom- 
mended and  found  successful  by  Dr.  G.  H.  Pox'-  may  be 
adopted.    He  employs  fifteen  cells  of  a  constant  cui-rent 
battery,  and  transfixes  the  growth  with  the  electrolytic  needle 
on  a  level  with  the  surrounding  skin,  first  in  one  direction  and 
then  at  right  angles  to  this,  allowing  the  electrolytic  action  to 
proceed  for  about  ten  seconds  at  each  insertion.    The  res^ilt  ol 
this  is  that  for  about  twenty-foiu'  hours  the  growth  is  slightly 
swollen  and  inflamed,  and  a  hot  fomentation  should  be  apphed 
to  it     In  a  few  days  it  shrivels  up,  possibly  forming  a  minute 
crust  or  slough,  and  in  a  few  weeks  there  remains  nothing  more 
than  a  slight  cicatrix  to  denote  the  site  of  the  operation. 
When  larger  and  causing  inconvenience,  the  growth  may  be 
excised,  as  was  done  with  good  effect  in  a  case  exhibited  to  the 
Medico-Chirurgical  Society  of  Edinburgh  by  Dr.  Joseph  Bell 
in  January  1880. 

Trans.  Faili.  Soc.  Lofidon,  . 
^  Elcdridty  in  the  Removal  of  Superfluous  Eairs,  p.  57.    Detroit.  1886. 
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(3)  Xanthoma.  —  This  disease,  first  briefly  described  by 
Kayer,  and  more  fully  by  Addison  and  Gull,  occurs  in  two 
forms,  sometimes  entirely  distinct,  more  frequently  combined, 
and  possibly  in  a  third,  which  bears  some  as  yet  unexplained 
relation  to  diabetes.  In  the  one  case  it  is  limited  to  the  eye- 
lids, in  the  others  it  is  scattered  over  the  general  sui-face. 

{a)  Xanthoma  or  Xanthelasma  jpalpebrarum. — This  is  usually 
a  disease  of  adult  or  middle  life,  but  Torok  has  shown  that  it 
may  appear  in  childhood.-^  Dr.  Ogilvie  Will  of  Aberdeen 
mentioned  a  case  to  me  which  occurred  in  a  lady  aged  twenty- 
two,  who  had  a  well-marked  arcus  senilis.  The  eyelids  were 
affected,  but  there  were  also  patches  on  the  hands  and  legs. 
The  latter  faded  somewhat  under  observation.  It  is  character- 
ised by  the  appearance  of  yellow  patches  on  the  eyelids. 
These  form  first  above  or  below  the  inner  canthus  as  one  or 
several  patches,  which  may  remain  discrete,  or  coalesce,  so  as 
to  produce  a  half  circle.  The  lesions  are  flat,  smooth,  well- 
defined,  and  slightly  prominent,  and  may  vary  from  a  pale 
lemon  yellow  to  a  buff  or  deep  orange.  They  have  been 
aptly  compared  to  a  piece  of  chamois  leather  let  into  the 
skin.  When  pinched  up  they  feel  soft.  After  having 
reached  a  certain  size  they  cease  to  grow  larger,  but  do  not 
disappear.  As  a  rule  they  first  show  themselves  on  the  left 
side,  secondarily  invading  the  other,  and  finally  assuming  a 
fairly  symmetrical  arrangement.  They  give  rise  to  no  sub- 
jective sensations. 

Sections  made  from  a  patch  removed  from  the  eyelid  of  a 
woman  of  middle  age  presented  the  following  appearances. 
The  epidermis  was  normal.  The  corium  throughout  its  struc- 
ture, but  more  particularly  in  its  superficial  parts,  was  infil- 
trated with  leucocytes;  some  of  these  had  become  granular, 
and  in  addition  groups  of  finely  granular  material  were  found 
between  the  fibres  of  connective  tissue,  arranged  in  lines  or 
aggregated  into  masses.  The  sebaceous  glands  were  unaltered 
in  structure,  and  the  granular  deposits  bore  no  apparent  rela- 
tion to  them,  nor  were  they  found  as  deep  as  the  coil  of  the 
sweat  glands.  Crystals  of  cholesterine  were  also  found  lying 
free.    The  relation  of  the  granular  masses  to  the  eleidin  has 

1  Ann.  de  dermal,  ct  syph.,  Nov.  et  Dec.  1893. 


486 


XANTHOMA. 


not  yet  been  stated.  The  yellow  colour  of  the  patches  is  due 
to  the  granular  deposit.  This  Korach  regards  as  bleached 
pigment,  altered  bile  colouring  matter,  since  it  is  unaffected  by 
ordinary  reagents.  Torok  holds  that  it  arises  through  a  pro- 
liferative hyperactivity  of  cells  suited  to  undergo  the  fatty 
transformation  -  adipose  tissue  in  fact  in  a  heterotopic 
situation. 

Mr.  Hutchinson  looks  upon  xanthelasma  as  a  "  direct  con- 
sequence of  frequent  disturbance  of  pigmentation  of  the  eye- 
lids, by  whatever  cause  produced."  It  is  certainly  remarkable 
in  how  many  of  his  cases  repeated  sick  headaches  had  been 
complained  of  by  those  who  later  on  became  affected  with 
xanthoma.  He  calls  it  a  retrospective,  symptom}  as  revealing  a 
bygone  tendency  to  repeated  temporary  health  disturbances, 
attended  by  dark  areolae  aroimd  the  eyes.  Two-thii'ds  of  the 
cases  are  in  women,  and  such  dark  circles  round  the  eyes  are 
far  more  common  in  them  than  in  men,  the  recurrence  of  men- 
struation, ovarian  disease,  bilious  disorders,  pregnancy,  or  mere 
fatigue  being  sufS.cient  in  certain  individuals  to  cause  these. 
The  commencement  on  the  left  side  may  be  associated  with 
the  peculiar  frequency  of  capillary  naevus  on  that  side,  and 
with  left  infra-mammary  neuralgia. 

The  diagnosis  can  cause  no  dif&culty.  In  treatment,  exci- 
sion can  scarcely  be  recommended,  partly  because  if  much 
tissue  were  removed  the  puncta  lachrymalia  might  be  dis- 
placed, partly  because  this  could  have  no  influence  on  the 
extension  of  the  disease.  Dr.  G.  H.  Fox  has  succeeded  in  re- 
moving the  disfigui-ement  in  one  case  by  electrolysis. 

(&)  Xanthoma  multiplex  is  a  rare  disease.  As  contrasted 
with  the  other  form,  it  has  been  encountered  in  children,  two 
cases,  not  strictly  congenital,  but  occming  within  a  few  years 
of  birth,  having  been  shown  by  Mr.  James  Startin  at  the 
Pathological  Society  of  London  in  1880,  and  three  by  Dr.  S. 
Mackenzie,  in  which  it  was  noticed  at  birth.  In  these  the 
eyelids  were  spared.  In  other  instances,  however,  it  developed 
in  adults,  and  was  scattered  over  the  body,  in  particular  on 
the  soles  and  about  the  flexures  of  the  palms,  and  also  on  the 
elbows,  or  joints  of  the  fingers.  It  assumes  a  tubercular  or 
1  Pedigree  of  Disease,  p.  107. 
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rounded  form  rather  than  flat  patches.  In  many  of  the  cases 
it  was  fomid  also  on  the  eyelids;  in  some  it  began  there. 
Some  had  had  antecedent  jaundice,  but  in  at  least  two  this 
symptom  was  not  present,  so  that  there  is  no  invariable  con- 
nection )  between  jaundice  and  multiple  xanthoma,  as  some 
have  believed.  Xanthoma  has  also  been  seen  inside  the 
mouth,  and  on  the  cornea.  It  can  only  be  confused  with 
urticaria  pigmentosa,  but  the  entire  absence  of  wheals  and 
subjective  sensations  is  distinctive.  Treatment  is  inapplicable 
to  the  miUtiple  form,  but  the  entire  spontaneous  disappear- 
ance of  the  lesions,  leaving  merely  a  bronzed  condition  of  the 
skin,  has  been  recorded  by  Hardaway.^  The  case  presented 
originally  the  plane,  tubercular,  and  tuberose  varieties,  which 
gradually  vanished  in  course  of  four  years. 

(c)  Xanthoma  diabeticorum  is  to  some  extent  a  misnomer, 
as  though  most  of  the  few  cases  hitherto  recorded  have  been 
met  with  in  persons  whose  vuine  contained  more  or  less  sugar, 
this  was  not  invariable.  The  eruption  first  shows  itself  on  the 
dorsal  aspect  of  the  extremities,  especially  of  the  forearm.  It 
appears  suddenly,  but  it  spreads  to  other  regions  either  con- 
tinuously or  intermittently.  The  most  common  position  is 
the  elbows  and  knees,  where  it  is  generally  confluent,  but  it 
occurs  also  on  the  nates,  and  has  been  seen  on  the  mucous 
membrane  of  the  mouth,  not  apparently  on  the  eyelids.  No 
special  subjective  sensations  precede  the  evolution,  but,  when 
fully  developed,  pruritus  or  tenderness  on  pressure  may  be 
noticed. 

The  individual  lesions  consist  of  nodules,  of  a  size  varying 
from  a  pin's  head  to  a  pea,  and  are  elevated  a  little  above  the 
surface,  except  when  they  are  on  the  palms  or  soles.  They 
are  firm,  well-defined,  rounded,  cone-shaped  or  irregular,  and 
for  the  most  part  discrete.  The  small  nodules  are  reddish,  but 
pressure  causes  a  yellowish  tint  to  become  manifest,  deep  in 
the  centre,  the  periphery  continuing  red.  In  the  larger  ones 
the  external  part  is  reddish,  while  there  is  a  distinct  yellow 
spot  in  the  middle.  Dilated  capillaries  course  over  the  sur- 
face, and  the  lesions  as  a  rule  are  in  the  neighbourhood  of  the 
hair  follicles. 

^  Journ.  Cutan.  and  Gcnito-Urin.  Dis.,  January  1890. 
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After  some  months  or  longer,  even  years,  the  eruption 
lessens  in  amount,  then  rather  rapidly  disappears,  leaving  little 
or  no  trace. 

The  microscopic  appearances  have  been  studied  by  Bristowe,^ 
Crocker,  Malcolm  Morris,  and  most  recently  by  Eobinson ; 
considerable  discrepancies  occur  in  the  accounts,  but  the  latter 
author  regards  the  condition  as  identical  with  xanthoma.  It 
differs  from  ordinary  xanthoma  in  certain  particulars.  Torok 
indeed  is  of  opinion  that  the  lesions  in  xanthoma  diabeticorimi 
are  caused  locally  by  an  irritative  process,  ending  in  a  granulo- 
fatty  degeneration.  The  eruption  both  appears  and  vanishes 
more  suddenly.  The  nodules  are  firm  and  hard  instead  of 
being  soft  as  in  xanthoma.  The  yellow  colom^  is  either  absent 
or  localised  in  the  centre  of  the  nodule,  while  in  xanthoma  the 
whole  is  stained  uniformly  yellow. 

The  eruption  in  all  the  observed  instances  has  faded  in 
time,  but  all  remedies  which  act  favourably  on  the  diabetes 
influence  the  rash  also  for  good. 

Keloid  is  well  depicted  in  Plate  L.  of  Tilbury  Fox's  Atlas, 
and  more  widely  diffused  in  Tafel  LX.  of  Neumann's.  Keloid 
(e  cicatrice),  Raclcliffe  Crocker's  Atlas,  Plate  LXXII.  The 
latter  also  represents  non-pigmented  sarcoma  of  the  skin  in 
Tafel  LXIII.  Fibroma  is  shown  in  Plate  XYIII.  of  the  Syden- 
ham Society's  Atlas,  and  dermatolysis  in  Plate  LXIX.  of  Tilbury 
Fox's.  Xanthoma,  in  both  its  forms,  is  represented  in.  Plate 
LXII.  of  Tilbury  Fox's  Atlas,  and  as  seen  in  various  degrees  of 
intensity  on  the  eyelids  in  Hutchinson's  Illustrations  of  Clinical 
Surg&ry.  Congenital  xanthoma,  Baddiffe  Crocker's  Atlas, 
Plate  LVIII.  Xanthoma  diabeticormn  in  Int.  Atlas  of  Bare 
Skin  Diseases,  Plate  XIII.    Plate  YIII.  gives  less  usual  form.^ 

A  peculiar  form  of  new  growth  to  which  quite  a  variety  of 
names  have  been  attached  may  be  described  here,  as  its  exact 
nosological  position  and  relationships  are  not  yet  definitely 
determined.  The  term  epithelial  cystadenoma  applied  to  it  by 
Besnier  ^  is  perhaps  on  the  whole  that  least  confusing.  The 
^  Brit.  Joum.  Dermat.,  April  1891. 

*  For  full  account  of  the  case  from  which  this  illustration  was  taken  see 
Brit.  Joum.  Dcrinat.,  Oct.  1894. 

'  Kaposi,  Maladies  dc  la  Pcau,  Traduct.  par  Besnier  ct  Doyon,  Second 
Edition,  1892,  p.  370. 
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condition  is  a  rare  one,  but  examples  have  been  recorded  by 
Jacquet  and  Darier,  by  Perry,  Torok,  Quinquaud,  Phillipson, 
Fordyce,^  and  Brooke.^  The  two  latter  have  specially  in- 
vestigated the  subject.  The  affection  presents  itself  under  the 
form  of  small  tumom-s,  which  vary  from  the  size  of  a  pin's 
head  to  that  of  a  pea.  They  are  embedded  in  the  skin,  and 
project  slightly  from  its  surface.  At  first  they  resemble  in 
coloiu'  the  suiTOimding  integument,  some  may  acquire  a  faint 
yellowish  or  bluish  tint  as  they  increase  in  size.  Nearly  all 
contain  one  or  more  white  bodies  like  milium.  As  they 
enlarge  they  often  become  shining  and  translucent,  though 
scarcely  so  much  so  as  to  suggest  the  presence  of  fluid.  In 
Perry's  case  the  papules  were  of  a  pale  white  colom-,  several 
contained  black  points  beneath  the  skin.  In  Fordyce's  there 
were  numerous  telangiectases  ramifying  over  the  larger  nodules. 
They  are  firm  without  being  hard,  lie  in  the  substance  of  the 
skin,  and  give  rise  to  no  sensation  except  a  slight  pricking. 
While  particularly  prominent  on  the  face  they  may  apparently 
occm-  anywhere.  A  well-marked  hereditary  element  has  been 
traced  in  several  instances,  but  their  visible  development  does 
not  manifest  itseK  till  shortly  before  puberty.  Histologically 
they  consist  of  prolongations  of  epithelium  so  coiled  as  to  form 
masses,  within  which  are  cysts  containing  colloid  material. 
It  is  probable  that  one  or  more  of  the  cases  described  as 
lymphangioma  tuberosum  multiplex  might  really  be  referable 
to  the  complaint  under  discussion.  The  disease  runs  a  pro- 
tracted course,  the  lesions  increasing  in  numbers  till  they  may 
be  pretty  closely  crowded  together.  In  treatment  the  larger 
may  be  excised,  the  smaller  scraped  out,  or  touched  with  the 
electro-  or  thermo-cautery. 

The  condition  is  illustrated  in  Tlie  International  Atlas  of 
Bare  Skin  Diseases,  Plate  IX. 

^  Journ.  Cutan.  and  Oentto-Urin.  Dis.,  December  1892. 
^  Brit.  Journ.  Darinat.,  1892,  p.  269. 


CHAPTEE  XXXI. 

THE  LUPUS  FAMILY. 

The  diseases  which  may  be  included  in  the  lupus  group, 
while  presenting  distinct  individual  characters,  are  yet  united 
by  demonstrable  connecting  links.  Whether  therefore  we 
take  into  account  the  occasional  difficulties  which  beset  their 
diagnosis,  the  terrible  disfigurements  which  so  often  attend 
their  advance,  or  the  association  with  the  presence  of  the 
bacillus  tuberculosis  which  has  been  proved  as  regards  nearly 
every  one  of  the  members,  an  almost  romantic  interest  attaches 
itself  to  them  all. 

Constituting  this  class  are, — lupus  vulgaris,  which  may  be 
regarded  as  the  type  of  comparison ;  lupus  verrucosus,  with 
which  may  be  placed  verruca  necrogenica,  and  perhaps  other 
allied  conditions ;  miliary  tubercidosis  of  the  skin ;  the  tuber- 
culous gumma;  and  lastly,  lupus  erythematosus.  The  tendency 
in  all  is  to  leave,  when  cured,  traces  of  theii-  former  existence 
in  the  production  of  scars ;  those,  however,  may  be  so  super- 
ficial as  in  course  of  time  to  be  readily  overlooked. 

It  is  very  seldom,  indeed,  that  the  opportunity  is  afforded 
of  observing  the  very  earliest  manifestations  of  lupus  vulgaris 
in  any  given  case,  though  we  see  the  process  being  constantly 
repeated  during  the  progress  of  the  ailment. 

85.  A  medical  man  once  brought  me  his  daughter,  who 
suffered  from  an  obstinate  form  of  eczema  succeeding  measles. 
The  face  was  covered  with  crusts  and  moist  weeping  surfaces, 
while  the  skin  was  considerably  swollen  and  infiltrated.  But 
besides  the  eczema  there  was  a  small  nodule,  twice  the  size  of 
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a  pin's  head,  seated  in  the  skin,  of  a  brownish-red  colour,  near 
the  ala  of  the  nose  on  the  left  cheek.  A  slight  touch  of  the 
sharp  spoon  caused  it  to  break  down,  thus  more  certainly 
revealing  its  nature,  and  it  was  therefore  thoroughly  scraped 
from  its  bed.  The  eczema,  after  the  crusts  had  been 
removed,  and  the  little  wound,  were  dressed  with  the  un- 
guentum  vaselini  plumbicum.  Years  after  the  faintest 
trace  of  a  scar  was  all  that  remained,  and  no  new  nodules 
had  developed. 

The  primary  eruption  in  l%'p%s  consists  of  nodules  the  size 
of  a  pin's  head  to  a  millet  seed,  of  a  brownish  or  bright  red 
hue,  deeply  embedded  in  the  corium.  These  pale  a  little  on 
pressure,  but  do  not  disappear.  They  may  or  may  not  form 
a  just  perceptible  prominence  on  the  surface,  but  the  epidermis 
over  them  is  smooth,  its  wrinkles  being  obliterated  by  the 
slight  tension.  The  nodule  at  this  stage  has  been  aptly  com- 
pared by  Mr.  Jonathan  Hutchinson  to  a  minute  drop  of 
something  like  "  apple  jelly "  set  in  the  skin,  for  there  is  a 
degree  of  semi-transparency  observable  in  the  deposit.  In 
any  doubtful  case  it  is  most  important  to  search  carefully  for 
these  nodules,  more  particularly  at  the  margins  of  a  patch, 
where,  as  a  rule,  fresh  deposits  crop  out,  and  where  subsequent 
changes  which  occur  in  course  of  the  disease  may  not  yet  have 
taken  place. 

Another  feature  of  these  nodules  is  their  soft  consistence. 
An  amount  of  pressure  with  a  probe,  which  would  do  little 
more  than  dimple  for  a  moment  the  healthy  epidermis,  will 
serve  to  embed  it  in  the  spongy  tissue  of  the  new  growth. 
No  subjective  symptoms  attract  attention,  hence  it  continues 
unnoticed  for  a  time,  yet  when  roughly  handled,  the  patient 
shrinks,  there  is  a  certain  well-defined  sensitiveness  if  squeezed 
by  the  fingers. 

Advance,  gradual  in  most  cases,  now  takes  place.  Numer- 
ous thickly  set  nodules  are  developed,  and  these  by  their 
aggregation  produce  lupus  patches,  irregular  in  outline,  though 
commonly  having  a  roughly  circidar  shape.  The  whole  patch, 
however,  is  not  composed  of  lupus  nodules,  more  or  less  in 
individual  instances  is  due  to  a  degree  of  inflammation  and 
fibrinous  deposit  round  and  between  these.    Around  a  spreading 
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lupus  we  always  find  a  zone  of  capillary  congestion.^  The 
surface  of  these  patches  is  uneven,  due  in  part  to  the  different 
extent  to  which  individual  nodules  composing  them  have 
progressed,  in  part  to  retrogressive  changes  which  have  begun. 
Thus  the  centre  may  be  depressed  here  and  there,  and  darker 
in  colour  from  stagnation  in  the  capillaries ;  or  it  may  exhibit 
more  or  less  definite  scarring.  The  margins  again  are  lighter 
in  hue  and  somewhat  elevated,  while  there  may  be  outlying 
dots  of  primary  efflorescences  in  the  sound  skin  beyond.  The 
general  aspect  of  the  patch  is  glossy,  though  to  a  greater  or 
less  extent  are  affixed  flakes  of  imperfectly  formed  epidermis 
which  tend  to  scale  off  from  their  attachment,  hence  the  term 
lupus  exfoliativus.  Sir  Erasmus  Wilson  has  compared  such 
to  "reddish  transparent  jelly  effused  upon  the  skin,  and 
streaked  with  the  ramifications  of  a  few  blood  vessels " ;  or, 
frequently,  such  remind  Mr.  Hutchinson  "  more  of  a  bruise  on 
the  rind  of  an  apple  than  anything  else." 

The  tendency  in  the  localisation  of  such  patches  is  not 
in  the  direction  of  symmetry.  It  is  the  rule  and  not  the 
exception  to  find  them,  when  multiple,  arranged  in  difierent 
situations  on  the  two  halves  of  the  body.  Yet  occasionally 
should  the  disease  start  on  the  bridge  of  the  nose  it  takes  a 
bat's  wing  form,  like  that  so  often  assumed  in  lupus  erythe- 
matosus. The  usual  guise  under  which  we  encounter  lupus 
is  as  a  single  patch,  with,  to  adopt  the  singularly  happy 
phraseology  of  Mr.  Hutchinson,  "  satellites."  Still,  instances 
do  occur  in  which  there  are  many  patches  nearly  alike  scattered 
over  the  whole  body,  and  which  had  developed  along  with,  or 
pretty  rapidly  after  the  earliest  focus.  This  was  exemplified 
in  a  girl  aged  eight,  brought  from  the  country,  on  whom  there 
were  between  twelve  and  twenty  such  patches,  and  since  some 
were  placed  on  the  elbow  and  under  the  patella,  while  all 
were  quite  dry  the  disease  had  been  regarded  as  psoriasis  and 
treated  accordingly. 

Though  the  disease  may  now  remain  almost  stationary  for 
a  time,  the  extension  being  so  gradual  as  only  to  be  measm-able 
by  months,  eventually  one  of  two  changes  take  place. 

In  one  case  the  tubercles  sink  down  and  lose  their  shining 

1  Walter  Smith,  Dublin  Journ.  Med.  Sc.,  Jan.  1892. 
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siu'face,  they  undergo  a  fatty  degeneration  and  are  absorbed, 
at  the  same  time  the  epidermis  continues  to  scale  off  in  thin 
papery  flakes,  and  the  skin  drying,  may  crack,  and  crusts  form, 
but  without  any  ulcer.  A  smooth  scar  is  left  as  the  final 
result  of  this  process  of  interstitial  absorption. 

In  the  other  case,  the  nodules  coalesce,  and  may  attain  the 
size  of  peas,  the  new  tissue  so  distending  the  integument,  that 
a  lesion  of  continuity  occui's,  and  pyogenic  organisms  gain 
access,  softening  and  disintegration  in  the  interior  supervenes, 
and  the  mass  becomes  transformed  into  a  cheesy  material 
loaded  with  pus.  There  are  now  ulcers,  round  or  irregular  in 
outline,  with  soft  and  loose  edges,  and  a  red  granular  base, 
but  little  if  at  all  painful.  At  times  exuberant  granulations 
sprout  from  the  floor  of  the  ulcer,  and  when  the  thick  crusts 
are  removed  the  surface  exposed  has  a  raspberry-like  aspect — 
Iwpus  liypertrophicus.  The  secretion  from  the  broken  surfaces 
usually  fills  up  the  cavity,  dries  at  the  exterior,  and  becomes 
pretty  firmly  attached  to  the  edges,  thus  concealing  the  amount 
of  destruction  which  has  taken  place.  This  latter  is  propor- 
tionate to  the  depth  to  which  the  new  growth  has  infiltrated 
the  coriiun,  and  even  more  to  the  situation  attacked.  Thus, 
when  the  nose  is  diseased,  not  only  will  the  skin,  but  the 
mucous  membrane  lining  the  nostril,  be  in  many  cases  affected, 
and  ulceration  when  it  happens  becomes  doubly  destructive. 
Besides  this,  the  nose,  like  the  ears,  is  inferior  in  vitality  to 
the  cheeks,  and  suffers  more  from  cold.  Hence  lupus  there 
more  readily  breaks  down,  and  winter  or  exposure  intensifies 
its  virulence,  and  nullifies  or  arrests  attempts  at  healing. 

In  the  end  repair,  of  a  partial,  rarely  indeed  complete  kind, 
comes  in  the  shape  of  dense  and  soUd  cicatrices,  in  one  instance 
rosy  pink,  in  another  pale.  These  do  not  evince  the  same 
proneness  to  shrink  and  contract  with  age  as  scars  commonly 
do,  perhaps  because  they  develop  so  sluggishly  that  they 
accommodate  themselves  to  the  position. 

A  peciiliar  variety  of  lupus  vulgaris  is  the  serpiginous. 
In  this,  instead  of  aU  the  affected  area  being  studded  with 
nodules,  with  a  slight  predominance  of  these  at  the  periphery, 
the  nodules  are  limited  to  a  band  a  quarter  of  an  inch  to  half 
an  inch  broad,  exposing  a  crenated  and  advancing  edge. 
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presenting  a  specially  well-defined  erythematous  halo.  Within 
this,  all  the  processes  of  fresh  deposit  of  nodules,  the  disinte- 
gration or  interstitial  absorption  of  these,  are  observable,  while 
in  the  wake  of  the  line  is  scar  tissue.  This  form  may  be  met 
with  anywhere,  but  more  frequently  on  the  neck,  trimk,  or 
extremities  than  on  the  face.  From  its  mode  of  progression 
the  extent  of  cutaneous  surface  converted  into  cicatrix  is  far 
greater  than  in  the  disseminate  variety. 

Involution  and  ulceration  are  not  in  lupus  mutually  opposed 
processes,  but  may  be  seen  side  by  side  in  the  same  individual, 
one  portion  of  the  patch  scaling  off  while  the  nodules  are  being 
slowly  absorbed,  another  pitted  with  ulcers  destined  to  heal 
with  difficulty  by  granulation. 

Another  variety  of  lupus  is  that  known  as  Iwpus  verrucosus, 
which  is  essentially  the  same  as  the  complaint  described  under 
the  term  tuberculosis  verrucosa  cutis  by  Eiehl  and  Paltauf.-"^ 
Eeduced  to  its  simplest  elements  it  is  lupus  vulgaris  plus 
papillary  hypertrophy,  for  when  by  treatment  the  characteristic 
warty  formation  has  been  got  rid  of,  and  a  smooth  siu-face 
remains,  the  typical  brownish-red  nodules  are  plainly  distin- 
guishable. In  a  case  of  more  than  twenty-five  years  standing, 
which  was  for  a  prolonged  period  imder  my  observation,  a  fresh 
eruption  of  the  nodules  of  lupus  made  their  appearance  while 
being  treated.  One  of  the  best  accounts  of  this  form  has  been 
given  by  Professor  McCall  Anderson,^  who  claims  to  have  been 
the  first  to  assign  it  a  separate  place.  It  commences  "  by  the 
development  of  small,  circiunscribed,  dusky  red  or  violet 
patches,  often  in  the  form  of  tubercles."  These  tubercles, 
which  may  be  of  the  size  of  a  split-pea,  may  be  isolated. 
More  often  they  run  together,  so  as  to  give  risp  to  patches 
differing  in  extent  and  outline.  Some  of  these  may  remain 
smooth  or  may  suppurate,  but  the  majority  of  them  become 
partially  covered  with  a  wart-lUce  excrescence.  This  warty 
transformation  does  not  occupy  the  entire  sm-face  of  the  patch, 
the  extreme  edge  continues  free  and  forms  a  violet  or  piu-plish 
red  border.  The  warty  part  is  elevated,  and  the  whole  patch 
can  be  moved  over  the  subjacent  tissues.     If  the  warty 

'  Vrtljschr.  f.  dermnt.  undsyph.,  1886. 
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substance  be  picked  off,  it  is  readily  renewed,  there  is  no  ulcer 
beneath,  merely  hypertrophied  papillae.  It  is  met  with  chiefly 
on  the  hands  and  feet,  particularly  near  the  joints,  as  the 
knuckles,  but  it  may  be  seated  on  the  arm,  less  often  on  the 
trimlc.  As  a  rule  little  pain  or  uneasiness  accompany  it,  but 
a  feeling  of  tension  is  complained  of,  due  to  the  hard  growths 
limiting  movement. 

Like  the  other  forms  of  lupus  it  progresses  slowly,  and 
while  it  extends  by  continuity  of  tissue,  fresh  foci  of  disease 
make  their  appearance  at  points  some  distance  from  those  first 
attacked.  In  com-se  of  time,  however,  the  warty  protuberances 
fall  off  and  are  not  reproduced,  the  patches  flatten  and  become 
pale,  and  a  white,  smooth  cicatrix  remains  at  last  at  the  site 
of  the  former  disease.  Cicatrisation  may  proceed  at  one  part 
while  the  ailment  advances  in  another  direction. 

Similar  to  lupus  verrucosiis  is  the  condition  known  as 
verruca  necrogenica,  which  affects  those  in  the  habit  of  making 
post-mortem  examinations,  or  who,  from  the  natm-e  of  their 
occupation  are  frequently  handling  dead  meat,  as  butchers  or 
cooks.  These  wart -like  growths  occur  most  commonly  and 
severely  on  parts  which  come  in  contact  with  the  cadaveric 
tissues,  and  arise  usually  without  any  noticeable  lesion  of  the 
skin,  or  from  very  insignificant  scratches  or  fissm^es.  In  a 
butcher,  aged  twenty-two,  whose  hands  bore  a  number  of  such 
warts,  the  starting-point  was  always  in  the  scar  left  by  a  cut. 
A  small,  red,  smooth  nodule  is  first  seen,  on  which  a  minute 
and  superficial  pustule  forms.  A  crust  is  produced,  which,  if 
removed,  is  soon  renewed.  In  coiu'se  of  three  or  four  weeks  a 
wart-like  papilloma  is  developed,  which  extends  for  a  time 
peripherally.  The  complaint  may  persist  indefinitely  or 
eventually  spontaneously  disappear. 

We  meet  sometimes  with  true  tubercular  deposits  in  the 
substance  of  the  skin,  not  merely  ulcers  caused  by  the  breaking 
down  of  the  integument  over  strumous  glands  which  have 
suppurated.  Such  are  instances  of  miliary  tuberculosis,  and  are 
seldom  encountered  unless  in  those  who  suffer  from  advanced 
internal  tuberculosis.  There  is  an  absence  of  the  yellowish- 
brown  nodules  of  lupus,  and  this  tubercular  affection  of  the 
skin  is  found  close  to  those  orifices  of  the  body  where  skin  and 
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mucous  membrane  join.  Tuberculosis  of  the  skin  commences 
primarily  in  the  mucous  membrane/  and  only  subsequently 
extends  to  the  integument ;  the  reverse  is  usually  the  case  in 
lupus.  Sometimes  greyish  nodules  of  miliary  tubercle  are  seen 
in  the  mucous  surface ;  these,  according  to  Neumann,  rapidly 
break  down  and  give  rise  to  ulcers.  For  the  following  case  I 
am  indebted  to  Professor  Chiene,  in  whose  ward  he  was  a 
patient  during  the  summer  and  autumn  of  1886. 

86.  W.  R,  twenty-one,  mason.  He  was  of  healthy  family, 
none  of  the  members  of  which  suffered  from  glandular  enlarge- 
ments or  consumption.  His  disease  began,  according  to  his 
statement,  as  three  small  boils  on  the  right  buttock,  when  he 
was  seven.  These  burst  and  left  ulcers  which  healed,  but  fresh 
pustules  formed,  and  the  area  of  disease  extended.  When  seen, 
there  were  dull  pm'plish-red,  dry,  somewhat  elevated,  scaly  and 
thickened  areas,  occupying  a  space  eight  inches  long  by  five 
broad,  on  the  right  buttock,  and  running  up  into  the  anus. 
These  were  rounded  at  their  outer  margins,  and  enclosed  a 
dense,  ribbed  and  flattened  scar.  The  ulcers  were  painful  at 
times.  The  disease  had  extended  into  the  rectum,  and  a  fistida 
existed — the  general  appearances  did  not  resemble  lupus. 
There  was  also  a  cold  abscess  over  the  right  scapula,  the  size 
of  an  ostrich  egg.  The  man  was  pale,  and  presented  other 
characteristics  of  the  strumous  diathesis. 

Wlien  the  tuberculous  process  is  seated  in  the  subcutaneous 
tissue,  the  tubercular  gumma  arises.  This  is  perhaps  most 
common  in  the  skin  over  inflamed  '  glands  in  scrofulous 
individuals,  but  it  may  occur  independently  as  nodules  beneath 
the  skin,  which  enlarge,  encroach  on  the  integimient,  become 
red  and  slightly  tender.  Fluctuation  can  be  made  out.  The 
contained  fluid  may  be  absorbed,  or,  either  as  a  result  of  spon- 
taneous rupture,  or  if  intentionally  incised,  an  ulcer  is 
occasioned,  presenting  the  characters  of  the  strumous  sore. 
The  edges  are  thin,  undermined,  and  red,  the  base  being 
invested  with  flabby,  indolent  granulations.  There  is  little 
tendency  to  heal,  but  when  this  does  take  place,  a  puckered 
scar  results. 

With  lupus  as  affecting  the  mucous  membranes  we  have 
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here  scarcely  anything  to  do.  The  disease  not  infrequently 
originates  at  points  where  the  skin  and  mucous  surfaces  come 
into  relation  at  the  orifices  of  the  body,  especially  the  nostrils. 
From  the  greater  vascularity,  the  softness  and  moisture  of  the 
parts,  the  presence  of  various  irritating  influences,  treatment 
is  much  more  difficidt  than  in  the  skin,  and  some  measures  of 
much  value,  to  be  described  hereafter,  are  inapplicable.  When 
the  mucous  membrane  of  the  nose  is  implicated,  the  chances  of 
deformity  are  more  probable  than  if  the  skin  alone  be  the  seat 
of  the  disease,  and  lupus  of  the  gums  leads  to  loss  of  teeth 
and  alterations  in  the  alveoli  and  jaws.  Lupus  of  the  con- 
jimctiva  has  been  seen  alone,  much  more  frequently  as  an 
extension  from  the  cheek.  Tuberculous  idcers  of  the  toneue 
are  exceedingly  rare,  and  are  not  very  imlike  similar  ones 
on  the  cutaneous  sm-face.  Mr.  Butlin  has  fully  described  them,^ 
and  has  indicated  their  almost  incurable  natm-e.  Lupus  of 
the  female  genital  organs  is  seldom  met  with,  but  there  are 
instances  of  primary  lupus  of  the  penis,  apparently  occasioned 
by  direct  inocidation,  as  in  a  case  recorded  by  Dr.  Lucas,^ 
in  a  Jewish  child,  probably  implanted  in  ritual  circmncision. 

All  forms  of  tuberculosis  affecting  the  skin,  are,  as  regards 
their  commencement,  very  largely  diseases  of  early  life,  appear- 
ing first  between  the  second  year  and  puberty.  But  there  are 
quite  a  sufficient  nmnber  of  well-authenticated  cases  where 
such  have  begim  in  adidt  or  even  advanced  age,  as  to  disprove 
Kaposi's  statement  that  lupus  is  never  primary  when  it 
appears  between  thirty  and  forty.  Lupus  is  more  common  in 
women  than  in  men,  and,  in  this  country  at  least,  seems  pro- 
portionally more  frequent  in  country  districts  than  in  town. 
From  the  point  of  the  earliest  commencement  of  lupus  being 
so  commonly  on  exposed  situations,  more  especially  on  the  face, 
it  has  been  conjectured  that  the  germs  of  the  disease  may  have 
been  implanted  in  some  minute  lesion  of  continuity,  yet  any 
-proof  of  its  direct  contagiousness  is  imperfect.  The  children 
of  mothers  with  extensive  lupus  are  frequently  quite  free  from 
it,  and  it  is  not  usual  to  find  it  in  successive  generations. 
Yet  there  are  now  a  number  of  cases  in  which  actual  inocula- 

'  Diseases  of  the  Tongue,  1885,  p.  97. 
'■^  Bril.  Med.  Jour.,  Oct.  10,  1891. 
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tiou  seems  to  have  been  the  cause.  Jadassohn  reports  a  case 
of  the  development  of  hipus  upon  the  site  of  a  tattoo  mark, 
coinciding  with  the  lines  of  the  design.  The  operator  had 
phthisis,  and  mixed  his  pigments  with  his  own  saliva.  Cases 
of  lupus  verrucosus  have  come  imder  my  own  observation  which 
apparently  arose  from  washing  handkerchiefs  or  clothes  soiled 
with  tuberculous  sj)utum. 

A  bacillus,  in  reaction  and  appearance  corresponding  to  that 
designated  the  bacillus  tuberculosis,  has  now  been  foimd  by 
many  observers  scantily  present  in  the  nodules  of  lupus 
vulgaris,  in  the  structiu-e  of  lupus  verrucosus,  in  verruca 
necrogenica,  and  more  abundantly  in  miliary  tuberculosis  of  the 
skin,  as  well  as  in  the  tuberculous  gumma.  Its  sparing 
occm-rence  has  been  accounted  for  by  the  less  favourable  condi- 
tions for  its  development  fm-nished  by  the  cooler  skin,  as  con- 
trasted with  internal  organs,  yet  in  lupus  of  the  mucous 
membranes  the  same  slow  progress  is  the  rule.  It  may  be, 
that  identical  in  general  characters  with  the  bacillus  met  with 
in  the  lungs  in  phthisis,  there  may  be  some  specific  differences 
between  them,  not  yet  recognisable  by  om^  available  tests.  It 
is  certainly  strange  that  so  seldom  does  any  systemic  infec- 
tion follow ;  indeed,  many  of  those  suffering  from  lupus  are 
otherwise  in  apparent  good  health,  though  they  rarely  reach 
advanced  life,  they  too  often  pass  out  of  the  observation  of  the 
specialist,  and  their  later  history  is  unknown  to  him.  Statis- 
tics vary  as  to  the  proportion  in  which  those  who  are  the 
subjects  of  lupus  belong  to  consumptive  families.  We  can,  it 
is  true,  in  some  cases  elicit  the  fact  that  a  relative  has  died  of 
phthisis,  but,  considering  the  prevalence _of  that  disease,  such 
is  no  more  than  one  might  anticipate.  Inoculation  with  lupus 
material  has,  it  is  said,  produced  tubercle  in  animals,  and  IMr. 
Eve  has  in  this  way  given  rise  to  what  was  seemingly  true 
lupus  in  a  rabbit's  ear.^  It  is  largely  from  the  histological 
structure  of  lupus  that  the  theory  of  its  essentially  tuberculous 
nature  is  upheld.  Masses  of  cells,  constituting  granulation 
tissue,  contained  in  a  fine  meshwork,  and  permeated  by  vessels, 
are  found  embedded  in  the  corimn,  with  giant  ceUs  interspersed, 
and  within  these  the  bacilli  when  discovered.    These  cell- 

1  BrU.  Med.  Journ.,  1888,  \\  614. 
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masses  enlarge,  encroach  on  the  surface,  and  then  necrobiotic 
changes,  with  increasing  faihu-e  of  vascnlarisation,  take  place 
in  the  centre  of  the  nodules,  extending  outwards,  and  ending 
in  exfoliation  and  absorption  or  ulceration.  The  greater  part 
of  the  lupus  nodule  is  incapable  of  organisation,  but  some  por- 
tions contribute  to  the  formation  of  the  scar  tissue  which  in 
the  end  replaces  the  nodule.  In  this  process  lymphatic  vessels 
are  included,  and  from  the  obstruction  to  the  flow  of  lymph 
thus  occasioned  a  spm-ious  elephantiasis  may  result  in  the  case 
of  the  limbs. 

It  would  seem  that  lupus,  having  been  once  implanted, 
spreads  by  the  lymphatic  spaces,  or  creeps  by  the  side  of  the 
minute  vessels,  and  crops  out  somewhere  near.  In  this  way  it 
may  occasionally  cause  enlargement  of  the  glands  in  the 
neighboiu-hood  of  the  patch.  Conversely  lupus  may  arise 
secondarily  from  tubercular  disease  in  a  gland.^  A  local  injio-y 
may  have  determined  the  deposition  of  the  primary  nodule, 
eventually  the  blood  mnst  become  infected  in  those  cases  where 
it  appears  at  distant  foci.  In  multiple  lupns  the  simultaneous 
eruption  of  nimierous  patches  on  different  and  remote  parts  is 
difEiciilt  to  explain,  more  particularly  since,  though  each  patch 
may  grow  larger,  few  new  ones  show  themselves  at  a  subsequent 
period. 

A  peculiar  form  of  lupus  has  been  described  and  figm-ed  by 
Kaposi,^  in  which  epithelial  projections  downwards  take  place. 
These,  which  are  continuous  with  the  rete,  map  out  the  corimn 
irregularly,  and  form  a  suitable  basis  for  a  transformation  into 
carcinoma,  which  is  in  this  way  implanted  in  a  secondary 
manner  on  a  patch  of  lupus. 

At  one  time  the  terms  "  scrofula  "  and  "  tuberculosis  "  were 
regarded  as  nearly  if  not  quite  convertible,  but  the  progress  of 
pathology  has  worked  a  change,  and  it  is  necessary  to  define 
the  relationship  between  them.  Though  tubercular  affections 
are  met  with  in  persons  who  exhibit  no  marked  featm-es  of 
the  scrofulous  diathesis,  yet  its  characters  are  often  distinctly 
traceable  in  many  instances,  particularly  of  severe  or  deeply 
penetrating  forms.    Vulnerability  of  the  tissues  is  a  special 

'  Payne,  Bril.  Med.  Journ.,  Oct.  10,  1891. 
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trait  of  the  scrofulous  taint,  and  when  tubercle  is  implanted  in 
such  soil,  its  ravages  are  apt  to  be  greater,  and  its  obstinacy, 
if  anything,  more  pronounced.  As  Mr.  Morris  has  very  well 
put  it,^  "  in  view  of  the  strong  affinity  of  the  tubercle  bacillus 
for  the  strumous  diathesis,  scrofula  might  almost  be  defined  as 
potential  tuberculosis." 

Errors  in  the  diagnosis  of  lupus  cannot  be  uncommon,  since 
so  many  cases  are  permitted  to  attain  considerable  or  even 
extensive  proportions,  without  an  effort  being  made  to  check 
the  disease.  As  examples  of  lupus  in  an  early  stage  do  not 
often  come  imder  the  care  of  the  specialist,  the  recognition  of 
the  complaint  at  its  first  commencement  by  the  family  medical 
attendant  should  result  in  further  progress  being  arrested. 

To  avoid  mistakes  it  is  essential  to  bear  in  mind  the  special 
featm'es  which  enable  us  to  identify  lupus,  and  mentally  to 
compare  these  with  others  which  resemble  them,  though  due 
to  another  cause.  The  primary  eruptive  spots,  consisting  of 
yellowish-brown  painless  nodules,  embedded  in  the  skin,  form 
the  most  valuable  diagnostic  signs.  Stretching  the  skin,  which 
causes  the  co-existent  hypersemia  to  fade,  assists  in  verifying 
their  presence.  This  is  best  effected  by  the  use  of  the  dermo- 
scope,  a  simple  instrument  invented  by  Unna.  This  consists 
of  a  plano-convex  lens — the  condenser  attached  to  many  of  the 
older  anicroscopes,  as  suggested  to  me  by  Dr.  Norman  Walker, 
answers  admirably.  When  this  is  placed  over  the  patch  and 
pressed  down  on  the  skin,  a  white  sui-face  is  revealed,  in  which 
yellowish  or  reddish  dots  are  scattered,  which  are  the  lupus 
nodules  themselves.  This  method,  besides  its  use  in  diagnosis, 
is  valuable  as  an  aid  to  determine  if  lupus  is  cm-ed.  When 
we  have  established  the  existence  of  these,  and  of  the  other 
morbid  appearances  described  in  the  case  of  larger  patches, 
the  history  may  be  appealed  to,  and  if  this  carries  us  back  to 
a  period  antecedent  to  puberty  as  the  era  when  the  complaint 
first  showed  itself,  and  records  a  progress  of  extreme  slowness 
and  painlessness  as  a  rule,  the  presumption  is  in  favom-  of  lupus. 

When  we  have  a  brownish  patch,  very  superficial  and 
desquamating,  it  may  be  taken  to  be  eczematous.  Sucli  are 
most  frequently  seated  on  the  neck,  but  may  occur  in  other 
1  Diseases  of  the  Skin,  1894,  p.  356. 
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situations.  Eczema  is  more  dense  in  consistence,  and  would 
almost  certainly  be  at  times  moist  or  itch,  which  lupus  never 
does.  The  lupus  nodules,  though  small,  would  be  found,  and 
on  pressm^e  into  them  with  a  probe,  reveal  their  softness  of 
textm-e.  An  examination  of  the  whole  body  might  discover  an 
immistakable  eczematous  sm-face,  or  a  better  marked  deposit 
of  lupus  elsewhere.  Should  there  be  any  crusts,  their  removal 
will  in  eczema  lay  bare  an  excoriated  moist  spot ;  in  lupus,  an 
ulcer.    Eczema,  again,  never  leaves  cicatrices. 

Without  being  dogmatic,  there  is  possibly  an  extremely 
rare  hybrid,  which  combines  in  one  the  featm^es  distinctive  both 
of  eczema  and  lupus,  described  by  Mr.  Hutchinson  as  eczema- 
lupus,  "  cases  which  look  like  eczema,  but  which  are  really 
lupus."  In  some  cases  an  eczematous  process  seems  to  have  pre- 
ceded that  of  lupus,  but  in  others  the  lupus  disease  appears  to 
have  produced  eczematous  inflammation.^  Just  at  the  time 
when  the  lectm-es  in  which  he  sketched  these  cases  appeared, 
an  example  illustrative  of  the  peculiar  form  came  under  my 
care,  and  several  have  since  been  seen  by  me. 

87.  R.  W.,  aged  six  and  a  half  years,  was  brought  to  the 
Eoyal  Infirmary  in  the  middle  of  January  1888.  He  was  a 
well-grown  boy,  the  second  of  a  family  of  six,  all  healthy  but 
neglected.  When  eight  or  nine  months  old,  eczema  appeared 
near  the  site  of  vaccination,  but  it  is  not  certain  how  soon  after 
vaccinia.  He  had,  when  seen  by  me,  acute  moist  eczema  of 
the  head  and  ears,  which  wept  much,  and  also  some  eczema 
rubrum  of  the  shoulders  and  arms.  After  the  surfaces  had 
been  cleaned  by  means  of  starch  poultices,  there  were  displayed 
red,  rough,  nearly  symmetrical  patches  on  each  shoulder,  a 
central  one  on  the  nape  of  the  neck,  near  the  root  of  the  hair, 
one  on  the  left  arm,  below  the  insertion  of  the  deltoid,  and  one 
on  each  side  near  the  scapular  edge  of  the  axilla.  At  the 
margin  of  some  of  the  patches  were  crusts,  which  ou  being 
disfjlaced  disclosed  superficial  ulcers.  The  eruption  itched 
considerably.  Some  parts,  as  those  behind  the  ears,  were 
plainly  eczema,  others,  as  on  the  shoulders  and  nape  of  the 
neck,  looked  more  like  a  shallow  lupus.  Under  a  resorcin 
vaseline  starch  paste  the  whole  healed.    On  20  th  November 

'  Harveian  Lectures  on  Lupus,  Bril.  Med.  Journ.,  Jan.  14,  1888. 
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1888,  those  parts  on  the  shoiilders,  arm,  neck,  and  back  which 
had  exhibited  the  features  of  lupus  presented  white,  smooth 
cicatrices,  neither  raised  nor  depressed,  the  intervening  skin 
was  deeply  pigmented,  and  the  general  aspect  resembled 
leucoderma ;  indeed,  any  one  not  acquainted  with  the  history 
would  assuredly  have  then  considered  it  as  such. 

It  is  difficult  to  see  how  any  confusion  could  take  place 
between  lupus  and  psoriasis,  if  a  thorough  examination  be 
made.  Acne  leaves  scars,  but  the  redness  is  vivid  or  pm-plish 
and  not  well  defined,  like  the  affected  parts  in  lupus.  The 
chief  difficulty  is  between  lupus  and  syphilis.  This  arises  in 
two  ways.  Syphilis  affecting  the  nose  is  often  thought  to  be 
lupus, — very  frequently  because  we  may  be  unwilling  to  believe 
that  the  individual  has  had  syphilis.  One  should  never 
permit  such  an  idea  to  have  any  weight  in  diagnosis. 

88.  A  fine,  healthy-looking  countryman,  about  sixty,  came 
to  consult  me  as  to  his  nose.  For  two  years  he  had  been 
subject  to  what  had  been  termed  erythema  of  the  face.  The 
nose  looked  pinched  and  scarred,  with  pliant  white  cicatrices, 
from  its  centre  to  the  tip,  and  at  the  point  was  a  red,  glossy, 
dry  scab.  The  edges  of  the  part  round  this  were  not  hard  or 
elevated,  but  a  red  areola,  which  faded  at  its  periphery  and 
certainly  had  an  erythematous  aspect,  surrounded  it.  On 
removing  the  scab  an  ulcer  was  seen,  which,  though  soft,  did 
not  yield  so  readily  as  lupus  does  to  the  spoon.  It  was,  how- 
ever, scraped  carefully,  ^hen  dressed  with  1  in  1500  corrosive 
solution,  and  a  mixture  of  iodide  of  potash  and  perchloride  of 
mercury  prescribed.  No  questions  as  to  history  were  asked. 
The  treatment  was  steadily  carried  out,  and  two  years  after  the 
nose  had  remained  well. 

89.  A  medical  man  in  the  country  sent  me  a  patient — a 
middle-aged  woman,  whom  he  had  known  for  some  time,  and 
who  had  healthy  children — to  ask  my  opinion  as  to  the  advisa- 
bility of  scraping  an  affection  of  the  nose  and  cheek.  There 
was  an  ulcerated  sm-face  on  the  nose,  thinly  crusted  over,  and 
with  a  brownish-red  infiltrated  edge.  The  cheek  presented  a 
similar  appearance.  The  disease  had  lasted  some  years,  and 
three  medical  men  had  regarded  it  as  lupus.  There  were  no 
yellowish-brown  soft  nodules  at  the  edges  or  beyond,  and  the 
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woman  had  been  quite  healthy  till  the  eruption  appeared  two 
or  three  years  previously.  Under  emplastrum  hydrargyri  locally, 
aud  full  doses  of  iodide  of  potassium  internally,  all  was  gone 
in  a  month. 

The  ulcer  in  lupus  has  been  described ;  in  that  of  syphilis, 
resembling  it,  the  margins  are  thick  and  firm,  the  infiltration 
has  a  peculiar  density,  the  ulcer,  too,  is  often  painful.  It 
usually  forms  long  after  the  primary  disease  has  been  supposed 
to  have  lost  any  hold  on  ths  constitution,  and  indeed  after  its 
very  occiu-rence  may  have  passed  from  memory.  As  Mr. 
Hutchinson  remarks,^  "  many  forms  of  tertiary  syphilis  scarcely 
perhaps  imply  any  persistent  disease  of  the  blood.  They  are 
local  remnants  of  former  constitutional  disease  ;  a  tissue  which 
years  ago  was  nourished  by  tainted  blood,  after  a  long  interval, 
and  possibly  under  some  local  exciting  cause,  becomes  inflamed, 
and  in  the  character  of  its  inflammation  affords  evidence  of  its 
own  morbid  constitution,  but  scarcely  of  a  still  morbid  state 
of  the  fluid  generally."  "  There  is  a  line  of  distinction  between 
syphilitic  symptoms  which  are  symmetrical  and  those  which 
are  not  so.  The  former  prove  blood  taint  still  persisting  ;  the 
latter  are  rather  to  be  regarded  as  proofs  of  local  Adtiation  of 
structure." 

The  final  results  in  lupus  and  syphilis  as  regards  the  ulti- 
mate condition  of  the  nose  are  different.  The  small,  pinched, 
button-like  apology  for  a  nose  left  by  lupus  is  very^different 
from  the  extensive  destruction  of  bones  as  well  as  cartilage 
which  syphilis  in  a  severe  form,  or  in  an  unhealthy  or  aged 
subject,  produces.  Of  course  there  are  all  grades  of  disfigui-e- 
ment  in  syphilis.  When  merely  scars  are  visible,  those  if 
multiple  are  more  probably  due  to  syphilis  than  lupus. 

But  the  serpiginous  variety  of  lupus  has  its  homologue  in 
syphilis  also.  There  is  a  serpiginous  gumma  which  advances 
slowly,  and  leaves  like  lupus  white  atrophic  cicatrices  in  its 
wake.  This,  too,  occurs  later  in  life  than  lupus  usually  begins, 
and  though  it  may  attack  the  face,  is  often  met  with  on  the 
trunk.  The  same  denseness  of  margin  and  reddish-brown  in- 
filtration round  accompany  this  in  its  advance.  Comparative 
progress  is  difficult  to  estimate  rightly,  and  I  have  seen  such 
>  London  Eospital  Reports,  vol.  ii.  \>.  190. 
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a  serxDiginous  gumma  persist  in  its  advance  for  many  years, 
checked  for  a  time  by  iodide,  but  ever  ready  to  recommence 
its  destructive  march  when  the  remedy  was  omitted.  No 
doubt  this  was  an  extreme  case,  and  the  patient,  an  unmarried 
woman — though  she  admitted  immoral  relations  with  a  man 
of  loose  life  twenty  years  before — denied  any  primary  disease, 
and  had  never  been  pregnant. 

Such  forms  of  lupus  as  pursue  this  migratory  destructive 
course  have  been  thought  to  own  a  composite  origin,  to  be  in 
fact  lupus  in  a  child  which  has  also  inherited  syphilis,  and 
thus  to  be  modified  in  their  characteristics.  The  case  cited 
by  Hans  v.  Hebra,i  in  which  a  child  of  syphilitic  parents 
developed  lupus,  though  it  never  showed  specific  symptoms  in 
early  life,  is  only  presumptive  proof  that  syphilis,  when  in- 
herited, affords  no  immunity  from  lupus.  The  test  of  treat- 
ment is  one  which  is  fairly  applicable  to  such  cases.  The 
employment  locally  of  a  good  merciudal  plaster,  such  as 
Beiersdorf's  quicksilver  plaster  muslin,  combined  with  the 
administration  of  iodide  of  potass  or  iodide  and  perchloride  of 
mercury,  will  effect  a  rapid  change  in  the  features  of  the 
complaint  for  the  better  in  syphilis,  but  will  produce  no 
alteration  in  lupus. 

When  traces  of  former  disease,  in  the  shape  of  scars,  are 
present,  these  may  aid  in  deciding  between  lupus  and  syphilis. 
The  scar  left  by  ulcerating  lupus  is  thick  and  seamed,  that 
which  succeeds  a  gumma  is  thin,  smooth,  and  white,  some- 
times with  a  well-marked  ring  of  pigment  sm-rounding  it."  It 
would  seem  that  none  of  the  syphilitic  deposit  is  capable  of 
organisation,  while  some,  though  not  miich,  of  that  occurring 
in  lupus  is. 

Cancerous  affections  of  the  face,  epithelioma,  or  rodent  ulcer 
may  be  confounded  with  lupus.  Such,  however,  seldom  occur 
till  middle  age,  and  probably  never  before  thirty.  Epithelioma, 
too,  begins  as  one  semi-translucent  nodule,  or  proceeds  from  a 
wart  or  accumulation  of  sebaceous  material  on  the  cheek  or 

1  Die  kmnkhaftcn  Verandcrungcn  dcr  Eaut,  18S4,  p.  446. 

^  An  excellent  .account  of  the  morbid  appearances  wliicli  enable  us  to  dis- 
tinguish between  lupus  and  syphilis  will  be  found  in  a  lecture  in  Volkmann  s 
tiammlung,  No.  273,__by  Dr.  Wolff  of  Strasburg,  "On  Late  Manifestations  of 
Hereditary  Sy])hilis." 
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nose.  Oi'teu,  if  small,  epithelioma  looks  extremely  like  a 
mother  of  pearl  button.  The  discharge  from  the  ulcer  is  much 
less  than  in  lupus,  while  the  edges  are  firmer  and  the  extension 
is  more  in  the  direction  of  depth  than  superficially.  It  must 
be  borne  in  mind  that  lupus  may  undergo  an  epitheliomatous 
transformation. 

The  treatment  of  tubercular  affections  of  the  skin  consists 
in  the  employment  of  local  destructive  agents,  and  of  auxiliary 
measiu-es  intended  to  modify  the  soil.  In  dealing  with  these 
the  management  of  lupus  may  be  taken  as  the  type,  any 
variations  needful  in  the  other  forms  being  indicated. 

It  is  only  when  the  patch  in  lupus  is  recent  and  small 
that  excision  is  applicable.  No  doubt  it  is  possible  by  skin- 
grafting  to  replace,  in  large  extent,  the  integument  we  have 
removed,  but  should  the  lupus  be  of  considerable  standing, 
fresh  nodules  are  apt  to  arise  in  the  neighbourhood,  and  thus 
disappoint  both  patient  and  surgeon. 

As  a  preliminary  treatment  in  non-ulcerated  lupus,  Brooke  ^ 
has  recommended  rubbing  in  pretty  firmly  a  paste  having  the 
following  composition : — Zinci  oxidi,  amyli  pulv.,  aa  \  oz., 
vaselini,  lanoHni,  aa  1  oz.,  hyd.  oleati  5%,  1  oz.,  acidi  saHcylici 
grs.  2  0,  ichthyolici  m.  2  0 — M.  Much  improvement  has  followed 
this  when  continued  for  some  time,  even  a  cure  in  his  experience. 
Though  the  latter  residt  has  not  occurred  in  mine,  yet  it  has 
certainly  done  good  and  paved  the  way  for  further  treatment. 

For  limited  patches,  and  for  those  which  are  complicated 
with  tdceration,  erasion  with  the  sharp  spoon  enables  us  rapidly 
and  readily  to  get  rid  of  much  unhealthy  material,  and  to 
convert  at  once  an  ulcerated  area  into  one  with  an  unbroken 
surface.  Unless  the  spoon  be  very  sharp,  too  sharp,  and  is 
used  with  imdue  harshness,  nothing  else  tha,n  diseased  tissue 
is  attacked.  The  tubercular  formation  breaks  down  freely 
under  the  curette,  and  when  that  which  is  comparatively  sound 
is  reached,  the  resistance  experienced  is  so  great  that  the 
operator  desists.  As  scraping  is  painfid  at  the  time,  the  part, 
if  small,  should  be  rendered  insensitive  by  hypodermic  injec- 
tion of  cocaine ;  if  large,  or  there  are  several  patclies,  or  if 
such  occur  on  the  nose,  chloroform  had  better  be  administered. 

'  Brit.  Journ.  Dcrmat.,  1891,  p.  38-3. 
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Free  bleeding  occurs,  but  is  quite  easily  arrested  by  pressiu'e. 
So  soon  as  the  oozing  has  ceased,  cauterisation,  preferably  by 
the  solid  nitrate  of  silver  point,  should  be  resorted  to  over  the 
entire  area  made  raw.  The  woimd  so  made  is  then  to  be 
dressed  till  healed  with  Unna's  zinc  ichthyol  salve  muslin,  or, 
if  that  is  not  available,  with  an  ointment  spread  on  thin 
cotton,  compounded  of  oxide  of  zinc,  suet,  lard,  and  two  per 
cent,  of  ichthyol,  or  it  may  be  dusted  with  aristol. 

Of  all  the  chemical  substances  suggested  for  application  in 
lupus,  salicylic  acid  occupies  the  first  rank.  It  possesses  m 
an  eminent  degree  the  property  of  picking  out  the  disease 
while  it  leaves  the  healthy  unharmed.  It  appears  to  have 
been  first  so  recommended  as  an  ointment  by  Mr.  Marshall,^ 
but  this  is  not  an  efacacious  mode  of  employing  it.  It  is  to 
Unna,  who  published  a  remarkable  paper  on  the  treatment  of 
lupus,  that  we  owe  our  knowledge  of  the  proper  way  of  using  it. 

A  short  history  of  this  discovery  may  be  given  here.  Led 
by  his  experience  of  the  action  of  salicylic  plaster  muslin  on 
thickening  of  the  epidermis,  and  the  mode  in  which  this  acid 
so  used  causes  thinning  and  gradual  exfoliation  of  the  horny 
layer  of  the  skin,  without  any  destructive  or  injurious  influence 
on  the  corium,  he  used  it  in  lupus  with  the  idea  that  it  might 
prove  of  value  in  preparing  the  ground  for  fm-ther  treatment. 
So  applied,  a  strong  salicylic  plaster  muslin,  of  at  least  twenty 
per  cent,  strength,  not  only  removed  the  attenuated  horny 
layer  over  the  patch,  but  dissected  out  the  nodides  themselves 
as  if  a  punch  had  been  employed.    This  elective  affinity  of 
the  acid  for  the  new  growth  in  lupus  is  possessed  also  by 
arsenious  and  lactic  acids,  and  pastes  made  with  the  former 
have  been  recommended,  and  were  used  by  Hebra  m  the 

treatment  of  lupus. 

Salicylic  acid,  brought  into  close  contact  with  the  skm  by 
means  of  plaster  muslin,  acts  under  special  and  pecidiar  con- 
ditions "  The  plaster  muslins  consist  of  a  very  thm  sheet  ot 
.nitta-percha,  coated  on  the  right  side  with  an  adhesive  sub- 
stance—lanoline  or  the  oleate  of  alumina— containing  one  or 
more  medicinal  substances— and  backed  on  the  other  side 
with  undressed  muslin."  From  the  impervious  natm-e  of  this 
1  Brit.  Med.  Journ.,  June  25,  1884. 
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plaster,  which  is  peculiarly  soft  and  pliant,  and  readily  adapts 
itself  to  inequalities  of  the  surface,  evaporation  is  hindered, 
the  skin  is  kept  moist,  and  the  action  of  the  acid,  which  is 
non-volatile,  is  kept  up  during  the  whole  period  of  application. 
But  salicylic  acid  causes  severe  pain  when  employed  in  this 
way  in  lupus,  the  degree  of  suffering  being  in  direct  proportion 
to  the  amount  of  acid  in  the  plaster  so  used,  while  there  is  a 
corresponding  increase  or  diminntion  of  efficacy  as  the  strength 
rises  or  falls.  Thus  a  fifty  per  cent,  plaster  is  more  painful 
and  at  the  same  time  more  searching  than  a  forty  per  cent. 
The  discomfort  produced  persists  miabated  all  the  time  the 
plaster  remains  in  contact  with  the  diseased  skin. 

It  became,  therefore,  of  essential  importance  that  some  means 
of  moderating  or  neutralising  the  pain  should  be  discovered : 
and  Unna,  after  numerous  experiments,  found  that  pm-e,  true 
beech -tar  creasote,  when  incorporated  in  the  plaster  to  an 
amoimt  double  that  of  the  salicylic  acid,  controlled  the  pain 
after  a  brief  period  absolutely.  When  the  plaster  is  applied  the 
acid  makes  its  presence  to  be  felt  at  once,  while  the  creasote 
appears  to  anaesthetise  the  nerves  very  gradually.  Hence  pain 
is  experienced  when  such  a  composite  plaster  is  used  for  ten 
to  fifteen  minutes — seldom  longer — after  the  plaster  is  laid 
on,  and  then  becomes  extinguished.  Immunity  from  further 
uneasiness  lasts  till  a  fresh  piece  of  plaster  is  applied.  As 
Unna  expresses  it,  "Creasote  is  the  anochjnc  of  the  sm-face 
of  the  skin,"  while  it  has  the  additional  advantage  of  being  a 
parasiticide. 

The  plaster  muslins  are  made  by  Beiersdorf,  Oelkersallee, 
No.  82,  Altona,  and  are  of  five  strengths.  Each  roll  is  rather 
over  a  yard  long,  and  the  proportions  are  expressed  in  grammes 
(about  15  grains).  There  are  10  salicylic  acid  and  20  creasote, 
20-40,  30-50,  40-40,  and  50-50.  There  are  pharmaceutical 
difficulties  in  the  way  of  incorporating  more  than  5  0  grammes 
of  creasote  in  each  roll,  consequently  the  higher  strengths  are 
proportionally  more  painful.  The  brief  period  of  preliminary 
pain  can  be  much  lessened  by  painting  the  surface  with 
cocaine  solution  each  time  the  plaster  is  reapplied.  The 
penetrative  effect  can  be  intensified  by  the  superposition  of  a 
warm  poultice. 
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It  is  always  well  to  use  as  strong  a  plaster  muslin  as  the 
part  will  Ijear ;  at  the  same  time  regard  must  be  paid  to  the 
vascularity  of  the  part,  and  the  degree  of  delicacy  or  otherwise 
of  the  skin.     I  have  never  seen  any  bad  consequences  from 
the  plaster  during  more  than  eight  years'  use  of  it  in  numerous 
cases ;  but  in  one  under  Unna's  care  an  erysipelas-like  in- 
flammation had  occurred,  necessitating  the  substitution  of 
soothing  applications  instead  of  the  plaster  till  this  had  sub- 
sided.    I  saw  this  case  at  Hamburg  in  1886,  and  thought  it 
possible  it  was  a  manifestation  of  some  idiosyncrasy,  or  it  may 
have  been  an  intercurrent  attack  in  no  way  due  to  the  mode 
of  treatment.    Here  it  may  be  noted  that  erysipelas  exerts  no 
permanently  favourable  influence  on  lupus.    In  a  case  of 
lupus  of  the  nose,  the  erysipelatous  inflammation  passed  like 
a  wave  over  the  diseased  portion,  yet  after  its  subsidence,  the 
complaint  remained  unaltered  for  the  better.    Some  have 
observed  an  improvement  after  erysipelas. 

Besides  the  erosion  of  the  nodules  of  lupus,  there  is  a  re- 
markable lessening  of  the  co-existent  hyperajmia.  The  part 
becomes  pale,  while  the  nodules  are  shelled  out,  imparting  a 
cribriform  look  to  the  surface.  There  is  a  very  free  discharge 
of  sero-pus,  and  this,  floating  off  the  plaster,  causes  a  cessation 
of  its  destructive  effect.  Hence  it  needs  renewal  twice  a  day. 
All  crusts  which  form  at  the  margins  must  be  thoroughly 
removed,  the  discharge  sopped  up  with  absorbent  cotton,  and 
on  the  surface  thus  rendered  dry  fresh  plaster  should  be  placed, 
pressed  firmly  down,  and  if  possible  secm-ed  by  a  muslin 
bandage.  Where  there  is  difficulty  in  fixing  a  bandage,  the 
plaster  can  be  painted  over  with  the  zinc  glycerine  jelly,  and 
covered  with  a  film  of  absorbent  cotton  wool ;  or,  should  the 
patch  be  small,  the  film  of  wool  laid  over  the  plaster  can  be 
secured,  if  allowed  to  project  a  little,  by  painting  it  with 
flexible  collodion. 

Some  cases  will  heal  imder  the  plaster  treatment  alone, 
especially  if  a  milder  form  be  used  to  replace  the  stronger 
employed  at  first.  It  is  always  a  difficult  matter  to  decide 
when  tlie  plaster  should  be  given  up  and  simple  healing 
measures  resorted  to.  It  should  not  be  discontinued  till  the 
nodules   are   replaced  by  pits  in  the  white  and  soddened 
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epidermis ;  or  if  pain,  as  sometimes  happens,  is  so  severe  as  to 
demand  intermission  for  a  time.  It  is  certainly  better  to 
continue  the  plaster  too  long  than  to  abandon  its  use  too 
early,  seeing  that  no  harm  is  done  to  the  sound  portions  of 
tissue. 

The  effect  of  this  treatment  is  to  cause  an  immediate  im- 
provement in  the  state  of  the  lupus  patch  ;  and  it  may  appear 
cured,  but  one  application,  or  even  several,  will  not  completely 
destroy  all  the  ramifications  of  the  new  growth,  and  too  often 
after  a  variable  time,  fresh,  though  small  and  superficial, 
nodules  manifest  themselves  here  and  there.  These  are  seen 
chiefly  at  the  margins,  but  not  exclusively  so. 

How  are  these  to  be  dealt  with  ?  Their  successful  de- 
struction still  remains  as  the  crux  in  the  treatment  of  lupus. 
Much  may  be  done  by  repeatedly  boring  them  out  individually 
with  the  biu-r  used  by  dentists,  or  by  the  pyramidal  double- 
headed  screw  invented  by  Mr.  Malcolm  Morris,  whicli  he  inserts 
into  the  nodule  and  then  practises  evulsion.  Into  the  little 
pit  thus  produced,  we  may  introduce  a  pointed  glass  rod  dipped 
into  the  acid  nitrate  of  mercmy,  or  push  in  the  nitrate  of  silver 
point,  or  the  end  of  a  fine  platinum  thermo-cautery  at  red 
heat.  Great  improvement  can  also  be  obtained  by  repeated 
painting  with  pm-e  liquid  carbolic  acid,  as  advised  by  Unna.^ 

Instead  of  the  plaster  muslin  of  Unna  we  may  with  equal 
advantage  use  the  salicylic  and  creasote  collodion,  as  recom- 
mended for  the  cure  of  warts  on  the  sole  by  Professor  Chiene, 
and  in  the  same  way.  In  the  case  of  lupus  verrucosus  scrap- 
ing should  be  combined  with  the  plaster  or  collodion,  till  the 
part  is  reduced  to  the  level.  Scraping,  followed  by  the  plaster, 
suits  best  in  the  tubercular  gumma.  The  granulating  surface 
left  heals  rapidly  imder  the  application  of  the  zinc  ichthyol 
salve  muslin,  or  the  zinc  ichthyol  ointment,  or  aristol,  as  after 
erasion  and  cauterisation. 

Lactic  acid,  as  used  successfully  by  Mosetig  and  Hort- 
mann,2  may  in  many  cases  be  substituted  for  Unna's  plasters. 
It  cannot  be  applied  to  such  extensive  areas  at  a  time,  so  that 
it  the  lupus  has  spread  widely,  tlie  affected  parts  should  be 

'  Brit.  Journ.  BormcU.,  1881,  p.  217. 
^  Ucbcr  die  Behandluwj  dcs  Lupus  mit  Milchsiiurc,  Wesel,  1886. 
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dealt  with  seriatim,  and  care  be  taken  that  the  acid  is  not 
permitted  to  run  down  over  the  sound  skin,  else  keloid  may 
be  produced.    I  have  now  employed  it  in  a  number  of  cases 
with  most  satisfactory  results.    It  seems  to  act  more  quickly 
than  the  plaster,  and  the  resulting  cicatrix  becomes  sooner 
white.    The  pain  caused  by  its  application  varies ;  sometimes 
pretty  sharp,  in  other  cases  it  is  described  as  being  slight. 
The  following  method  of  using  it,  of  those  which  I  have  tried, 
answers  best.    The  part  is  washed  clean  with  hot  water,  and 
dried.    Then  lanoline  is  smeared  round  the  patch,  any  in- 
equalities of  margin  being  exactly  followed,  for  the  space  of 
an  inch,  to  prevent  any  injurious  effects  on  the  sound  skin. 
A  film  of  absorbent  cotton  wool  is  next  saturated  with  the 
pure  syrupy  acid,  squeezed  gently  to  remove  any  superabund- 
ance, placed  directly  on  the  patch  and  pressed  down.  This 
is  permitted  to  remain  fifteen  minutes,  removed,  the  part  again 
bathed  with  hot  water,  dried,  and  finally  dressed  with  zinc 
ichthyol  salve  muslin,  or  with  zinc  ointment  spread  on  muslin. 
The  process  as  above  described  is  repeated  daily  tUl  the 
nodules  seem  punched  out.    This  takes  a  variable  time,  in 
some  three  or  fom-  days,  in  others  ten  to  fourteen,  men 
this  has  been  accomplished  the  acid  is  discontinued,  and  the 
salve  muslin  alone  applied  till  cicatrisation  is  complete.  A 
repetition  of  the  coiirse  may  be  necessary  on  individual  parts, 
but  a  great  improvement  is  at  once  visible.    The  treatment 
can  be  carried  out  by  the  patients  themselves,  if  the  mode  of 
procedure  is  demonstrated  to  them  once  or  twice,  and  the 
proo-ress  inspected  every  few  days,  to  ensm-e  that  the  destruc- 
tive" action  of  the  acid  is  not  carried  too  far.    The  formation 
of  a  slough  at  any  period  is  an  indication  that  for  the  nonce 
the  use  of  the  acid  is  to  be  abandoned. 

Tuberculin,  which  some  for  a  brief  period  hoped  would 
prove  ciu-ative,  has  sunk  to  the  level  of  a  doubtful  auxiliary. 
There  can  be  no  question  that  a  marked  temporary  improve- 
ment has  occm-red  in  consequence  of  its  use  in  a  considerable 
number  of  cases,  but  in  all  this  has  ceased  to  be  progressive 
before  a  cure  has  been  effected,  while  in  too  many  of  these  a 
relapse  has  appeared  while  the  injections  were  being  continiied, 
or  shortly  after  tlieir  abandonment.    In  the  opinion  of  Mr. 
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Morris  it  seems  to  modify  the  lupus  process  iu  such  a  way 
that  the  disease  becomes  more  amenable  than  before  to  local 
treatment.  He  thinks,  that  provided  visceral  tubercidosis 
can  be  excluded,  a  course  of  tuberculin  injections  might  be 
a  preliminary'  to  any  of  the  local  methods.  Hans  von  Hebra 
showed  me,  at  the  International  Congress  of  Dermatology, 
held  at  Vienna  in  1892,  a  series  of  cases  treated  by  the  sub- 
cutaneous injection  of  thiosinamin.  The  constitutional  dis- 
tm-bauce  occasioned  was  inconsiderable,  while  there  was  local 
reaction.  It  appeared  to  act  especially  on  tlie  lupus  fibroma, 
to  render  the  cicatrices  soft  and  pliant,  and  to  improve  the 
condition  generally.  Thyroid  extract,  as  would  appear  from 
the  observations  of  Dr.  Byrom  Bramwell,^  may  exert  a  salutary 
influence  on  lupus,  and  cause  unaided  a  marlced  improvement. 
Its  action  is  very  gradual,  and  no  definite  conclusions  with 
regard  to  it  can  yet  be  formulated. 

Illustrations  of  the  ulcerating  form  of  lupus  vulgaris  will  be 
foimd  in  the  Sydenham,  Society's  Atlas,  Plate  III,  and  in  Tilhury 
Fox's  Atlas,  Plate  XLVIL;  of  the  serpiginous  form  in  the 
Sydenham  Society's  Atlas,  Plate  VII,  and  in  Wilsons  Portraits, 
Plate  E ;  of  lupus  exfoliativus  in  Duhri7uj's  Atlas,  Plate  B  B, 
in  Neumann's  Atlas,  Tafel  LIL,  in  Wilson's  Portraits,  Plate 
A  C,  and  in  Tilbury  Fox's  Atlas,  Plate  XLVI.  fig.  2  ;  of  the 
multiple  disseminate  form,  referred  to  on  page  493,  Sydenham 
Society's  Atlas,  Plate  XIX.;  the  cicatrices  resulting  from  lupus 
are  seen  in  Plate  T  of  Wilson's  Portraits;  lupus  papillomatosus 
of  buttock,  Badcliffe  Crocker's  Atlas,  Plate  LXI. ;  lupus  vulgaris 
with  epithelioma,  Badcliffe  Crocker's  Atlas,  Plate  LX. ;  tuber- 
culosis of  skin  and  of  tongue  in  Neumann's  Atlas,  Tafel  L. :  of 
lupus  veiTucosus  in  Neumann's  Atlas,  Tafel  LL,  in  the  Syden- 
ham Society's  Atlas,  Plate  V.,  and  in  TilUmj  Fox's  Atlas 
Plate  XLV.  fig.  2.  -  ' 

'  Bril.  Med.  Journ..,  14tli  April  1894. 
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THE  LUPUS  FAMILY — continued. 


Liqjus  Erythematosus. — Though  opinions  differ  as  to  the 
exact  nosological  position  which  this  complaint  should  occupy, 

 whether,  on  the  one  hand,  we  are  to  look  on  it  as  a  peculiar 

and  chronic  form  of  inflammation,  the  precise  natui-e  of  which  is 
obscure  ;  or,  on  the  other,  as  a  condition  allied  to  lupus  vulgaris, 
and  to  be  classed  with  it,— the  latter  view  appears  to  me  the 
more  probable.  The  resemblances  to  common  lupus  are  more 
numerous  and  more  striking  than  are  the  dissimilarities ;  and 
when  its  distinguishing  characters  have  been  sketched  and  its 
relationships  inciuired  into,  these  resemblances  will  be  found  to 
come  into  greater  prominence. 

Nearly  as  rarely  as  in  lupus  vulgaris  have  we  the  opportimity 
of  observing  the  very  earliest  symptoms,  since  so  little  subjec- 
tive annoyance  does  it  occasion,  that  only  when  a  considerable 
extent  of  siu'face  has  been  invaded,  and  alarm  has  thereby  been 
excited,  is  medical  advice  sought  for.  We  may,  however,  see 
the  initial  process  repeated  by  the  evolution  of  fresh  foci  of 
disease  near  older  affected  parts.  It  commences  by  the  eruption 
of  small  red  spots  from  a  pin's  head  to  a  lentil  in  extent,  which 
are  perceptibly  elevated,  and  fade  on  pressure.  They  are  not 
unlike  the  smallest  puncta  of  psoriasis.  Their  colour  varies  from 
a  pale  yellowish  red  to  a  brownish  red  or  purplish  red,  though 
naturally  this  is  more  evident  when  the  area  of  disease  has 
extended  The  surface  is  smooth  in  the  first  instance,  and, 
while  the  margin  is  defined,  the  centre  is  slightly  depressed. 
Tliis  can  lie  in  many  cases  accounted  for  by  the  locahsation 


Z  UPUS  ER  YTHEMA  TOSUS : 


SYMPTOMS. 


513 


at  a  sebaceous  gland,  certainly  the  most  common  starting- 
point  of  the  ailment.  The  centre  becomes  occupied  before 
long  by  thin  papery -like  scales,  moi-e  greyish  than  silvery 
in  aspect. 

There  may  be  few  or  many  of  these  spots,  and  their  further 
progress  is  in  one  of  two  directions, — either  the  spots  them- 
selves enlarge  and  come  in  time  to  coalesce — Iwpus  erythematosus 
discoicles — or  fresh  blotches  develop  in  the  intervening  spaces 
between  those  already  existing — lupus  erythematosus  clissemi- 
■natus.  The  characters  of  the  eruption  as  a  whole  do  vary  a 
little  as  one  or  other  of  these  modes  of  increment  is  more 
prominent,  but  not  to  such  a  degree  as  to  render  the  diagnosis 
more  diflficult. 

The  margins  of  patches  are  invariably  more  distinctly  defined 
and  deeper  in  hue  than  the  included  part, — indeed  this  becomes 
levelled  down,  or  undergoes  a  cicatricial  change.     In  parts 
greyish  scales,  rough,  shagreen-like  in  feel,  clothe  the  surface, 
and  when  portions  of  these  are  forcibly  detached,  thready  tags 
are  seen  depending  from  their  under-surface — dried  epidermis 
which  has  been  drawn  out  of  the  dilated  sebaceous  follicles. 
The  participation  of  the  glands  in  the  process  is  further  evidenced 
by  the  co-existence  of  comedones  in  some  instances.  Unlike 
lupus  vulgaris,  symmetry  of  distribution  is  the  rule.    The  nose, 
cheeks,  lobe  of  the  ears,  hands,  and,  very  rarely,  the  feet,  are  the 
situations  most  frequently  attacked.    In  a  man  aged  thirty-five, 
who  came  to  me  in  January  1890,  the  eruption  commenced 
when  about  foiurteen  on  the  lobe  of  the  ears,  but  when  seen  it 
involved,  besides  the  face,  the  whole  of  the  chest  and  back.  In 
the  latter  situation  there  were  purplish  red  stains  and  blotches 
not  unlike  cutaneous  haemorrhages,  with  thin  white  cicatrices 
between.     The  knuckles  and  backs  of  the  hands  are  oftener 
attacked  than  the  palms,  and  in  the  latter  situation  the  con- 
dition is  more  like  simple  erythema ;  while  here — ^possibly  in 
consequence  of  the  absence  of  sebaceous  glands,  and  the  smooth- 
ness and  thickness  of  the  epidermis — there  is  little  or  no 
scaling.    Hyde  ^  records  one  case  where  the  disease  began  in 
the  palm,  and  though  in  course  of  time  it  formed  new  foci  on 
the  back  of  the  hand,  it  remained  for  a  considerable  period 

■  Journ.  CiUan.  and  GcnUo-Urin.  Dis.,  November  1884. 
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limited  to  its  first  position.  lu  it  tlie  affected  area  was  like 
eczeilia,  dry  and  scaly.  It  is  rare  for  the  hands  to  be  first 
affected  in  pure  lupus  erythematosus,  usual  in  lupus  verrucosus. 
Mr.  Hutchinson  has  never  seen  the  disease  on  the  lower  ex- 
tremities. In  one  instance  ^  I  found  it  well  pronounced  on  the 
back  of  the  great  and  little  toe. 

The  bridge  of  the  nose  may  be  attacked  earlier  than  the 
cheeks,  and  on  the  latter  a  broad  wing-like  arrangement  is  not 
uncommon,  the  resulting  combination  giving  rise  to  the  term 
"  butterfly  lupus,"  sometimes  applied  to  this  variety.  But  there 
may  also  be  isolated  well-defined  discs  scattered  over  the  face 
and  extending  to  the  forehead. 

The  disease  may  be  extremely  superficial,  resembling  more 
a  persistent  erythema,  as  in  a  case  exhibited  by  me  at  the 
Medico-Chirurgical  Society  of  Edinburgh  on  7th  November 
1888,  or  it  may  apparently  penetrate  deeper,  some  amoimt  of 
plastic  infiltration  being  present.  The  brilliancy  of  colom-, 
too,  waxes  and  wanes  with  increase  or  diminution  of  tempera- 
ture, or  with  accelerated  or  delayed  circulation  in  the  part. 
This  has  been  made  the  foundation  of  a  division  by  Brocq,  into 
what  he  terms  the  symmetrical  centrif  ugal  erythema,  and  the 
fixed  variety  of  lupus  erythematosus.  While  the  nature  of  the 
first  is  hypothetical  for  the  present,  the  latter  he  regards  as 
possibly  a  phase  of  cutaneous  tuberculosis. 

Besides  those  already  described,  there  are  two  very  rare 
varieties  of  lupus  erythematosus.  One  of  these  is  the  telan- 
giectic  form  referred  to  by  Crocker.  In  an  example  of  this  for 
some  time  in  my  ward,  there  were  on  the  cheeks  of  a  young 
woman  pinkish  patches  of  limited  extent,  sixrrounded  for  the 
most  part  with  scar  tissue.  These  were  mainlj^  made  up  of  di- 
lated capillaries,  together  with  a  certain  amount  of  congestion. 
In  addition  there  were  serpiginous  bands  of  an  erythematous 
character,  with  rough  splintery  scales,  which  left  a  smooth  cica- 
trix behind  tliem,  on  the  bridge  of  the  nose  and  encircling  the 
mouth.  On  the  scalp  were  bald  and  crusted  areas  resemblinu 
those  met  with  in  lupus  erythematosus  of  the  ordinary  type. 

The  other  is  tlie  exanthematic,  of  which  a  quite  typical 

1  "A  very  extensively  diffused  Case  of  Lupus  Erythematosus,"  JUdin.  Mn/. 
Joum.,  May  1878. 
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instance  has  been  recorded  by  lue.^  In  this,  besides  beinw 
located  on  the  more  ordinary  situations,  the  trunk  and  ex- 
tremities are  involved.  There  are  large  blotches  or  pretty 
extensive  areas  of  a  deep  crimson  red,  which  are  covered  more 
or  less  completely  with  either  fine  and  small,  or  large  and  thin 
epidermic  scales,  pretty  firmly  attached.  Such  cases  are 
associated  with  a  somewhat  pronounced  cachexia,  and  tend  to 
end  fatally.  Though  my  case  improved  during  her  stay  in 
the  Eoyal  Infirmary,  she  died  shortly  after  her  return  home. 

The  age  at  which  it  first  manifests  itself  is  as  a  rule  later 
than  in  lupus  vulgaris — after  puberty  rather  than  considerably 
antecedent  to  it.  While  it  has  been  seen  in  children,  early 
adult  Hfe  is  the  more  customary  season  for  its  evolution,  but  it 
may  show  itself  for  the  first  time  in  middle  age.  The  duration 
is  protracted,  though  it  now  and  again  disappears,  to  return 
possibly  after  an  interval.  When  it  has  lasted  long,  traces 
of  its  previous  existence  can  usually  be  discovered  as  thin 
cicatrices.  When  hairy  parts,  as  the  cheeks  or  scalp,  are 
attacked,  baldness  results  from  destruction  of  the  foUicles. 

In  course  of  time,  often  many  years,  and  after  having  spread 
more  or  less  extensively,  the  disease  comes  to  a  stand-still.  The 
margins  of  the  patches  become  paler,  more  level,  and  the  area 
of  disease  is  occupied  by  a  white  superficial  and  pimctate  scar, 
which  may  become  hardly  noticeable,  or  may  continue  distinct 
throughout  life.  The  more  erythematous  the  process  the  less 
the  chance  of  ultimate  scarring. 

The  origin  of  the  ailment  may  occasionally  be  traced  to  a 
patch  of  eczema,  or  to  some  overheating  of  the  surface.  It 
prefers  parts  where  there  is  Uttle  cellular  tissue,  and  only  a 
moderate  quantity  of  subcutaneous  fat,  and  which  are  specially 
liable  to  sudden  variations  in  tlieir  blood  supply  from  their 
distance  from  the  heart,  and  their  outlying  position— such 
parts  of  the  body,  in  fact,  as  are  most  prone  to  chilblains  or  to 
be  frost-bitten.  Thus  we  sometimes  can  trace  a  constitutional 
feebleness  in  the  peripheral  circulation. 

89.  A  well -coloured,  fresh -complexioned  lady,  of  about 
thirty- five,  consulted  me  about  a  lupus  erythematosus  affecting 
the  hands,  one  eyebrow,  the  bridge  of  the  nose,  and  the  lobes 

'  Bril.  Journ.  Dermal.,  1893,  p.  119. 
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of  the  ears.  On  the  dorsal  aspect  of  the  phalanges  of  each 
finger  were  reddish  areas,  something  like  those  seen  in  erythema 
multiforme.  The  edges  were  well  defined  and  the  centres  had 
a  warty  aspect.  The  condition  was  extremely  superficial.  On 
the  face  and  ears  the  appearances  were  similar.  About  two 
years  before  the  menses  were  irregular,  and  ceased  for  some 
months  entirely.  The  loss  has  again  become  normal.  Her 
circulation  is  feeble ;  her  hands  and  feet  easily  chill  in  cold 
weather,  while  her  face  tends  to  flush.  The  bowels  are 
sluggish,  but  can  commonly  be  kept  right  by  careful  dietary. 

Once  started,  it  spreads  serpiginously,  the  margin  infecting 
by  degrees  the  adjoining  parts,  showing  very  well  the  extension 
by  continuity  of  tissue  so  often  seen  in  cutaneous  maladies. 
It  is  this  characteristic  on  which  Mr.  Hutchinson  relies  as 
separating  lupus  erythematosus  from  chilblains,  to  which  in 
some  instances  it  bears  a  fairly  close  resemblance.  While 
local  conditions  set  it  up,  there  is  a  constitutional  element 
also  at  work,  of  which  the  symmetry  is  proof,  as  well  as  the 
development  at  distant  though  corresponding  points. 

There  is  in  many  of  those  who  suffer  from  it  a  previous 
disorder  of  the  sebaceous  glands  of  a  congestive  character,  and 
this  led  Hebra,  in  the  first  instance,  to  term  it  seborrhoea  con- 
gestiva,  but  the  almost  simultaneous  researches  of  Cazenave 
induced  him  to  adopt  the  better  name  of  lupus  erythematosus. 
"Women  are  more  frequently  attacked  by  it  than  men,  and 
while  in  neither  are  any  marked  or  constant  systemic  dis- 
turbances observable,  we  do  find  in  women  digestive  derange- 
ments occasionally  associated  with  it. 

The  process  essentially  consists  in  a  peculiar  intlammation 
of  the  cutis,  which  results  in  its  degeneration  and  atrophy, 
and  therefore,  as  Kaposi  very  truly  remarks,  "  it  is  not  from 
inherent  characteristics,  but  from  practical  convenience,  that 
we  class  it  witli  lupus  vulgaris ; "  that  is  to  say,  that  so  far 
no  evidence  of  any  new  growth  in  the  skin  has  been  furnished, 
nor  have  any  special  micro-organisms  been  detected.  My  own 
observations  revealed,  as  in  the  illustration,  little  more  than 
densely  crowded  small-cell  infiltration  in  the  upper  layers  of 
the  cutis,  the  meshwork  of  which  was  opened  out.  Wliile  tlie 
clinical  evidence  seems  to  point  to  tlie  ])eriglandular  tissue  as 
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the  starting-point,  it  would  appear  that  it  may  originate  near 
the  coil  glands  as  well  as  the  sebaceous  ones,  since  it  occurs  in 
the  palm ;  it  apparently  commences  in  the  blood  vessels  of  the 
superficial  layer  of  the  cutis ;  and  even  granting  this  mode  of 
origin,  it  is  evident  that  its  further  mode  of  progress  is  not 
dependent  on  the  presence 


of 


glands. 


but  that  the 
spaces  also 


mtervenmg 

become  affected.  The 
nutrition  of  the  epidermis 
suffers  as  in  all  chronic 
inflammatory  processes. 

The  diagnosis  is  not 
difficult,  yet  it  may  be 
mistaken  by  those  to 
whom  a  disease  not  very 
common  is  mifamiliar. 
Careful  search  should  be 
made  for  cicatrices  in 
those  parts  where  it  is  of 
oldest  standing.  If  these 
are  foimd,  patches  of  dry 
scaly  eczema,  not  infre- 
quent in  the  same 
localities  on  the  face, 
can  be  excluded,  as  can 
also  tinea  circinata  and 
psoriasis.  This  is  especi- 
ally the  case  as  regards 
psoriasis  inveterata,  which 
might  otherwise  be  con- 
founded with  the  exanthe- 
matic  form.  The  rest 
of  the  body  should  be 
minutely  examined.  Lupus  vulgaris  exfoliativus  exhibits 
yellowish-brown  nodules  embedded  deep  in  the  corium,  which 
readily  yield  to  the  pressure  of  a  probe,  and,  as  already  ex- 
plained, are  brought  out  clearly  by  the  aid  of  the  dermoscope. 
In  acne  rosacea  the  reddish  patches  are  not  limited  by  a  well 
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defined  raised  border  as  iu  lupus  erythematosus;  there  are 
dilated  and  tortuous  venous  radicles,  and  papules  and  pustules 
form,  while  there  are  neither  the  central  cicatrix  nor  the  firmly 
adherent  scales.  Lupus  verrucosus  is  not  very  dissimilar,  in 
some  cases,  and  indeed  Tilbury  Fox  has  delineated  it  under 
the  name  of  lupus  erythematodes  in  Plate  XLV.  of  his  Atlas. 
The  chronic  course,  the  absence  of  pain  or  other  subjective 
sensation  except  tension,  and  the  formation  of  cicatrices  with- 
out, in  many  cases,  previous  ulceration,  are  all  like  lupus 
erythematosus.  But  in  lupus  verrucosus  pus  can  sometimes 
be  squeezed  out,  from  deep-seated  suppuration,  and,  when  all 
the  warty  accumulation  has  been  got  rid  of,  the  characteristic 
nodules  of  true  lupus  stand  revealed..  At  the  same  time  the 
warty  hypertrophy  has  its  analogue  in  the  overgrowth  of 
papillae  seen  occasionally  beneath  the  mortar-like  mass  of 
scales  on  the  lobe  of  the  ear  in  lupus  erythematosus,  although 
it  is  certainly  uncommon  for  this  papillary  overgrowth  to 
be  equally  pronounced  on  the  hands.  A  recurrent  erythe- 
matous syphiloderni  may  somewhat  resemble  it.  The  dis- 
tribution in  the  latter  is,  however,  irregular,  and  the  dm'ation 
as  compared  with  the  extent  of  area  involved  much  less. 
Besides,  there  is  often  polymorphism,  though  the  absence  or 
slight  prominence  of  subjective  sensations  is  similar  in  both 
conditions. 

A  question  of  importance  is  the  relation  to  lupus  vulgaris. 
So  far  as  I  know,  a  bacillus  or  any  micro-organism  has  not  yet 
been  found  in  skin  from  the  red  patches  of  lupus  erythematosus. 
A  case  which  was  under  my  care  at  the  Koyal  Infirmary  may 
throw  some  light  on  this.  In  it  a  well-marked  sj'mmetrical 
lupus  erythematosus  of  the  cheeks  passed  imperceptibly  into 
a  lupus  vulgaris  of  the  alaj  of  the  nose,  with  characteristic 
ulceration  and  crusting.  The  two  diseases,  too,  ran  inextric- 
ably into  one  another  under  and  behind  the  lobe  of  each  ear, 
one — the  right — being  more  prominently  affected  than  the 
other.  The  history  was  unfortimately  obscui-e.  This  case 
would  show  either  that  the  one  disease  may  occasionally  be 
transformed  in  appropriate  situations  into  the  other,  or  that 
the  two  forms  of  lupus  may  co-exist  in  one  and  the  same 
individual.    The  patient,  a  woman,  was  lost  sight  of,  but  when 
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last  seen  was,  for  the  time  at  least,  cured  of  both  cociditions, 
in  so  far  as  the  lupus  vulgaris  had  healed  and  the  erythe- 
matosus had  faded. 

There  are  forms  of  lupus  vulgaris  which,  in  their  clinical 
aspect,  trench  very  closely  on  the  limits  in  that  direction  of 
lupus  erythematosus,^  and  we  could  almost  construct  a  series 
of  cases  leading  by  gradual  steps  from  the  one  to  the  other. 
It  is  not  impossible,  as  suggested  by  me  at  the  meeting  of  the 
International  Medical  Congress  at  Vienna  in  1892,  that  lupus 
erythematosus  may  yet  be  shown  to  be  the  form  of  cutaneous 
tubercidosis  answering  to  the  macular  variety  of  leprosy,  and 
connected  with  trophoneurotic  distm^bances  of  a  tubercular 
nature,  affecting  the  nervous  system.^ 

Some  of  the  features  of  the  disease  are  shown  in  the  follow- 
ing case : — 

90.  J.  S.,  twenty-four,  domestic  servant.  Healthy  yoimg 
woman  from  south  of  England.  Suffers  from  chilblains  in 
cold  weather.  Three  months  since  the  present  eruption  came 
on  while  taking  a  course  of  arsenic  for  antemia.  The  largest 
patch  occurs  on  the  left  side  of  the  nose  near  the  eye,  as  a 
reddened  weU-defined  patch  covered  with  splintery,  grey,  epi- 
dermic scales.  There  are  many  other  smaller  spots  scattered 
over  cheeks,  and  one  on  the  lobe  of  each  ear,  dry  and  warty. 
From  the  beginning  of  May  till  the  end  of  Jime  the  patches 
were  painted,  at  intervals  of  a  week,  with  pm^e  carbolic  acid,  and 
the  face  sopped  daily,  night  and  morning,  with  a  lotion  con- 
sisting of — 

IJl  Potassa  sulphurata       .        .        .  5i. 

Zinci  sidphatis   .        .        .        .  3i. 

Glycerini  .....  5i. 

Aquam,  ad         ....  giv. 

At  the  end  of  June  the  face  had  resumed  its  natural 
aspect,  one  very  small  spot  still  being  faintly  visible  near  the 
eye. 

Judged  by  the  number  and  variety  of  the  remedies  recom- 
mended, the  cure  of  lupus  erythematosus  is  by  no  means  easy, 

'  Dr.  S.  Mackenzie,  Trans.  Clin.  Soo.,  1889,  p.  15. 
Jh-it.  Journ.  Dcnnat.,  1892,  p.  354. 
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and  such  it  has  proved  in  too  many  cases.  The  success  of 
some  has  been  due  to  the  tendency  wliich  the  disease  has  to 
spontaneous  disappearance,  either  temporarily  or  for  good. 
Weak  tarry  ointment  long  persevered  in,  as  Hutchinson 
advises,  or  oleate  of  mercury,  as  Liveing,  may  both  succeed  or 
both  fail.  Frictions  with  soft  soap,  pyrogallic  acid,  scarifica- 
tions, and  scraping  have  all  their  advocates.  In  the  more 
purely  erythematous  form,  where  the  disease  is  disseminated, 
and  the  raised  margin  is  not  so  prominent,  painting  with  piu-e 
liquid  carbolic  acid,  at  intervals  of  a  week,  or  when  the  crust 
formed  has  spontaneously  fallen  off,  does  lessen  the  redness 
very  markedly,  and  under  its  continued  use  many  patches 
disappear,  especially  if  this  treatment  is  combined  with  the 
lotion  of  potassa  sulphui'ata,  the  formula  for  which  is  gi^-en 
above.  Hutchinson  recommends  an  ointment  of  chrysarobin, 
five  grains  to  the  oimce,  carefully  and  persistently  used  for  a 
long  time,  in  the  more  purely  erythematous  form,^  and  the 
liquor  hydrargyri  nitratis  acidus,  as  a  caustic,  in  localised 
patches.2  The  application  of  zinc  ichthyol  salve  muslin,  after 
douching  with  very  hot  water  every  night,  is  of  value  in 
lessening  the  redness. 

But  the  disease  is  apt  to  recur,  and  thus  to  discourage  both 
patient  and  doctor.  In  the  more  severe  and  distinctly  elevated 
forms  the  milder  strengths  of  the  salicylic  and  creasote  plaster 
muslin,  followed  by  the  zinc  ichthyol  jeUy,  or  the  zinc  ichthyol 
salve  muslin,  seem  the  most  appropriate  remedies.  Lassar  ^ 
recommends  the  application  of  Paquelin's  thermo-cautery,  and 
asserts  that,  so  treated,  none,  or  but  the  faintest  traces  remain. 
The  edge  of  the  platinum  knife  is  used,  the  heat  always  imder 
a  red,  the  surface  is  lightly  touched  without  pressure,  and  in 
a  direction  parallel  to  that  of  the  skin.  An  extremely  thin 
and  superficial  eschar  is  produced;  when  this  separates  the 
skin  is  seen  to  be  smooth  and  delicate.  The  cauterised  part 
is  merely  powdered.  If  the  disease  is  extensive  several  sittings 
are  necessary. 

Internally  ichthyol,  in  doses  of  from  three  to  five  minims, 
twice  or  three  times  a  day ;  in  free  solution  in  water,  or 

'  Arch.  Hm-tj.,  vol.  iv.  p.  341.  ^  77„v^.^  y,,].  \\\,  p.  224. 

='  Bcrl.  klin.  JVchnschr.,  Ko.  37,  1887. 
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better,  iu  gelatine  capsule,  and  continued  for  several  months, 
lessens  the  erythematous  element.  Bulkley  regards  phos- 
pliorus  as  almost  a  specific.^  He  uses  a  freshly  prepared 
solution,  and  gradually  increases  the  dose  to  the  limits  of 
tolerance.  The  elixir  of  phosphorus  of  the  B.P.C.  is  suit- 
able ;  twenty  drops  are  given  at  first,  and  increased  by  one  or 
two  daily,  till  thirty-five  or  so  are  taken  thrice  a  day.  The 
administration  is  intermitted  occasionally,  and  nitric  acid 
substituted  for  a  time. 

Tenneson  ^  well  observes,  "  that  when  lupus  erythematosus 
resists  the  most  active  and  best  directed  treatment,  experience 
has  taught  us  to  suspect  the  presence  of  pulmonary  tubercu- 
losis, however  good  the  general  health  of  the  patient  may 
appear."  Hutchinson^  holds  that  lupus  erythematosus  is 
particularly  common  in  phthisical  families. 

Illustrations  of  lupus  erythematosus  discoides  will  be  found 
in  Nmmanns  Atlas,  Tafel  LIII.,  and  in  Tilhury  Fox's  Atlas, 
Plate  XLV.  fig.  1 ;  of  lupus  erythematosus  disseminatus  in 
the  Sycleyiham  Society's  Atlas,  Plate  XLII,  and  in  Duhring's 
Atlas,  Plate  C. 

1  Am.  Journ.  Med.  Sc.,  Ajiril  1893. 
^  Traite  dm.  de  dcrmatologic,  1893,  p.  352. 
Brit.  Med.  Joum.,  January  1891. 
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One  of  the  most  conspicuous  features  of  modern  civilisation  is 
the  extent  to  which  the  facilities  for  travelling  are  taken 
advantage  of.    To  counterbalance  many  real  benefits  thereby 
derived,  there  are  certain  positive  or  possible  drawbacks.  Thus 
some  diseases  endemic  in  regions  of  the  globe,  geographically 
far  away,  may  and  have  been  transplanted  to  other  localities 
where  they  were  either  previously  unknown  or  had  long  ceased 
to  prevail.     This   rapid  and  largely  increased  intercourse 
accounts  for  the  sporadic  presence  of  leprosy,  at  one  time 
widely  distributed  over  these  islands,  but  which,  in  obedience 
to  a  law  yet  imperfectly  imderstood,  has  for  more  than  a 
century  ceased  to  exist  otherwise  in  Britain.    The  interest 
which  from  various  causes  has  recently  been  excited  m  leprosy 
demands  that   some  attention  be  paid  to  its  more  salient 
aspects,  so  as  to  render  the  early  recognition  of  a  case  as  simple 
a  matter  as  possible.  .  . 

It  has  been  defined  by  Leloir  ^  as  "  a  chronic  parasitic 
disease,  characterised  by  the  production  of  neoplasms  enclosing 
bacilli  which  develop  in  the  skin  and  mucous  membranes, 
or  in  association  with  nerves,  in  the  lymphatic  ganglia 
and  in  certain  viscera.    It  terminates  fatally  in  nearly  every 


case 


The  incubation  of  leprosy  is  prolonged,  perhaps  the  most 
prolonged  in  some  instances,  of  any  complaint  with  which  we 

1  TraiU  in-atiquc  et  thdorique  dc  la  l^nc,  Paris,  1886. 
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are  acquainted.  This  varies,  however ;  for  there  are  examples 
in  which  it  seems  not  to  have  been  more  than  two  to  three 
years,  while  it  may  be  as  much  as  ten  or  even  fom-teen.  N"or 
are  the  prodromal  symptoms  as  a  rule  such  as  would  attract 
attention  as  bearing  upon  its  evolution,  unless  possibly  in 
a  coimtry  where  its  advent  might  be  watched  for.  They 
consist  of  very  irregular  febrile  phenomena,  of  feelings 
of  weakness,  fatigue,  sleepiness,  prostration,  dryness  of  the 
nostrils  and  epistaxis,  of  headache  and  vertigo,  neuralgia  and 
cutaneous  hypertesthesia.  Individually  they  present  much 
indefiniteness. 

Leprosy  occurs  in  two  well  characterised  forms,  which  are 
sometimes  separate  and  distinct,  at  others  combined  so  as  to 
constitute  the  mixed  or  complete  type.  It  is  divided  into  the 
tuhercular  and  the  trophoneurotic.  The  terms  antesthetic  and 
macidar  applied  also  to  the  latter  are  insufficiently  descriptive, 
since  these  conditions  are  common  to  both,  though  least  pro- 
nounced in  the  tubercular. 

Taking  the  tubercular  variety  first,  as  that  which  is  most 
frequently  encountered,  it  is  seldom  that  the  peculiar  nodular 
growths  appear  primarily,  the  lepromata,  as  Leloir  calls  them, 
are  usually  preceded  by  the  eruption  of  macules  exhibiting 
various  aspects,  and  which  as  a  rule  develop  insidiously. 
These  macides  are  not  always  so  distinctive  as  to  be  at  once 
recognised  as  leprous.  Most  frequently  they  consist  of 
hypertemic  or  erythematous  blotches,  the  colour  varying  from 
a  pale  red  to  a  violet  or  even  a  brown.  The  tint  is  most 
intense  in  the  centre,  but  this  may  fade  somewhat  as  the 
margin  extends.  Their  surface  is  smooth  as  if  oiled,  and 
they  are  either  on  a  level  with  the  surrounding  skin  or  a  little 
elevated  above  it.  In  coiirse  of  time  those  first  developed 
disappear  or  may  leave  a  trace  of  pigmentation.  Fresh  ones, 
however,  take  their  place,  are  more  persistent,  browner,  or 
even  pigmentary  from  the  outset.  Anaesthesia,  though  at 
times  observed,  is  not  constant,  while  there  may  be  primarily 
hyperassthesia. 

Brocq  ^  states  that  at  this  period  eruptions  which  are  in- 
distinguishable from  those  of  erythema  nodosum,  accompanied 

^  TruiU  dcs  maladies  de  la  2icau,  Paris,  1890. 


5^4 


LEPROSY. 


by  rise  of  temperature,  are  apt  to  appear,  also  articular  swell- 
ings of  transitory  duration. 

Either  on  the  situation  of  the  patches  described  or  'on 
healthy  skin  the  characteristic  elements  of  the  disease  mani- 
fest themselves.  This  is  the  leprous  tubercle,  a  species  of 
hemispherical  nodosity  varying  from  a  millet  seed  to  a  small 
nut  in  size.  They  are  dense  yet  elastic  to  palpation,  are 
of  a  pale  or  brownisli  red,  now  and  then  with  a  coppery  hue, 
while  over  them  dilated  capillaries  are  apt  to  be  found. 
The  tubercles  themselves  may  be  discrete  or  are  aggregated 
into  rounded  masses.  They  either  form  in  the  substance 
of  the  integument,  or  less  often  subcutaneously,  in  whicli 
case  they  escape  notice  unless  the  hand  is  passed  over  the 
part. 

Certain  regions  are  liable  to  be  preferentially  affected. 
One  of  these  is  the  face  and  particularly  the  forehead,  first  the 
inner  and  later  the  external  portion  of  the  eyebrow,  causing 
thinning  and  finally  loss  of  the  hair,  the  nose,  lips,  giving 
these  a  thick  and  swollen  appearance,  and  the  chin.  The  ear 
is  lil^ewise  early  attacked,  the  lobe  or  margin  of  the  aui-icle 
presenting  nodules  of  considerable  size.  The  scalp  is  seldom 
implicated — even  when  all  the  other  hairy  regions  of  the 
body  are  invaded  and  rendered  bald,  the  hair  there  continues 
plentifid.  The  hands  and  forearms  are  soon  attacked,  the 
arrangement  being  a  symmetrical  one,  the  tubercles  attaining 
considerable  thickness  on  the  wrists,  backs  of  the  hands,  and 
elbows.  When  numerous  tubercles  have  developed  on  the  face, 
deep  wrinkles  form  between  these,  and  the  cast  of  features  thus 
produced  bears  no  inconsiderable  resemblance  to  the  face  of  a 
lion,  hence  the  term  leontiasis. 

Further  changes  take  place  in  the  fully  evolved  tubercles. 
They  may  either  still  further  increase  in  size,  so  as  to  produce 
enormous  bossy  growtlis,  which  may  be  complicated  by  oedema 
of  the  adjoining  parts,  or  by  an  overgrowtli  of  connective 
tissue.  Or  some  may  undergo  spontaneous  involution,  becom- 
ing soft,  pale,  wrinkled,  and  disappear,  leaving  a  pigmentary 
stain  of  which  the  periphery  is  darker  than  the  centre.  A 
third  may  inflame  and  suppurate,  burst,  and  thus  be  got  rid 
of  partially  or  entirely.    Or  lastly  the  nodules  ulcerate  more 
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or  less  deeply,  even  eating  down  to  the  tendons  or  bones,  and 
causing  the  disfigm-ements  met  with  in  lepra  mutilans.  As  a 
residt  of  one  or  other  of  these  terminations,  the  skin  may 
become  tightly  bound  down  over  the  facial  bones,  acquiring  at 
the  same  time  a  leaden-bluish  hue,  imparting  a  peculiarly 
glmstly  aspect,  or  the  nasal  bones  and  cartilages  are  destroyed, 
and  a  condition  not  unlike  that  which  arises  occasionally 
from  tertiary  syphilis  is  seen.  The  cornea  is  specially  apt  to 
have  tubercles  form  on  it,  sight  is  usually  lost,  while  the 
optic  nerve  may  be  affected  secondarily.  Throughout  the 
coiu-se  of  the  disease,  febrile  accessions  are  common,  due  in 
some  cases  to  the  eruption  of  fresh  nodules,  or  the  resolution 
and  absorption  of  others,  or  to  the  invasion  of  phthisis,  to 
which  eventually  many  sufferers  from  leprosy  fall  a  prey. 
Another  mode  of  termination  is  by  the  gradual  wasting  or 
marasmus  occasioned  by  the  constant  though  intermitting 
progress  of  the  disease.  In  less  frequent  cases  the  complaint 
advances  with  great  rapidity,  ending  fatally  even  in  a  few 
months. 

In  the  trophoneurotic  variety  after  the  occurrence  of  the 
prodromal  symptoms  already  alluded  to,  the  eruptive  period, 
of  a  duration  which  varies  in  individual  cases,  succeeds.  This 
is  in  some  instances  bullous  in  character,  resembling  in  fact 
pemphigus  vulgaris  very  closely.  The  blebs  are  usually 
tense  and  transparent,  but  become  in  course  of  some  hours 
milky,  then  purulent.  They  leave  a  reddish  macule  or  a 
faintly  pigmented  or  more  rarely  a  leucodermic  spot.  Some- 
times the  bulla  does  not  rise,  but  a  parchment-lilce  eschar 
forms,  and  this,  as  also  the  tense  bulla,  may  be  replaced 
by  a  soft,  pearly  white  cicatrix,  encircled  by  a  narrow  brown 
rmg.  The  eruption  of  pemphigus  may  be  repeated  for  many 
months. 

Macules  much  like  those  which  usher  in  the  tubercular 
variety,  are,  however,  the  commonest  of  the  early  symptoms. 
Such  may  be  at  first  erythematous  or  hypera^mic,  at  a  later 
stage  pigmented  or  leucodermic,  or  they  may  be  pigmentary 
from  the  outset,  to  which  may  or  may  not  succeed  atrophy  of 
the  skin.  The  margins  extend  while  the  centres  become  pale 
and  atrophic.    The  central  pale  or  decolorised  portion  is  always 
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anfESthetic,  the  pigmented  part  is  so  also  in  many  cases: 
sometimes,  however,  the  periphery  is  normally  sensitive  or 
even  hyperassthetic.  This  antesthesia  may  occur  on  portions 
of  the  body  where  no  visible  alteration  can  be  made  out,  and 
thus  cases  occur  in  which  it  is  the  first  symptom  to  attract 
notice.  Lepers  affected  with  this  form  have  been  severely 
burned  without  being  conscious  that  a  heated  object  was 
touching  the  skin. 

Little  by  little  the  nervous  system  becomes  more  deeply 
implicated.    Leloir  has  called  this  the  leprous  neuritis,  and 
describes  two  stages.     1.  A  period  of  invasion  which  corre- 
sponds clinically  to  the  cutaneous  eruptions,  to  the  phenomena 
of  hyperajsthesia,  which  is  accompanied  by  severe  nemvalgic 
pains,  paroxysmal  in  type,  affecting  the  sciatic  in  particidar, 
and  sometimes  only  relieved  by  amputation.    At  this  time  it 
is  often  possible  to  make  out  a  very  considerable  thickening  of 
certain  nerve  trunks.     2.  A  period  in  which  the  disease  is 
established,  and  which  is  characterised  anatomicaUy  by  the 
complete  degeneration  of  nerve  structure,  and  clinically  by  the 
anajsthesia,  paralyses,  atrophies,  and  various  trophic  distm-b- 
ances.    Simultaneously  with  the  antesthesia  muscular  atrophy 
occurs.    This  is  especially  manifest  on  the  thenar  and  hypo- 
thenar  eminences,  as  affecting  the  interossei,  the  extensors  and 
flexors  of  the  forearm,  causing  contraction  and  deformities  of  the 
fingers  and  hand.  In  the  lower  limb  it  is  the  muscles  of  the  foot 
and  leg  which  are  chiefly  attacked.   Occasionally  the  muscles  ot 
the  trunk  and  face  suffer.    A  gradual  digital  osseous  wasting 
takes  place,  this  begins  in  the  distal  phalanges,  which  become 
thinner  and  thinner  till  they  disappear.    Then  the  second 
phalano-es  are  affected,  and  undergo  a  similar  destructive 
chancre     Sometimes  the  pulp  of  the  finger  remains  with  the 
nail  attached  on  the  shortened  digit ;  at  other  times  the  finger 
looks  as  if  amputation  had  been  skilfully  performed,  and  a 
well-shaped  stump  results.    The  tendon  reflexes  are  aboHshed 
when  the  ansesthesia  is  developed.    The  skin  of  the  anesthetic 
parts  becomes  shrunken,  wrinkled,  and  old-lookmg.  Various 
forms  of  ulceration  are  met  with  in  this  variety  ot  leprosy  as 
well  as  in  the  tubercular,  though  atrophy  is  the  most  marked 
feature     Thus  a  peculiar  perforating  ulcer  of  the  foot  not 
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iintVequently  is  seen,  reminding  one  forcibly  of  that  en- 
countered in  locomotor  atcaxy,  and  the  resemblance  is  height- 
ened when  we  recall  the  lightning  pains  of  tabes  which 
have  their  analogue  in  the  severe  neiu-algia  already  re- 
ferred to.  The  diu-ation  of  the  trophoneui'otic  form  is 
perhaps  more  protracted  than  that  of  the  tubercular,  but 
either  owing  to  some  complication  or  from  a  gradual  inva- 
sion of  the  whole  body  by  the  changes  thus  shortly  described, 
tlie  sufferer  ends  his  miserable  existence.  It  is  hard  to  say 
which  form  is  the  more  terrible  in  its  fully  pronoimced 
condition. 

We  have  seen  that  while  the  tubercular  type  shows  the 
virus  expending  its  energy  primarily  and  principally  on  the 
skin,  the  trophoneurotic,  on  the  contrary,  exhibits  itself  act- 
ing with  greatest  violence  on  the  nervous  system.  But  it 
may  attack  both  systems  at  once  or  consecutively;  in  this 
latter  or  mixed  form,  the  tubercular  usually  precedes  the 
anaisthetic  in  point  of  time,  but  this  order  of  precedence 
is  occasionally  reversed. 

Leprosy  has  been  defined  as  a  parasitic  disease,  and  one 
fact  is  now  firmly  established,  "  that  in  aU  forms,  and  quite 
apart  from  the  country  in  which  it  has  been  acqiiired,  we  find 
in  the  affected  organs  numerous  characteristic  bacilli,  which 
were  first  described  by  Armauer  Hansen,  and  Neisser."  They 
resemble  the  tubercle  bacilli,  yet  present  appearances  which 
enable  them  to  be  quite  certainly  distingiiished  from  these. 
All  attempts  at  cultivation  have  so  far  proved  futile;  the 
results  said  to  have  been  attained  froin  blister  serum  are 
regarded  by  Beaven  Eake  as  doubtful.^  "  Yet  we  must  look 
on  these  organisms  as  undoubtedly  the  cause  of  the  disease, 
because  they  occur  constantly  and  exclusively  in  this  affection, 
and  because  also  they  are  present  in  enormous  numbers,  and " 
practically  form  the  greater  part  of  the  affected  tissue  in  the, 
leprous  organs."  2  It  is  the  opinion  of  Dr.  Kam-in,  of  Molde, 
and  of  Dr.  Beaven  Eake  that  there  is  possibly  some  inter- 
niediate  stage  through  which  the  bacillus  passes,  or  some  un- 
discovered host  in  whom  it  undergoes  a  further  development, 

'  Ncvj  York  Med.  Rcc,  2nd  December  1893. 
-  Fliiggc,  "Micro-organisms,"  JVcw.  8yd.  Hoc.  Trans.,  1890,  p.  274. 
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ere  it  can  reproduce  the  disease,  which  has  so  far  eluded  our 
observation. 

While  then  the  micro-organism  plays  a  part  in  the  evolu- 
tion of  leprosy,  the  precise  cause  of  the  disease  and  its  mode 
of  extension  are  still  obscure  and  await  solution.     There  is 
certainly  no  proof  that  it  ever  arises  cZe  %om ;  human  inter- 
course seems  in  some  way  to  be  necessary  for  its  propagation. 
While  some  are  of  opinion  that  it  is  hereditary,  others  deny 
this,  and  hold  that  it  is  commimicable  in  some  manner.  Mr. 
Plutchinson  believes  that  "fish  is  probably  the  vehicle  by 
which  the  poison  of  leprosy  gains  access  to  the  human  body."  ^ 
The  influence  of  heredity  will  not  explain  all  the  facts.  There 
are  many  well-authenticated  cases  where  persons  previously 
free  from  taint  have  acquired  leprosy  after  residence  in 
countries  where  it  is  found. 

The  age  at  which  leprosy  appears  is  not  in  favour  of 
heredity,  since  it  is  quite  exceptional  to  see  it  develop  dming 
the  first  years  of  life.    Two  cases  of  congenital  leprosy  are 
quoted  by  Dr.  Thin,^  as  having  occmu'ed  in  the  practice  of  Dr. 
Navarro  of  Colombia.    It  shows  itself  in  general  towards  the 
age  of  ten  and  from  that  onwards  to  twenty-five.    It  is  ex- 
cessively rare  before  the  age  of  three  to  five  years,  whHe  it  has 
been  known  to  commence  even  at  seventy-one.    In  the  case 
of  children  their  mode  of  life  is  essentiaUy  the  same  as  that 
of  their  parents,  yet  though  they  are  necessarily  in  more  or 
less  intimate  and  prolonged  contact  with  them,  not  all  the 
offspring  in  every  case  suffer,  even  in  the  instances  where  both 
parents  are  affected.     On  the  supposition  that  leprosy  is  com- 
municable it  is  more  than  likely  that,  as  in  syphilis,  it  is  not 
communicable  at  all  stages.     It  is  true  that  m  Norway  so 
far,  no  niu^se  nor  any  medical  man  in  attendance  on  lepers  has 
ever  yet  contracted  it.  •      +  i 

One  cannot  make  much  of  the  non-success  of  experimental 
inoculations  on  animals,  as  it  seems  probable  that  leprosy  is  an 
essentially  human  disease,  and  cannot  be  communicated  to 
animals.  Physicans  have  been  reported  to  have  inocidated 
themselves,  their  colleagues,  and  even  some  healthy  individuals, 

1  Arch.  Surg.,  vol.  i.  Appendix,  ii.  11,  1889. 
2  Leprosy,  1891,  p.  132. 
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introducing  the  leprous  material  in  the  form  of  portions  of  tlie 
nodules  under  the  skin,  but  no  one  so  treated  has  become  a 
leper.  Certain  facts  would  seem  to  indicate  that  in  leprous 
districts  it  may  be  communicated  by  vaccination.-'  To  impart 
the  disease  two  factors  would  appear  necessary.  One,  pro- 
longed or  very  intimate  contact  with  a  leper,  as  by  sleeping 
in  the  same  bed,  wearing  the  clothes  of  an  affected  person,  etc., 
and  evidence  bearing  strongly  on  this  point  has  been  supplied 
by  Eeisner  of  Kiga.^  The  other  probably  more  predisposing, 
a  peculiar  condition  of  the  system,  possibly  induced  by  habitu- 
ally partaking  of  a  bad,  or  at  least  unsuitable  dietary,  or  from 
residence  in  districts  where  leprosy  is  prevalent.  It  would 
seem  that  the  conditions  imder  which  leprosy  flourishes  may 
become  exhausted,  and  again  after  years  be  rehabilitated. 

I  Thus  in  Livonia  and  Kiga  this  scourge  of  the  Middle  Ages, 
for  a  period  of  centuries  nearly  forgotten,  has  anew  begun  to 
extend  over  wide  areas  of  these  provinces.^ 

Syphilis  is  the  disease  which,  in  this  country  at  least,  most 
resembles  leprosy.  Plate  XLIX.  of  the  Neio  Sydenham  Society's 
Atlas  illustrates  an  example  of  syphilis  which  bears  no  incon- 
siderable similarity  to  leprosy.  But  the  leprous  tubercle 
develops  much  more  slowly,  and  is,  frequently  at  least,  ana5s- 
thetic.    The  trophoneurotic  type  is  perhaps  in  its  inception 

^even  more  apt  to  be  mistaken  than  the  tubercular.  Here, 
however,  the  presence  of  anaesthesia  is  the  cardinal  sign  to  be 
looked  for.  The  history  is  subsidiary.  Yet  the  precise 
diagnosis  of  leprosy,  even  in  a  country  where  it  is  prevalent,  is 
not  by  any  means  so  easy  as  would  at  first  sight  appear.  An 
old  woman  in  the  Eeknaes  Hospital  at  Molde,  Norway,  was  an 
mstance.  She  had  on  the  limbs  and  neck  large  brownish-red 
erythematous  blotches,  each  irregularly  rounded,  and  present- 
ing considerable  resemblance  to  a  macular  syphilide.  In  this 
case.  Dr.  Kaurin  assured  me,  syphilis  could  be  absolutely  ex- 
cluded. The  condition  had  lasted  a  year.  There  was  no 
antesthesia,  or  if  any,  the  merest  trace  in  the  centre  of  some 
of  the  patches.    A  small  portion  of  skin  removed  from  above 

'  See  a  case  reported  by  Prof.  Gairdner,  Bril.  Med.  Journ.,  June  11,  1887. 
^  Monatsh.f.  praM.  Dermat.,  15th  Februaiy  1894. 
'  Bergmann,  Volkniann's  Hamvil.  klin.  Vorlr.,  No.  33,  November  1891 
34  ■  ' 
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the  eyebrow,  so  frequently  one  of  the  earliest  situations  for 
leprosy  to  manifest  itself,  was  found  not  to  contain  bacilli. 
The  case  was  one  on  the  precise  nature  of  which  even  such  an 
experienced  observer  as  Dr.  Kaurin,  could  not  express  himself 
with  certainty.  The  nodules  or  tumours  in  mycosis  fun- 
goides  present  a  considerable  similarity  to  those  of  leprosy, 
but  there  is  no  antesthesia,  while  the  characteristic  bacilli  are 
absent. 

But  the  question  of  the  diagnosis  of  leprosy  has  assumed 
fresh  importance  owing  to  the  observations  of  Leloir  and 
Zambaco  Pasha.    They  have  at  least  shown  that  it  is  possible 
that  a  modified  type  of  leprosy  may  yet  persist  in  countries 
where  it  was  believed  to  have  entirely  disappeared.  Leloir 
has  met  with  a  number  of  cases,  the  symptoms  in  which  bore 
a  close  resemblance  to  those  of  nerve  or  mixed  leprosy.  Thus 
in  one,  a  native  of  Dunkirk,  who  had  never  left  France,  there 
was  complete  atrophy  of  the  muscles  of  the  shoulders,  arms 
and  forearms,  thenar  and  hypothenar  eminences.    There  was 
also  absolute  want  of  sensibility  in  the  upper  limbs,  the  upper 
half  of  the  body,  and  over  the  neck  and  face,  so  much  so  that 
he  had  burned  himself  without  noticing  it.    There  was  loss 
of  sensibility  of  the  lips  and  tongue,  numerous  cicatrices  over 
the  body,  with  ulcerations  on  the  fingers,  and  plantar  hj^Der- 
keratosis.'    The  bacteriological  proof  was,  however,^  defective, 
as  he  only  found  in  two  instances  one  or  two  bacilli,  giving 
the  histo-chemical  reactions  of  those  of  leprosy.^     The  re- 
searches of  Zambaco  are  still  more  remarkable,  as  he  found  m 
Brittany  and  in  the  South  and  West  of  France  quite  a  number 
of  cases  presenting  the  features  of  classic  if  perhaps  somewhat 
qualified  leprosy,  as  a  glance  at  the  illustrations  appended  to 
his  articles  must  convince  any  one.^ 

These  were  previously  considered  as  examples  of  syringo- 
myelia a  disorder  in  which  there  are  described  cavities  in  the 
spinal  cord,  so  situated  as  to  implicate  the  paths  of  pam  and 
of  the  thermic  sense,  so  that  appreciation  of  heat,  cold,  and 
pain  is  lost,  but  touch  remains,  or  of  Morvan's  disease,  so 
named  from' a  physician  at  Lanilis  in  Finisterre,  the  charac- 
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Ann.  de  dcrmai.  d  syph-,  1892,  p.  1213  ;  1893,  p.  596. 
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teristics  of  which  may  be  thus  summed  up.    The  complaint 
is  a  chronic  one,  with  gradual  onset.    There  is  paresis  with 
analgesia  of  the  upper  extremities,  at  first  limited  to  one  side, 
passing  then  to  the  other,  ending  always  in  the  production  of 
one  or  more  whitlows,  as  a  rule,  painless,  followed  by  rapid 
necrosis  of  the  phalanges,  with  mutilation  of  the  hand.  The 
paresis  is  accompanied  by  atrophy,  attacking  the  muscles  of 
the  thenar  and  hypothenar  eminences,  the  interossei  and 
muscles  of  the  forearm,  seldom  of  the  lower  extremity.  There 
may  be  complete  or  partial  anaesthesia,  while  the  tactile  sense 
continues,  with  scoliosis.    Gowers  ^  regards  Morvan's  disease 
as  a  variety  of  syringomyelia,  and  states  that  in  it  there  are 
foimd  similar  cavities  in  the  cord,  but  combined,  apparently 
in  all  typical  cases,  with  extensive  chronic  degeneration,  or 
degenerative  neuritis  of  the  peripheral  nerves.    The  illustration 
of  lesions  produced  in  syringomyelia  given  on  Plate  XVIII. 
of  The,  International  Atlas  of  Rare  Skin  Diseases,  however, 
scarcely  corresponds  with  our  conception  of  leprosy,  so  that  on 
this  as  well  as  other  grounds  the  identity  of  the  diseases 
cannot  yet  be  accepted.    But  a  new  chapter  for  investigation 
is  opened  up,  and  its  fiu'ther  elaboration  will  be  watched  with 
interest.    Sir  Erasmus  Wilson  considered  that  scleroderma 
was  the  descendant  and  representative  of  leprosy  in  our  day, 
Zambaco  would  go  further  and  include  it  with  sclerodactylia 
and  ainhum,  a  tropical  disease  with  spontaneous  constriction 
and  amputation  of  the  little  toe,  as  leprous  diseases. 

Though  there  are  always  a  few  imported  cases  of  leprosy  in 
Britain,  the  disease  shows  no  tendency  to  spread.  Dr.  Liveing 
has  pointed  out  that  leprosy  is  liable — at  least  in  healthy 
climates — to  long  periods  of  comparative  rest  or  subsidence, 
auite  apart  from  any  special  treatment.  Gurjmi  oil  locally 
and  internally  appears  to  exercise  a  beneficial  infiuence, 
though  a  cure  by  its  means  has  not  yet  been  definitively 
demonstrated.  Mr.  Hutchinson  lays  much  stress  on  abstinence 
h'om  fish  as  an  article  of  diet.  From  the  observation  of  some 
cases  at  Molde,  where  good  diet,  baths,  and  generally  well- 
directed  hygiene  had  effected  an  improvement  almost  approach- 
ing to  a  cm-e,  it  would  seem  that  were  lepers  attended  to  in 

"  Clin.  Journ.,  31st  May  1893. 
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the  very  early  stages  much  might  be  done  for  them,  but  I 
have  nothing  to  say  from  personal  experience. 

Illustrations  of  the  more  ordinary  types  of  leprosy  will  Ije 
found  in  most  of  the  Atlases,  but  its  rarer  manifestations 
are  admirably  shown  in  the  exhaustive  work  of  Leloir  already 
referred  to. 


CHAPTER  XXXIV. 


EPITHELIOMA— SAECOMA— MYCOSIS  FUNGOIDES. 

Incidentally  throughout  this  work  the  peculiar  proliferative 
degeneration  of  epithelium  known  as  cancer  has  been  com- 
mented on;  a  more  detailed  and  consecutive  account  of  so 
important  a  structural  change  is,  however,  demanded,  all  the 
more  as  confusion  has  arisen  from  the  multiplications  of 
subdivisions  which  authors  have  formulated.'  It  is  true  that 
locality  exerts  a  modifying  influence  on  the  visible  appear- 
ances, favours  the  advance  of  the  disease  either  superficially 
or  towards  the  deeper  lying  parts,  and  has  an  intimate  relation 
with  the  manner  in  which  the  infection  of  the  tissues  occm-s ; 
yet  all  the  variations  in  character  are  reducible  within  com- 
paratively narrow  limits,  and  the  clinical  features  of  all  are 
sufficiently  distinct  to  allow  of  an  exact  diagnosis  in  the  large 
majority  of  cases. 

While  we  find  cancer  confined  to  particular  elements  of 
the  skin  in  special  and  typical  instances,  it  presents  the  same 
tendency  to  induce  change  in  other  and  neighbouring  portions 
as  we  see  exhibited  in  many  other  cutaneous  disorders.  In 
lichen,  psoriasis,  and  lupus  are  to  be  foimd  variations  differing 
as  widely  from  the  type  as  can  be  met  with  in  cancer.  It 
may  arise  primarily  in  the  skin  from  the  epithelium  normally 
present,  or,  in  the  opinion  of  some,  secondarily  from  degenerative 
changes  in  the  granulation  tissues  of  such  a  disease  as  lupus, 
though  here  included  in  the  lupus  patch  are  the  remains  of 
glandular  structures,  so  it  is  at  least  questionable  if  the 
cancerous  neoplasm  does  not  proceed  dkectly  from  these ;  and 
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therefore  that  the  form  with  which  we  are  immediately  con- 
cerned may  be  regarded  as  an  epithelioma  in  all  cases.  This 
at  once  simplifies  our  conception  of  the   morbid  process. 
Wherever  epithelial  structures  exist  in  the  skin,  in  such  may 
at  any  moment  be  the  starting-point.    Thus  a  wart,  innocent 
enough  in  itself,  yet  histologically  resembling  epithelioma,  may 
undergo  this  transmutation.     The  fimctional  activity  of  a 
sebaceous  or  sweat  gland  being  disturbed,  a  seborrhoea  may 
originate  a  superficial,  perverted  action  of  the  coil  may  initiate 
a  deep,  form  of  the  disease.    Hence  the  earliest  commencement 
of  the  complaint  is  lost  in  obscurity,  and  ere  it  comes  under 
the  eye  of  the  medical  man,  or  attracts  the  notice  of  the 
patient  himself,  it  has  attained  tangible  dimensions. 

And  here  it  may  be  observed  that  it  is  solely  with  primary 
epithelioma  of  the  skin  that  we  are  at  present  concerned; 
those  secondary  deposits  in  the  integument,  consecutive  to  a 
deep-seated  cancer  of  a  gland  such  as  the  mamma,  must  be 
left  out  of  consideration.    To  these  usually  belong  the  dense, 
rigid,  and  widespread  induration,  met  with  especiaUy  in  the 
integument  of  the  thorax  or  abdomen,  known  as  cam  en 
cuirasse.    Of  this  Dr.  Morrow,  among  others,  has  recorded  and 
excellently  illustrated  a  typical  instance.^    In  the  superficial 
form  a  warty  growth  is  often  the  apparent  origin ;  probably 
this  too,  was  epitheliomatous,  though  in  a  disguised  shape, 
according  to  the  idea  of  Cohnheim,  that  tumoiu'S  originate 
from  an  irregularity  of  the  embryonal  germ.    If  on  the  face, 
it  feels  rough,  is  picked  or  abraded  in  washing,  and  bleeds  a 
little.     A  minute  scab  adheres  to  the  siu-face,  and  being 
frequently  removed,  is  as  constantly  reproduced,  while  the 
growth  slowly  but  steadily  enlarges.    As  commonly  seen  it 
presents  an  appearance  which  Mr.  Hutchinson  has  compared 
to  that  of  a  mother-of-pearl  button,  or  of  more  than  one  set 
close  together.    The  edge  is  pretty  sharply  defined,  hard  to 
the  finger,  reddish,  pink,  or  yellowish,  having  a  degree  of  dim 
translucency  about  it,  often  with  one  or  two  dilated  venules 
running  near  or  over  it.    Within  this  is  a  crust  which  adheres 
pretty  firmly,  but  if  torn  away,  a  worm-eaten,  red,  granular, 
readily  bleeding  surface  is  exposed.    The  size  varies  with  the 

1  Journ.  Cutan.  and  Vcn.  Dis.,  Jnnuary  1884. 
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rate  of  progress,  that  of  a  threepenny  piece  is  a  common 
extent ;  if  uninterfered  with  it  may  be  much  larger.  Pinched 
between  the  fingers  the  growth  communicates  a  sensation  of 
hardness,  yet  is  movable  over  the  subcutaneous  tissue,  is 
evidently  wholly  in  the  skin.  There  may  be  only  one  such, 
sometimes  there  are  several,  but  disposed  without  regard  to 
symmetry.  Pain  is  seldom  spontaneously  complained  of,  still 
on  inqiury  it  is  found  that  occasionally  a  little  stinging  has 
been  felt  in  it,  or  it  has  itched  at  times.  An  epitheliomatous 
nodule  on  the  labium  minus  caused  much  pruritus,  which 
ceased  entirely  on  its  removal.  It  extends  slowly  but  sm-ely, 
sometimes  by  encroaching  on  a  wider  area  of  skin,  at  others 
at  the  same  time  penetrating  more  and  more  deeply.  In 
a  very  superficial  form  portions  or  the  whole  may  cicatrise, 
seldom  permanently,  usually  to  break  down  again  and  again. 
In  some  instances  there  is  a  wide  space  coarsely  granular  in 
aspect,  in  others  exuberant  fungating  masses  sprout  from  the 
\ilcerated  base,  or  the  papillse  participating  in  the  morbid 
process,  a  warty  siu:face  is  produced  somewhat  like  worsted 
plush,  and  to  this  latter  the  term  papillary  cancer  is  applied. 
Only  occasionally  do  we  meet  with  pigmentary  deposits  in 
epithelioma  of  the  skin ;  these  are  usually  in  outlying  parts, 
and  consist  of  a  blackish  staining  of  the  neoplasm. 

In  the  deep  variety,  from  having  a  more  extended  founda- 
tion, the  nodular  deposit  is  larger  before  ulceration  occurs, 
and  then  opens  out  into  a  crateriform  cavity  with  hard  edges. 
The  progress  may  be  slow,  but  is  commonly  much  more  rapid 
than  in  the  superficial. 

To  the  variety  which  attacks  the  upper  half  of  the  face 
above  a  line  drawn  from  the  angles  of  the  mouth  to  the  ears, 
the  term  rodent  ulcer,  or  Jacob's  ulcer,  has  been  attached. 
This  has  certain  peculiarities ;  it  progresses  with  extreme 
slowness  in  nearly  all  cases.  Its  margin  when  it  has  emerged 
from  the  warty  stage,  through  which  it  commonly  passes,  is 
"  rolled,"  that  is,  abruptly  raised,  is  of  a  reddish  or  pale  pink 
colour,  with  a  somewhat  pearly  lustre,  and  feels  hard.  The 
centre  presents  a  superficial  ulceration,  dry,  and  bearing  an 
adherent  scab ;  or  it  may  exhibit  a  species  of  cicatrix,  the 
tissue  of  which  is  apt  to  be  deficient  in  resistance.    It  tends 
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to  penetrate  more  deeply  than  to  spread  more  widely,  though 
to  this  there  are  exceptions.     There  is  in  general  more 
destruction  than  new  growth.    Yet  this  form  of  epithelioma 
is  not  absolutely  limited  to  the  face.    Two  instances  have 
come  under  my  notice  where  it  occurred  on  the  back,  near  its 
centre  and  some  four  inches  or  so  to  one  side  of  the  vertebral 
column.    The  lip,  usually  the  lower,  is  another  situation  where 
the  nodular  or  papillary,  the  superficial  or  the  deep,  may 
indifferently  locate  themselves.    Here  the  starting-point  may 
be  an  old-standing  fissure,  though  the  rarity  of  cancer  of  the 
lip  in  women,  in  whom  such  cracks — induced  or  kept  up  by 
Ijiting  thread  in  sewing — are  common,  rather  militates  against 
this  view.    It  is  well  known  that  smoking  tends  to  convert  a 
white  patch — leukoplakia — of  the  tongue  into  an  epithelioma, 
and  the  hot  stem  of  a  short  pipe  is  an  efficient  agent  in 
originating  a  cancer  of  the  lip.    The  upper  lip  seldom  suffers, 
unless  by  extension  from  the  lower.    Wlien  starting  from  the 
region  of  the  nipple,  a  wide  tract  of  skin  may  be  involved  ere 
it  penetrates  deeply  and  endangers  life.     This  constitutes 
Paget's  disease  of  the  nipple.    The  process  in  this  instance 
probably  begins  as  a  catarrhal  condition  of  the  lactiferous 
ducts.    This  is  supported  by  an  observation  of  Dr.  Hume's  of 
Newcastle,  in  which  he  found  these  ducts  dilated  and  gorged 
with  epithelial  cells,  and  round  these  and  the  acini  active 
epithelial  proliferation.-^ 

The  following  instances  may  illustrate  the  commencement, 
and  demonstrate  the  eventual  progress  of  this  form : — 

91.  Mrs.  J.,  aged  forty-seven.  For  some  months  has 
noticed  occasionally  the  discharge  of  a  small  quantity  of  a 
glairy  fluid,  now  and  again  tinged  with  blood,  from  the  right 
nipple.  The  nipple  itches  a  little,  but  there  is  no  hardness  of 
the  mamma,  nor  any  adenitis.  The  continuous  application  of 
the  zinc  ichthyol  jelly,  combined  with  fomentations  of  very 
hot  water,  reduced  the  flow  to  a  trifling  amount. 

92.  Miss  G.,  aged  thirty-six.  Has  had  a  life  of  con- 
siderable anxiety  and  worry.  Her  skin  is  sallow  and  ill- 
nourished.  There  is  a  slight  discharge  from  each  nipple : 
but,  besides  this,  the  nipple  itself  and  the  areola  are  red  and 

1  Lanca,  18th  October  1890. 
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excoriated.  The  affected  parts  itch,  heal  over,  to  break  dowu 
again  and  again.  No  treatment  did  any  permanent  good, 
and  one  specialist  whom  she  consulted  expressed  a  fear  that 
the  termination  would  be  in  cancer. 

93.  Mrs.  M'L,  seventy-two,  wife  of  a  farmer  in  a  remote 
country  district.  More  than  twenty  years  before,  when 
nm-sing  a  child,  the  nipple  became  sore,  raw,  and  itchy.  The 
surface  never  healed,  but  the  disease  spread  tiU  when  seen 
the  greater  part  of  the  right  mamma  and  the  whole  of  tlie 
axiUa  had  become  affected.  This  is  red,  granular  looking 
and  secretes  an  offensive  sero-pus.  The  margins  are  sharply 
defined  and  elevated,  and  the  disease,  though  superficial  on 
the  mamma,  is  penetrating  more  deeply  in  the  axiUa.  The 
pain  is  not  severe. 

A  remarkable  feature  in  cancer  of  the  skin,  noticeable  in 
aU,  but  quite  peculiar  in  one  of  its  forms,  is  the  rarity  with 
which  the  lymphatic  glands  are  secondarily  involved  as 
compared  with  cancer  elsewhere.     Such  implication  of 'the 
glands,  when  it  does  take  place,  occurs  most  frequently  in 
cancer  of  the  lip,  is  nearly  imknown  in  rodent  vilcer  Mr 
Hutchinson  thinks  that  the  immimity  of  the  lymphatics  in 
rodent  iilcer  is  due  to  the  special  elements  in  which  it 
commences.    If  rodent  ulcer  spreads  to  the  prolabium  it  does 
not  change  its  nature,  and  the  freedom  from  lymphatic 
infection  remains  as  before;  while  in  cancer  originating  in 
the  prolabium,  the  glands    are  rapidly  affected.i  Wlien 
removed  by  operation,  recurrences  may,  according  to  Dr 
Ohren,2  be  regional,  continuous,  or  infectious.    The  first  arise 
from  a  morbid  disposition  permeating  the  entire  region  •  the 
second  proceed  from  that  tendency  which  aU  skin  diseases 
exhibit,  more  or  less,  of  implicating  in  succession  adjoining 
districts;  while  the  infectious  originate  from  deposition  of 
•the  morbid  cell  elements  at  a  distance  near  or  remote.  The 
medium  of  conveyance  in  this  latter  case  being  the  lymphatics 
or  blood  vessels,  the  transplanted  particles  have  the  property 
ot  inducing  a  like  proliferation  in  the  corresponding  elements 
ot  the  part  whither  they  have  been  conveyed. 

'  Arch.  Sit,rg.,  vol.  i.  p,  211. 
^  Arch.f.  klin.  Chir.,  June  1888. 
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Of  all  forms  of  cancer,  that  attacking  the  skin  has  the 
areatest  right  to  be  regarded  as  purely  local  in  the  first 
instance,  and  as  longest  continuing  so.    While  no  part  of  the 
integument  may  not  be  the  seat  of  cancer,  the  face  is  by  far 
the  "most  frequent  locality,  and  the  male  sex  suffer  in  a  far 
larger  proportion  than  the  female.    Hereditary  influence  is 
discoverable  in  a  certain  proportion  of  cases  in  all  forms  of 
cancer  but  age  has  a  more  marked  effect.    Epithelioma  of  the 
skin  is  rare  before  forty,  after  then  its  frequency  increases 
though  in  the  highest  ages  not  in  the  same  ratio.  Local 
irritation  takes  a  prominent  part  in  hastening  its  progress, 
possibly,  in  those  predisposed,  in  determining  its  development. 
Frequently  repeated  irritation,  as  picking  or  scratching,  seems 
to  have  a  more  injurious  tendency  in  this  direction  than  a 
single  act  of  violence,  thus  manifesting  the  converse  of  what 
happens  in  cancer  of  the  mamma. 

Cancer  must  be  regarded  as  evidence  of  the  senility  of 
the  tissues.    This  senility  may  be  brought  about  in  various 
ways     It  may  be  occasioned  by  the  artificial  prolongation 
beyond  its  normal  limit  of  the  life  of  an  organism  or  o  a 
tissue  by  special  protection.    Civilisation  enables  the  weakly 
to  survive,  the  unhealthy  to  contend  successfully,  at  least  tor 
a  time,  against  their  ailments.    Cancer  is  but  one  of  the  modes 
in  which  this  preserved  organism  eventually  succumbs,  but 
senility  may  also  express  the  state  into  which  an  organ  passes 
when  its  period  of  functional  activity  is  in  process  of  decline, 
as  happens  in  the  case  of  the  uterus.    "  In  m.e  manner  moles 
and  otLr  forms  of  congenital  excess,  as  well  as  «^^'tain  innocent 
varieties  of  new  growth  not  congenital,  are,  as  is  well  known 
Table  to  be  attacL  by  cancer.    It  may  be  that  these  grow  h^^ 
rim  through  their  life  more  rapidly  than  normal  stiuctmes 
thus,'on  the  score  of  senility,  become  liable  to  canc^  at 
an  earlier  period  than  the  rest."  ^    The  tendency  which  long- 
ILued  courses  of  arsenic_as  Mr.  Hutchinson 
-have  to  produce  cancer  can  be  explained  m  -^^^^^^^^^ 
As  has  been  shown  under  psoriasis,  arsenic  has  the  effect  o 
stimulating  the  deepest  and  formative  cells  of  the  lete  to 


1  Brit.  Med.  Journ.,  March  24,  1883. 
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exhcaustion,  to  induce  in  them  premature  old  age,  and,  in 
subjects  predisposed  to  cancer,  may  act  as  an  exciting  or 
determining  cause.  A  like  influence  is,  in  the  opinion  of 
Kaposi,  at  the  root  of  the  epitheliomatous  formations  in 
xeroderma  pigmentosum. 

If  this  view  be  adopted,  while  it  is  easy  to  understand 
auto-infection  of  the  tissues  taking  place  at  near  or  more 
remote  parts,  the  opinion  which  has  been  expressed  by  Mr. 
Wynter  Blyth  ^  among  others,  that  cancer  is  contagious,  seems 
liardly  tenable.    Nor  is  there  any  more  reason  to  believe  in 
the  existence  of  a  special  cancer  microbe,  attempts  to  isolate 
which  have  been  recently  made.    The  conclusions  arrived  at 
with  respect  to  this  point  by  Louis  Wickham  ^  on  the  one 
hand,  and  by  WHliam  Eussell  ^  on  the  other  are  conflicting. 
The  bodies  termed  psorosperms  foimd  within  the  cells,  parti- 
cularly in  Paget's  disease,  are  certainly  not  identical  with  the 
coccidia  so  plentiful  in  the  liver  of  the  rabbit.    Till  proof  of 
their  cultivation  outside  the  body,  and  of  their  inocidability 
into  other  living  beings,  has  been  provided,  we  must  simply 
regard  them  as  remarkable  modifications  of  epithelium,  valuable 
perhaps  from  a  diagnostic,  though  not  so  far  from  an  etiological 
point  of  view. 

Under  the  involimtary  but  ever-watchful  control  of  the 
nervous  system,  cell-growth  and  cell-decay  and  regeneration 
are  balanced  with  an  exactitude  which  but  imperceptibly 
lessens  under  normal  conditions.  But  in  cancer  "a  certain 
group  of  cell  elements  succeeds  in  freeing  itself  from  the 
central  control  of  the  organism,  and  develops  itself  upon  a 
plan  which  is  really  retrograde,  and  which  produces  structures 
winch  are  not  only  in  themselves  useless,  but  which  possess 
the  power  of  infecting  their  neighbom-s."  This  affords  the 
key  to  the  pathology  of  epithelioma.  Mr.  Paul  *  has  fm-nished 
convmcing  evidence  that  rodent  ulcer  at  least— and  this  is 
the  form  of  epithelioma  about  the  exact  origin  of  which  there 
has  been  the  greatest  amount  of  discussion — commences  not 
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in  any  particular  dermal  appendage,  but  in  the  skin  as  a 
whole,  though  it  is  possible  that  the  part  of  the  skin  in  whicli 
it  arises  in  any  special  case  may  to  some  extent  influence  its 
futm-e.  There  is  an  overgrowth  of  the  epithelial  cells,  and  this 
may  assume  the  acinous  or  the  tubular  formation,  the  latter 
being  the  simpler,  the  former  the  more  complex,  and  it  may 
be  added  the  commoner  variety.  These  epithelial  processes 
invade  the  connective  tissue,  and,  according  to  Thin,^  act  as  a 
poison  upon  its  structure. 

The  morbid  anatomy  of  epithelioma  varies  imder  different 
circumstances,  but  it  essentially  consists  in  the  presence  of 
epithelial  structures  in  situations  where  they  are  not  en- 
countered in  healthy  conditions  of  the  tissues  involved.  In 
thin  microscopic  sections  there  is  a  source  of  fallacy  hitherto 
unnoticed.  In  the  acinous  variety  the  bud -like  processes 
extend  in  all  directions,  and  in  the  slice  submitted  to  the 
microscope,  a  portion  of  one  of  these  is  seen  cut  off  and 
included  after  an  apparently  isolated  fashion  within  the  con- 
nective tissue.  Its  continuity  with  the  main  stem  of  invading 
epitheliimi  can  only  be  satisfactorily  studied  in  a  series  of 
consecutive  sections.  Cell  nests  are  found  in  some  specimens, 
but  are  not  pathognomonic.  The  size  of.  the  individual 
epithelial  elements  also  varies,  is  perhaps  smallest  in  so- 
called  rodent  ulcer ;  this  among  other  reasons  has  led  Dr. 
Norman  Walker  to  regard  it  as  more  properly  a  carcinoma  of 
the  glandular  or  tubular  variety." 

The  diagnosis  is  mainly  from  late  specific  manifestations, 
occasionally  from  lupus.  In  syphilis  the  lesions  are  much 
oftener  multiple  than  in  epithelioma,  the  residting  idcers  are 
horse-shoe  shaped,  their  floor  covered  with  a  sanious  pus,  and 
the  margins  more  sharply  cut.  The  course,  too,  is  more  rapid, 
and  the  mode  of  commencement  somewhat  different.  Careful 
investigation  for  the  brownish-red  primary  nodules  which 
characterise  lupus,  aided  by  the  history  of  a  beginning  in  early 
life  in  most  cases,  will  enable  lupus  to  be  excluded.  Fm-ther 
details  on  this  point  are  given  under  the  sj'philitic  gmnma. 
We  sometimes  find  besides  nodules  frankly  epitheliomatous,  or 

'  Cancerous  Affections  of  the  Ski7i,  1886,  ji.  32. 
*  Bril.  Joiirn.  Dermal.,  September  1893. 
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one  or  more  rodent  ulcers,  patches  of  red,  dry,  rough,  scaly 
skin,  hardly  distinguishable  from  an  eczema,  which  have  per- 
sisted for  a  long  time,  are  apt  to  develop  into  cancer,  yet  are 
cm-able  by  simple  remedies. 

The  treatment  of  epithelioma  of  the  skin  is  simple,  provided 
the  growth  is  smaU.    Excision,  including  a  margin' of  soimd 
skin  all  round,  and  carried  so  deep  as  to  enucleate  thoroughly 
tlie  entire  nodule  or  nodules  on  ordinary  surgical  principles,  is 
all  that  is  needed.    This  is  especially  necessary  in  rodent 
ulcer,  where  brilliant  and  permanent  results  follow  prompt 
removal  by  the  knife.     But  when  it  has  spread,  or  has 
attacked  parts,  as  the  nose,  to  such  an  extent  as  to  render 
removal  by  the  knife  either  difficiUt  or  misuitable,  what  is  to 
be  done  ?    We  have  seen  that  salicylic,  lactic,  and  arsenious 
acids  have  an  elective  action  on  the  lupus  neoplasm ;  the  two 
former  have  by  no  means  the  same  power  over  epithelioma 
the  latter  is  that  chiefly  used  by  cancer-curing  quacks,  and 
has  even  obtained  some  popularity  in  the  ranks  of  the  pro- 
lession.    Chromic  acid  is,  however,  in  my  experience  much 
preferable,  and  can  be  successfully  employed  in  combination 
with  erasion.      Scraping  alone  is  decidedly  unsatisfactory 
liowever  thoroughly  done,  it  is  nearly  certain  to  be  followed 
ui  no  long  time  by  recurrences,  but  as  a  preliminary  to  the 
appUcation  of  chromic  acid,  is  of  great  value.    The  cancerous 
tissue  IS  first  scraped  as  completely  and  carefuUy  as  possible 
then  painted  with  five  per  cent,  cocaine  solution,  or,  should  the 
Hiu-fece  be  ulcerated  extensively,  this  can  be  done  at  first 
Pm-e  chromic  acid  is  then  fused  on  the  end  of  a  probe  by  aid 
of  a  spirit  lamp,  and  the  bead  so  formed  bored  into  and  passed 
over  the  raw  sm-face  left  behind  by  the  curette.    Some  pain 
IS  ielt  after  the  aucnesthetic  influence  of  the  cocaine  has  sub- 
sided.   The  slough  so  formed  is  allowed  to  separate  and  the 
l)art  to  heal  imder  the  zinc  ichthyol  salve  muslin  used  as  a 
dressing,  and  changed  daily  till  cicatrisation  is  complete  •  or 
powdered  aristol  may  be  dusted  on  till  the  same  result  follows 
Ihe  scar  must  now  be  inspected  minutely,  and  the  procedure 
repeated  m  the  case  of  any  portions  which  have  escaped 
'  estruction.    Chromic  acid  woidd  operate  more  uniformly  did 
tiie  epithelioma  advance  more  equally,  but  the  new  growth 


542 


EPITHELIOMA,  ETC. 


clips  into  the  sound  tissues  irregularly,  hence  it  is  difficult  to 
piu'sue  it  into  all  its  ramifications. 

94.  T.  N.,  seventy-eight.  Had  smallpox  twenty  years 
ago,  and  on  his  recovery  a  small  ulcer  formed  on  his  nose, 
which  has  steadily  though  very  slowly  spread.  There  is  a 
patch  of  epithelioma  of  the  rodent  idcer  type  ahout  the  size  of 
a  shilling  on  the  right  side  of  the  ala  of  the  nose,  including 
the  margin.  This  was  treated  with  fused  chromic  acid  in  the 
manner  described.  Seven  weeks  later  he  came  back  to  the 
Eoyal  Infirmary  with  the  whole  soundly  healed,  no  evidence 
of  disease.  The  cicatrix  was  firm,  as  being  bound  down  to 
the  cartilage.  Three  months  afterwards  he  wrote  me  that  it 
remained  well,  and  he  promised  to  come  back  if  there  were 
any  symptoms  of  a  recurrence. 

95.  A.  S.,  fifty-one,  a  wiry  man,  who  does  not  look  his  age, 
and  denies  ever  having  had  syphilis.  Five  years  since  a  bluish 
mark  appeared  on  the  left  side  of  his  under  lip,  beneath  the 
red  part,  over  which  it  gradually  crept,  and  after  being  covered 
with  a  scab,  which  readily  fell  off,  a  species  of  dermatitis  spread 
over  two-thirds  of  the  surface.  This  part,  which  includes  not 
only  the  red  portion  of  the  lip,  but  has  crept  down  on  to  the 
skin  beneath,  is  red,  glazed,  raw,  not  granulating,  and  secreting 
a  serous  gummy  fluid.  There  is  a  crescentic  nodular  ridge 
limiting  this  on  the  left  lower  margin.  The  surface  is  ex- 
tremely tender,  but  is  not  spontaneously  painful.  It  has  been 
treated  by  various  sui-geons  without  success.  On  June  1st, 
1888,  the  treatment  by  cauterisation  with  fused  chromic  acid 
was  commenced,  the  surface  being  dressed  continuously  witli 
the  zinc  ichthyol  salve  muslin.  He  carried  out  the  method 
himself,  only  occasionally  reporting  progress.  In  the  end  of 
November  the  entire  lip  was  healed  over,  the  swollen  condition 
gone,  and  nothing  save  a  degree  of  tenderness  remaining, 
necessitating  caution  as  to  exposure.    In  1894  remained  well. 

96.  W.  F.,  sixty-six,  came  to  the  Eoyal  Infirmary  on  May 
26th,  1888.  Eleven  years  before  a  nodule  appeared  on  tin 
right  temple,  and  since  then  the  disease  has  gradually  advanced . 
till  now  a  space  foiu'  inches  long  by  nearly  two  deep,  including 
all  the  temple  and  some  of  the  forehead,  is  raw,  granular, 
partially  cicatrised  imperfectly,  and  presenting,  in  short,  tlu' 
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usual^  characters  of  superficial  epithelioma.  The  treatment  by 
scraping  and  chromic  acid  has  been  steadily  carried  out,  the 
acid  having  been  applied  foiu-  times  in  all  to  smaller 'and 
smaller  areas,  so  that  at  the  end  of  November  there  were  only 
three  spots  in  which  the  disease  did  not  seem  eradicated. 

Superficial  rodent  ulcer  in  widespread  form  is  excellently 
shown  in  Plate  XXXIV.  vol.  ii.  of  Hutchinson's  Arcliims  of 
Burgery,  the  earHer  stages  fairly  in  Tillury  Fox's  Atlas 
Plate  L.  ' 

Sarcoma  of  the  skin  must  be  considered  as  a  rare  disease  in 
any  of  its  forms.    Perhaps  the  most  common,  if  such  a  term 
is  applicable,  is  the  primary  melanotic  variety.    This  usually 
begins  in  an  ii-ritated  nsevus,  but  may  also  arise  consecutively 
to  an  injury  apart  from  any  mole.    In  a  case  recorded  by  me 
concurrently  with  Dr.  Byrom  Bramwell,i  a  blow  on  a  pig 
mentary  mole  on  the  shoidder  of  a  young  woman,  gave  rise  to 
a  sarcoma  of  this  description,  which,  though  successfully  re- 
moved, eventually  infected  most  of  the  structures  of  the  body 
In  another  instance  a  carpet  tack  ran  into  the  sole  of  a  health}' 
man,  m  whose  family,  however,  coloured  moles  were  prevalent 
several  being  scattered  over  his  own  skin,  though  so  far  as 
could  be  learned  there  was  none  on  the  site  of  the  punctm^e 
A  coal  black  mark  appeared  at  the  seat  of  the  woimd  but  for 
some  years  did  not  increase,  then  began  slowly  to  enlaro-e  till 
when  seen  it  had  reached  the  size  of  a  shilling,  and  there 
was  after  a  time  perceptible  swelling  of  the  glands  in  the 
groin.2 

In  this  form  of  sarcoma  there  is  a  single  flat  or  iiodidar 
deposit.  At  first  very  small,  it  increases,  and  may  attain  the 
dimensions  of  a  nut,  which  indeed  it  resembles  in  shape  Its 
consistence  is  firm,  it  is  generaUy  sessile,  smooth  on  the  surface 
und  deep  brown  or  black  in  colom^  Such  are  occasionally 
painful,  particularly  if  irritated  by  friction  or  pressure  It 
may  break  down  and  ulcerate,  bleeding  freely,  or  exuding  a 
thick  blackish  fluid.  Other  similar  tumours  may  develop,  and 
though  such  may  for  a  long  period  continue  confined  to  the 
Skin  they  ultimately  lead  to  systemic  infection  either  by  the 
Wood  current  or  by  the  lymphatics,  produce  a  markedly 

'  Edin.  Med.  Joiorn.,  1887.  2  ma.,  1893. 
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cachectic  state  and  a  fatal  termination,  unless  in  exceptional 
circu.mstances. 

The  non-figmented  sarcoma  of  the  skin  is  still  more  in- 
frequent. There  are  skin-coloured  or  reddish-pink  nodules, 
fairly  firm  to  palpation,  and  which  may  rise  from  sound  integu- 
ment, or  are  surrounded  by  a  thickened,  discoloured,  and  scaly 
area, 'itself  sarcomatous.  Dilated  veins  are  apt  to  course  over 
the  growths,  and  these  may  burst  out  into  fungating  masses,^ 
which  may  be  the  seat  of  severe  pain.  The  distinction  of 
such  from  cancer  of  the  skin  is  not  always  easy,  and  it  is  more 
than  likely  that  some  were  examples  of  mycosis  fmigoides,  and 
that  the  recurrent  fibroid  of  Paget  really  comes  under  this 

head.  . 

A  third  variety  is  the  multiple  idiopathic  pigmentary 
sarcoma,  to  which  attention  was  first  drawn  by  Kaposi.'-  This 
tends  in  a  remarkable  manner  to  localise  itself  m  the  com- 
mencement, and  after  a  symmetrical  fashion  on  the  extremities. 
It  appears  to  be  limited  to  the  integument  for  a  time,  but 
may,  like  sarcoma  generally,  invade  in  the  end  the  internal 
oro-ans     While  it  has  been  met  with  in  children,  it  ordinarily 
develops  in  men  belonging  to  the  labouring  classes  of  society, 
and  between  the  ages  of  forty  and  sixty,  who  are  otherwise 
strona    The  mode  in  which  it  begins  is  different  m  individual 
instances.    Thus  in  some  a  species  of  swelling  shows  itself  on 
the  hands  and  feet,  a  hard  oedema  accompanied  by  a  marked 
sensation  of  tension,  of  itching,  or  pricking,  or  macules  of  a 
reddish  brown  or  diffusely  cyanotic  appear,  on  which  arises 
progressively  a  lardaceous  infiltration  of  the  integmnent.  On 
this  the  characteristic  nodules  of  sarcoma  develop  ^nmll  at  he 
outset,  but  steadily  increasing  in  size  and  muuber.  Though 
occasionally,  as  in  Schwimmer's  case,^  severe  pain  is  complained 
of  in  many  the  health  continues,  even  after  the  nodules  have 
xtended  widely,  remarkably  good.    The  tubercles  jy  beco^ 
absorbed,  or  even,  as  in  a  singular  example  recorded  by  Ha  d- 
awTy,'  "  fifteen  or  sixteen  years  from  the  beginning  of  the 

1  iVTmmWs^ to,  Plates  LXIIL,  LXIV. 
Hebra  and  Kaposi,  "Diseases  of  the  Skm,"  New  Syd.  Soc.  Tmns., 

V-  236.  -Di  4.  TV 

Int.  Atlas  of  Bare  Skin  Diseases,  Plate  H  . 
4  Journ.  Gutan.  Dis.,  January  1883  and  January  1890. 
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disease,  the  patient,  a  mau,  continued  in  good  health,  the 
active  process  had  apparently  ceased,  and  the  sarcomatous 
tiuuoiu-s,  which  were  of  the  alveolar  type,  had  undergone  com- 
plete involution,  leaving  merely  an  atrophic  condition  behind. 
He  had  never  had  any  treatment."  Generally,  however,  after 
a  lapse  of  some  years,  a  feverish  state  supervenes,  diarrhoea  of 
a  bloody  character  sets  in,  or  there  is  haemoptysis,  and  finally 
marasmus  and  death.  At  the  autopsy  numerous  similar 
tumours  are  found  in  the  liver,  lung,  spleen,  etc.  With  the 
exception  of  two  cases  recorded  by  Dr.  Pringle,^  the  disease 
does  not  appear  to  have  been  encountered  in  this  comitry. 

The  natiu-e  of  sarcoma  cannot  be  said  to  be  definitely 
settled ;  it  may,  however,  be  regarded  as  a  connective  tissue 
growth  as  opposed  to  an  epithelial.    Speaking  generally,  it 
may  be  said  to  consist  of  embryonic  connective  tissue  contain- 
mg  cells.    The  proportion  of  these  elements  varies  consider- 
ably, but  the  larger  the  cells  and  the  greater  in  number 
relatively  to  the  component  structiu-e,  the  more  markedly  is 
the  sarcomatous  character  pronomiced.    There  are  two  types, 
as  the  cells  tend  to  assimie  a  spindle-shaped  or  a  roimded 
form.     The  small  celled  sarcoma,  with  spherical  elements, 
gives  rise  to  the  softest  and  most  malignant  tumour,  that 
containing  for  the  most  part  spindle  cells  is  denser  and  less 
ominous.    If,  however,  a  spindle-celled  sarcoma  is  removed  by 
operation  and  recm-s,  the  relapsing  growths  are  apt  to  tend 
^lore  and  more  in  the  direction  of  the  roimded  pattern."-^ 
Melanotic  sarcomata  develop  from  structures  which  normally 
contain  pigment,  thus  they  may  originate  primarily  in  the 
skin,  or  be  formed  there  secondarily  from  growths  in  the 
choroid.    As  to  the  source  of  the  pigment  much  discussion 
has  arisen.    The  opinion  expressed  by  Dr.  Byrom  Bramwell 
seems  the  most  plausible.    It  is  "  that  the  sarcomatous  cells 
themselves  are  endowed  with  the  property  of  separating  from 
the  blood — manufacturing  from  the  blood,  so  to  speak — the 
pigmentary  material."    In  most  cases  the  pigment  is  present 
in  the  form  of  fine  granules  in  the  interior  of  the  cells, 

'  Gongria  International  do  dermal,  at  de  syph.,  Complcs  rcndus,  Paiis,  1889 
]>■  523.  ' 

'-  Hutchinson's  ylrch.  Surrj.,  vol.  iii.  Plates  XXXVI.,  XXXVII. 
3^ 


546 


EPITHELIOMA,  ETC. 


and  also  in  larger  or  smaller  masses  of  individual  granules, 
apparently  between  the  cells,  and  free.  In  the  treatment  of 
sarcomata,  when  single  and  primary,  excision  shovdd  be  practised 
at  as  early  a  period  as  possible.  In  several  instances,  in  my 
experience,  this  has  been  successful  in  arresting  fm-ther  progress 
in  melanotic  sarcoma;  but  in  others,  while  there  was  no 
recurrence  in  the  scar,  systemic  infection  with  fatal  conse- 
quences occurred.  Arsenic,  especially  administered  subcutane- 
ously — five  minims  or  more  of  the  liq.  arsenicalis  diluted — 
.ong  persevered  in,  has  seemed  to  be  cm-ative  in  some  cases, 
has  signally  failed  to  do  good  in  others.  It  appears  to  have 
no  influence  on  the  multiple  pigmented  form,  and  it  must  be 
borne  in  mind  that  since  the  timiours  in  sarcoma  do  atrophy  of 
their  own  accord,  and  irrespective  of  any  treatment,  in  one 
place  while  developing  in  another,  the  effect  of  any  internal 
remedy  must  be  regarded  with  suspicion. 

The  disease  known  as  mycosis  fungoicles,  which  bears  a 
degree  of  relationship  to  sarcoma  leading  to  the  view  held  by 
some  that  it  is  but  a  variety,  was  first  described  by  Alibert  in 
1832,  and  in  the  following  year  was  figm^ed  by  him  in  his 
Atlas.  He  attached  the  designation  of  mycosis  to  it,  from  the 
resemblance  which  the  tmnours  seen  in  the  later  stages  of  one 
of  its  forms  bear  to  a  mushroom,  while  the  second  part  was 
superadded,  to  denote  the  tendency  which  the  growths  have, 
after  attaining  considerable  dimensions,  of  opening  out  and 
exposing  their  structm'e. 

In  a  number  of  cases  the  earliest  symptoms  are  rather 
indefinite,  though  in  general  three  fairly  distinct  periods  in 
the  evolution  of  the  ailment  can  be  identified.  In  the  first  of 
these  the  eruption  is  superficial,  often  extensive,  and  differing 
little  from  various  well-marked  forms.  Thus  it  has  been 
described  by  some  as  resembling  tlie  exauthem  in  scarlet  fever, 
a  widely  diffused  erythema  ;  or  of  patches  of  congestion,  evan- 
escent or  permanent,  developing  in  crops ;  or  of  wheals,  whicli 
may  be  occasionally  hsemorrhagic ;  or  more  usually,  perhaps  of 
an  eruption  closely  assimilating  a  dry  eczema.  There  is  :it 
tliis  time  no  impairment  of  health,  but  as  a  concomitant  there  i  s 
commonly,  though  not  invarial^ly,  severe  itching,  less  frequently  ^ 
burning  sensations  in  the  integument.    If  at  first  fugitive,  I 
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the  eruption  becomes  in  time  more  or  less  persistent,  though 
at  this  epoch  only  the  epidermis  and  the  upper  layers  of  the 
corium  are  implicated.  The  dm-ation  of  this  stage  varies  from 
one  even  to  many  years. 

Gradually,  however,  the  skin  on  the  affected  parts  becomes 
thicker,  the  eruption  penetrates  more  deeply  here  and  there. 
Probably  as  a  result  of  scratching,  which  is  unavoidable,  an 
appearance  somewhat  like  that  of  a  patch  of  lichen  planus  is 
assumed.  Any  portion  of  the  exterior  of  the  body  may  be  the 
seat  of  disease,  but  in  some  cases  the  elbows,  in  others  the 
shoidders,  are  the  situations  primarily  attacked.  This  consti- 
tutes the  second  or  lichenous  stage. 

Sooner  or  later  the  third  stage  or  period  of  tumours  is 
reached.    Somewhere  on  one  of  the  thickened  areas,  or  at  its 
edge,  or  possibly  on  previously  unaffected  skin,  a  nodidar 
elevation  arises,  developing  even  in  the  course  of  a  single  night. 
This  forms  a  more  or  less  voluminous  projection,  which  may  be 
hemispherical,  oval,  or,  should  several  coalesce,  irregular.  This 
at  the  outset  is  of  tolerably  firm  consistence,  but  as  it  enlarges  it 
becomes  at  the  same  time  much  softer.    In  colour  such  are  most 
frequently  of  a  brightish  red,  occasionally,  however,  of  a  didl 
red,  or  purplish,  pliun-like  hue,  more  rarely  of  a  yeHowish 
white.    The  smface,  if  entire,  is  smooth  and  glossy,  as  if 
covered  by  a  very  thin,  tightly  stretched  epidermis,  so  that 
the  comparison  made  by  Alibert  to  a  tomato  is  by  no  means 
an  ill-chosen  one.    As  the  priu-itus  persists  throughout,  the 
surface  is  often  torn  by  the  nails,  or  the  tumour  may  burst, 
and  from  the  interior  thus  laid  bare  a  fluid  exudes,  which 
rapidly  dries  into  crusts,  honey-like  in  appearance,  or  blood- 
stained, for  the  tumom-s,  in  addition  to  their  soft  consistence 
and  succulence,  are  very  vascular.    Sometimes  a  thin,  flat  scab 
may  form,  or  the  surface,  instead  of  being  smooth,  may  be 
wrinkled  and  covered  with  dry  epidermic  scales.    "Where  the 
growths  are  closely  set,  they  encroach  upon  one  another  so 
much  as  to  occasion  deep  folds,  and,  indeed  they  may  be  so 
numerous  as  to  leave  over  wide  areas  no  portion  of  healthy 
skin.    Central  softening  may  occm-,  fluctuation  is  perceptible, 
and  the  nodule  bursts  like  rotten  fruit.    Crater-shaped  idcers 
may  arise,  having  ragged  margins,  and  such  may  even  extend 
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down  to  the  bone.^  Similar  nodules  may  in  some  instances  form 
in  the  mouth.  In  a  certain  proportion  of  cases  there  is  found 
a  painless  enlargement  of  the  lymphatic  glands.  After  having 
reached  a  considerable  size,  perhaps  as  much  as  that  of  an 
apple,  a  process  of  spontaneous  involution  may  take  place,  the 
entire  tumom-  rapidly  disappearing,  either  leaving  no  trace,  or 
at  most  a  slight  scar.  During  this  stage  a  nauseous,  peculiar, 
and  repulsive  odoiu-  exhales  from  the  surface ;  in  Blanc's  case 
this  was  noticed  to  proceed  specially  from  the  hands  and  feet.^ 
All  the  features  described  were  present  in  a  most  aggravated 
example  of  the  disease  whidh  was  under  my  care  for  a  short 
time  previous  to  her  death.  The  illustration  plate  represents 
the  appearance  of  the  head  and  face  very  accurately.^ 

All  the  three  phases  described  may  be  seen  at  the  same 
time  on  the  body  when  the  complaint  is  fully  developed. 
Though  at  first  the  health  suffers  little,  if  at  all,  it  eventually 
fails ;  the  patient  loses  flesh,  becomes  short  of  breath  and 
weak ;  a  condition  resembling  septica3mia  declares  itself,  with 
an  irregidar  febrile  movement,  and  death  ensues  by  exhaustion, 
the  end  being  frequently  ushered  in  by  uncontrollable  diarrhoea. 
Though  the  disease  occm^s  in  both  sexes,  it  is  met  with  more 
particularly  in  men,  according  to  Tilden,*  indeed  more  than 
three  times  as  frequently  ;  and  while  it  has  been  seen  in  early 
manhood,  it  shows  a  special  tendency  to  develop  in  late  adult 
life,  l^ot  only  is  there  no  example  extant  in  proof  of  its 
possible  contagiousness,  but  there  is  no  instance  of  its  having 
affected  more  than  one  member  of  the  same  family,  and  as  a 
rule  the  antecedents  of  those  attacked  have  been  good,  both 
as  regards  themselves  and  theii-  ancestors.  The  blood  in  some 
cases  has  been  found  to  contain  an  excess  of  white  corpuscles, 
but  in  other  equally  typical  instances  no  change  of  this  nature 
has  been  established. 

There  is  another,  possibly  quite  as  common  a  form  of  the 
disease,  in  which  the  stage  of  tmnours  is  reached  at  once,  no 
erythrodermia  or  any  species  of  generally  diffused  skin  affct  - 

^  Funk,  "Clin.  Studies  on  Sarcomata  of  the  Skin,"  Brit.  Journ.  Dcrvw  ■ 
vol.  1.  p.  183. 

2  Journ.  Gutan.  and  Ocnito-Urin.  Bis.,  1888,  j..  2.59. 
"  See  full  description  in  Bdin.  Med.  Journ.,  1893. 
Boslon  Med.  and  S.  Journ.,  Oct.  22,  1885. 
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tion  preceding  their  eruption.  There  are  thus  two  distinct 
t)T)es.  Several  instances  have  come  under  my  notice.  One 
of  these  occiu-red  in  the  person  of  a  farmer  aged  fifty-two,  but 
who  looked  older.  Some  years  before  he  had  had  a  sore  on 
the  penis.  Two  years  before  he  came  to  me  a  nodule  had 
appeared  on  the  left  side  of  his  thorax,  and  had  slowly  ex- 
tended in  area,  while  others  had  subsequently  developed. 
The  colour  was  a  reddish  brown.  The  largest  plaque  was 
about  seven  inches  in  transverse,  two  in  vertical  measiu-ement, 
was  flat,  smooth,  hard,  and  embedded  in  the  skin,  penetrated 
indeed  down  to  the  subcutaneous  tissue,  and  felt  as  if  ad- 
herent. Beneath  this  the  skin  was  puckered  and  scarred, 
with  bluish  marks  or  stains  scattered  throughout  this  seemino- 
scar.  This  appearance  he  said  arose  from  breaking  down  of 
the  growths.  There  was  no  itching.  The  same  pm-plish 
blue  stains  were  seen  in  a  case  of  primary  mycosis  fungoides 
on  the  head,  seen  by  me  in  Professor  Haslmid's  wards  in  the 
Copenhagen  Hospital  in  May  1893. 

In  most  cases  the  new  formations  have  been  foimd  on 
post  mortem  examination  to  be  limited  to  the  skin,  exceptions 
are  Pye  Smith's  case,^  where  the  right  adrenal  was  converted 
into  a  large,  smooth,  white  tmnour ;  and  in  one  of  Duhring's 
where  some  growths  histologically  corresponding  to  those  on 
the  skin  were  encountered  on  the  surface  of  the  mucous 
membrane  of  the  bladder. 

"When  the  growths  are  examined  microscopically,  the  epi- 
dermis is  thinned,  the  cones  flattened,  the  bulk  of  the  tumour 
being  made  up  of  cells  in  general  of  the  lymphoid  type  con- 
tained in  a  delicate  reticulum.  The  individual  cells  vary  in 
shape,  are  frequently  oval  with  one  or  more  nuclei.  The 
condition  most  closely  approximates  to  the  gramilomata. 
Phillipson  has  examined  also  the  erythematous  macules.^ 
In  these  the  intradermic  neoplasm  is  very  exactly  limited 
below  by  a  horizontal  line,  and  occupies  the  papillae  and  sub- 
papillary  layer.  It  is  easy  to  determine  that  the  commence- 
ment is  in  the  neighbourhood  of  the  capillaries.    He  concludes 

1  Glin.  Soc.  Trans.,  1892,  p.  84. 
^  Arch.  o/Dermat.,  1880. 
'  Ann.  de  dermal,  el  da  syph. ,  Paris,  1 892,  p.  528. 


5  so  EPITHELIOMA,  ETC. 

that  mycosis  fungoides  originates  in  the  connective  tissue 
cells,  and  that  the  erythematous  or  eczema-lilce  period  is 
anatomically  already  the  commencement  of  the  granuloma. 
Paltauf  1  also  practically  holds  the  same  opinion.    He  believes 
that  it  consists  of  cellular  elements  derived  from  connective 
tissue  without  any  antecedent  inflammatory  process ;  for  cell- 
emigration,  formation  of  new  blood  vessels — at  any  rate  to 
great  extent — and  .scar  tissue  are  completely  absent.  No 
organisms  have  been  found  which  can  be  regarded  as  having 
any  significance.    All  things  considered,  mycosis  fungoides 
appears  to  me  to  be  best  viewed  provisionally  as  a  distinct 
disease,  though  in  some  respects  approximating,  both  clinically 
and  histologically,  to  the  granulomata  and  to  the  sarcomata. 

The  diagnosis  is  not  by  any  means  easy,  and  in  such  a 
case  as  the  one  figured  here,  there  is  a  superficial  resemblance 
to  lepra  tuberosa.  But  the  colour-  of  the  nodules  is  somewhat 
different,  there  is  no  anaesthesia,  no  destructive  ulceration; 
the  ears  remain  to  a  large  extent  free  from  deposits,  and  the 
hair  of  the  scalp  is  denuded  to  a  degree  unknown  in  leprosy. 

Treatment  is  less  satisfactory  than  it  is  even  in  sarcoma, 
as  excision  is  impossible.  In  a  case  imder  the  care  of  Duhring 
of  Philadelphia,  the  administration  of  arsenic  and  of  iodide  of 
potassium  seriously  aggravated  the  disease  on  the  several 
occasions  on  which  they  were  prescribed;  while  m  Blanc s 
case  arsenic  seems  to  have  proved  very  useful,  for  the  tumoiirs 
became  worse  whenever  it  was  discontinued,  even  for  brief 
periods  Perrin,2  ^^.^je  enable  to  affirm  that  arsenic  has  a 
specific  action,  believes  that  it  has  a  reconstituent  effect  a 
tonic  influence,  which  places  the  individual  in  the  best  possible 
circumstances  for  resisting  the  general  malady  with  which  he 
is  affected. 

1  Trans.  Int.  Congress  of  DermaL,  1892,  p.  lU. 

2  Dc  la  Sarcomalosc  Cutanee,  Paris,  1886,  p.  91. 


CHAPTER  XXXV. 

THE  PARASITES  OF  THE  SKIN. 

Animal  as  well  as  vegetable  parasites  make  their  abode  on  and 
in  the  skin  of  man,  sometimes  as  mere  temporary  occupants,  at 
others  until  forcibly  dislodged ;  and  so  securely  do  they  some- 
times establish  themselves,  that  it  is  only  slowly  and  with 
difficulty  they  can  be  displaced.  This  latter  statement  applies, 
however,  chiefly  to  the  vegetable  parasites,  as  seen  in  this 
country.  There  are  some  animal  ones  in  tropical  climates 
which  might  be  characterised  in  almost  as  strong  terms. 

The  vegetable  parasites  comprise  those  forms  of  low  organic 
life  which  may  be  said  to  be  normal  tenants,  which  merely 
live  and  thrive  in  the  epidermis — the  crypts  and  appendages 
of  the  skin — without  causing  any  evil  effects  ;  and  those  others 
whose  presence  is  usually  associated  with  well-marked  morbid 
conditions.  Since  there  is  much  effete  organic  material  on  the 
surface  of  the  human  body,  in  the  shape  of  flakes  of  epidermis 
in  process  of  being  cast  off,  and  the  glandular  secretions  which 
have  to  some  extent  accumulated  there,  there  is  little  cause  for 
astonishment  that  this  material,  under  favourable  conditions  of 
temperature  and  moisture,  should  afford  a  congenial  soil  for  the 
development  of  fungi.  One  of  the  best  accounts  of  those 
microphytes  which  are  present  imder  ordinary  circumstances 
in  the  epidermis  has  been  given  by  Bizzozero.^  Unna  has 
also  directed  much  attention  to  the  "  flora  dermatologica,"  and 
has  already  cultivated  numerous  species.^    The  forms  assumed 

1  "  Ueber  die  Mikropliyten  der  normalen  Oberliaut  des  Mensclien,  "  Virchow's 
Archiv,  December  1884. 

-  Munalsh.  f.  prakl.  Dermal.,  jiassim. 
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vary  apparently  as  the  parts  are  dry,  like  the  scales  found  on 
the  scalp,  or  moist,  as  in  the  accumulated  masses  of  epidermis 
between  the  toes,  or  in  the  warm  and  humid  situation  of  the 
fold  of  the  groin.    Thus  in  the  dry  masses  of  scales  seen  in 
ordinary  dandruff,  round  and  oval  spores  are  abundant,  as  well 
as  numerous  micrococci.    The  spores  tend  to  throw  out  buds, 
but  not  as  a  rule  to  form  chains  or  mycelium.   Between  the  toes 
and  in  the  fork,  on  the  contrary,  thread-like  formations,  which 
may  assume  tuft-like  arrangements,  occur,  as  well  as  heaps  of 
spores.    The  fungi  found  in  the  dry  masses  are  allied  to  the 
saccharomycetes,  while  those  seen  in  the  moister  situations 
resemble  leptothrix.    Malassez  thought  ttat  pityriasis  simplex, 
the  scurf  foimd  in  the  scalp,  and  sometimes  in  the  beard  and 
eyebrows,  was  .  due  to  the  growth  of  these  fungi ;  but  Bizzozero 
has  disproved. this,  inasmuch  as  he  found  the  same  organisms  in 
healthy  persons,  though  of  course  not  in  the  same  abundance  as 
when  a  more  ample  pabulmxi  was  afforded  by  the  accumidated 
scales.    In  the  same  way  attention  has  of  late  been  drawn  to  a 
disease  described  in  the  first  instance  by  v.  Barensprimg,  and 
called  erijthrasma.    This  was  said  to  consist  of  an  intertrigo 
affecting  the  crural  fold — fairly  common,  though  giving  rise  to 
little  if  any  subjective  sensations,  and  in  character  somewhat 
resembling  eczema  marginatum.    In  this  a  fimgus  was  dis- 
covered called  the  Microsporon  minutissimum,  because  it 
arranged  itself  much  after  the  fashion  of  Microspor  on  furfur. 
Bizzozero  pretty  clearly  proves  that  this  also  is  a  secondary 
occurrence,  and  is  a  parasite  allied  to  leptothrix,  common 
enough  in  that  locality,  but  more  luxuriant,  when  more  or  less 
intertrigo  arises  from  ordinary  causes.    In  typical  examples  it 
is  not,  however,  a  mere  intertrigo,  though  this  condition  may 
be  superadded.    There  is  seen  a  reddish-brown  patch,  which 
desquamates  a  very  little,  presents  a  general  resemblance  to 
tinea  versicolor,  though  rather  darker  than  most  specimens  of 
the  latter,  and  itches  slightly.    The  patch  occui-s  on  the  left 
side  of  the  scrotum  and  the  corresponding  inner  side  of  the 
thigh  in  the  majority  of  instances,  but  scarcely  extends  fm-ther 
than  where  tliese  parts  are  in  contact.    The  margin  may  be 
a  degree  more  intense  in  hue  than  the  included  area,  but  there 
is  not  the  distinct  linear  edge  of  eczema  marginatum.  Dr. 
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Payne  ^  describes  the  parasite  as  a  series  of  jointed  threads, 
the  segments  being  of  very  unequal  length,  interlacing,  variable 
m  thickness,  and  situated  between  the  epidermic  scales.  It 
resembles  the  involution  form  of  Proteus  mirabilis.  To 
demonstrate  it  properly  careful  staining  is  necessary,  and  a 
power  of  700  diameters.    Cidtivations  of  this  fungus,  as  re- 
produced by  Unna,'  show  fine,  bent,  and  whip-Uke  filaments. 
Tlie  constant  occurrence  of  micro-organisms  in  the  epidermis 
may  now  be  accepted ;  but  these  are  usually  innocuous,  and, 
for  aU  that  we  know  at  present,  there  are  but  few  which  cause 
actual  disease.    Fortimately  these  exhibit  features  so  definite 
that  they  can  scarcely  be  confused  with  their  harmless  associates. 
Sir  Erasmus  Wilson  was  probably  the  last  to  hold  out  against 
•the  accepted  idea  that  the  fungi  were  really  the  cause  of  the 
morbid  appearances  seen  in  association  with  them. 

Morlicl  conditions  due  to  the  TrichopliTjton  tonsurans.  The 

fungus  in  ringworm  is  the  Trichophyton,  and  till  recently  its 
invariable  unity  seems  scarcely  to  have  been  questioned,  though 
variation  in  the  size  of  the  elements  was  observed.    It  con- 
sists of  branching,  hoUow  tubes,  the  mycelium,  in  which  septa 
arise  at  longer  or  shorter  intervals.    In  ringworm  of  the  body 
the  myceHum  is  abundant  and  the  joints  are  long.    Wlien  the 
hairy  parts  on  the  contrary  are  affected,  these  dissepiments 
are  apt  to  form  at  intervals  corresponding  to  the  diameter  of 
the  filament,  a  separation  takes  place  at  the  joint,  and  to  the 
fragments,  which  are  usuaUy  round,  thus  set  free  by  constric- 
tion, the  term  "spore"  has  been  for  long  attached.    This  is 
a  misnomer,  as  the  so-caUed  spores  are  reaUy  short-ceUed 
filaments,^  but  the  designation  is  too  convenient  a  one  to  be 
dropped. 

M.  Sabouraud,  in  a  series  of  highly  scientific  papers,*  has 
thrown  an  entirely  new  light  on  the  question  of  the  Tricho- 
-  phyton  m  man.    He  has  shown  that  there  are  two  distinct 
types.    One  of  these  is  the  T.  microsporon,  because  the  spores 
are  small,  having  a  diameter  of  2  to  3  fi.    The  mycelium 

'  Ohscrmlions  on  Rare  Diseases  of  the  Skin,  1889. 

Monatsh.f.  prald.  Dermal.,  15tli  March  1894. 
^  Leslie  Roberts,  Mould  Fmuji  Parasitic  on  Man,  1893. 
*  Ann.  de  dermal,  el  de  sy2->h.,  Paris,  1892-9.3.  ' 


554 


THE  PARASITES  OF  THE  SKIN. 


from  which  they  are  formed  by  fission  is  so  fragile  that  it  is 
seldom  visible.  Its  special  seat  of  growth  is  in  the  substance 
of  the  hair,  and  piled  up  in  dense  masses  so  as  to  form  an 
enveloping  sheath  round  it.  In  both  situations  the  spores 
occur  in  immense  numbers.  This  genus  is  met  with  in  large 
proportion,  probably  90  per  cent,  of  all  cases  of  tinea  tonsm-ans 
capitis  of  children.  In  Sabouraud's  opinion  the  obstinate 
cases  of  ringworm  are  due  to  it.  It  is  not  encountered  except 
on  the  scalp.  So  far  as  known,  there  are  no  subsidiary  species. 
The  other  type  is  the  T.  megalosporon.  In  it  there  are  spores 
having  a  diameter  of  7  to  8  /i.,  and  there  is  always  more  or 
less  of  a  distinct  mycelimn.  It  seems  to  be  the  efficient  cause 
of  tinea  barbas  and  corporis,  but  occurs  also  in  a  smaU  pro- 
portion of  cases  of  tinea  capitis,  and  in  such  the  chance  of  a 
comparatively  rapid  ciu-e  as  the  result  of  treatment  is  good. 
There  are  a  number  of  species  of  this  genus,  some  peculiar  to 
man,  others  apparently  derived  from  the  domestic  animals. 
The  parasite  flom-ishes  in  the  hair  but  may  invade  the  sheath, 
though  it  does  not  form  an  envelope  of  spores.  It  is  best 
distinguished  by  the  large  size  of  the  spores  and  the  presence 
of  mycelium,  and  is  thus  apt  ^er  se  to  be  confused  with  the 
Achorion,  the  parasite  of  favus.  When  cultivated,  the  two 
types  exhibit  different  characters.  Thus  the  cultm-es  of  T. 
microsporon  have  a  white  colour  and  downy  sm-face,  while 
those  of  T.  megalosporon  have  often  a  yellowish  colom*,  with 
a  powdery  surface  presenting  branching  peripheral  rays. 

Cultm-e  of  the  Tricliopliyton  has  so  far  failed  to  determine 
the  botanical  position  of  the  fungus.  Thus,  Atkinson  ^  regards 
it  as  a  mucor,  and  allied  to  the  Mucor  tmicedo,  while  Malcolm 
Morris  ^  considers  it  in  many  respects  identical  with  Fcni- 
cillium.  Thin,^  again,  believes,  from  a  series  of  carefully  exe- 
cuted cultivations,  that  it  is  distinct  and  independent,  and  not 
related  to  any  of  the  ordinary  fungi.  When  Penicillium  and 
the  Tricliopliyton  are  cultivated  together,  the  former  grows 
with  much  greater  rapidity  than  the  latter ;  and  while  Peni- 
cillium can  be  grown  up  to  the  stage  in  which  the  character- 

'  New  York  Med.  Journ.,  December  1878. 
^  2  Journ.  Roy.  Micr.  Soc,  1883. 

*  3  Proc.  Roy.  Soc.,  1881  and  1885. 
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istic  organs  of  fructification  are  fully  developed,  the  Tricho- 
phyton mycelium  grows  slowly  and  steadily,  with  no  certain 
evidence  either  of  spore  formation  or  of  organs  of  fructi- 
fication. There  is  apparently  no  doubt  that  it  is  '  quite 
a  distinct  variety  from  that  which  occasions  favus  or  tinea 
versicolor. 

The  general  consensus  of  opinion  points  to  the  conclusion 
that  the  Trichophyton  belongs  to  the  class  of  the  mould  fimgi. 
Originally  saprophytes,  vegetating  on  decaying  organic  matter, 
they  in  some  fashion  yet  untraced  assume  a  parasitic  exist- 
ence, and  thus  give  rise  to  ringworm.*  This  seems  to  explain 
its  occiurrence  on  covered  parts,  and  independently  of  any 
obvious  som'ce  of  infection. 

In  examining  the  Trichophyton  microscopically,  in  order  to 
avoid  error  in  measmdng  the  size  of  the  elements,  a  miiform 
and  definite  mode  of  procedm-e  must  be  pursued.     If  the 
hairs  are  apparently  aflected,  the  following  plan  gives  the 
best  results : — Several  of  the  suspicious  hairs  are  placed  on 
a  slide  with  a  few  chrops  of  liq.  potassfE.    The  slide  is  next 
warmed  over  the  flame  of  a  spirit  lamp  for  twenty  seconds, 
and  the  hairs  at  once  thereafter  transferred  to  a  watch-glass 
containing  cUstilled  water.    From  this  they  are  conveyed  to 
a  fresh  slide  on  which  a  drop  of  glycerine  has  been  placed, 
and  a  cover  glass  laid  on.    This  renders  the  parasites  plainly 
conspicuous,  and  the  specimen  can  be  preserved  indefinitely 
for  reference  or  comparison.    If  epidermic  scales  are  to  be 
examined,  these  are  in  like  manner  placed  in  liq.  potassaj, 
and  the  slide  heated.    The  liq.  potasste  is  then  cbawn  off 
by  means  of  a  slip  of  blotting  paper,  and  distiUed  water 
dropped  on  and  again  removed  several  times.    Thus  the  scales 
are  washed  free  from  the  alkali,  and  lil^e  the  hairs  can  be 
mounted  and  examined  in  glycerine. 

When  the  Trichophyton  has  been  implanted,  the  appear- 
ances produced  Ijy  its  multiplication  may  be  described  under 
three  heads : — 

(1)  When  the  hairy  scalp  in  children,  or  very  rarely  in 
adults,  is  the  part  attacked  ;  or 

'  I'"''i{<g«,  "Mici-0-organism.s,"  iVtfvw  ,S'7/rf.  Soc.  Trans.,  p.  634. 
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(2)  When  other  regions  provided  with  strong  and  deeply 
set  hairs,  as  the  beard  or  axilla,  are  affected ;  or 

(3)  If  parts  of  the  general  surface  on  which  merely  fine 
lanugo  hairs  grow  are  attacked. 

(1)  Bingworm  of  the  scalp  in  children  is  confessedly  sa 
obstinate  a  disease  in  the  majority  of  cases  that  it  claims  oiu- 
attention  first  of  all.  Here  the  complaint  varies  to  some 
extent,  according  as  the  case  is  seen  early,  or  has  been  per- 
mitted to  progress  with  Kttle  or  no  treatment,  or  has  lasted 
long.  Wliat  usually  first  attracts  the  attendant's  notice  is 
the  existence  of  one  or  more  circular  patches  on  the  top  of  a 
child's  head,  from  half  an  inch  to  several  inches  in  diameter, 
and  covered  with  fine  white  mealy  scales.  The  hairs  which 
grow  on  these  parts  are  withered  and  dry,  and  most  of  them 
are  broken  irregularly,  or  as  if  nibbled  off  at  about  a  line 
and  a  half  from  their  point  of  exit  from  the  scalp.  The 
general  colour  of  the  patch  is  bluish  or  slate-coloured  in 
persons  with  dark  hair ;  in  fair  children  it  is  more  reddish- 
grey  or  yellowish.  In  any  case  it  contrasts  strongly  against 
the  neighbouring  unaffected  parts.  The  parts  are  itchy,  and 
from  scratching,  or  as  a  result  of  irritation  from  the  fingers, 
the  skin  under  the  scales  may  be  slightly  reddened.  Yet  the 
amount  of  local  irritation  evidenced  by  inflammatory  symptoms 
is  slight.  Very  seldom  do  vesicles  form,  and  at  no  time  is 
there  any  defined  erythematous  border,  unless  in  very  excep- 
tional instances. 

When  the  disease  has  lasted  some  time  the  well-defined 
contour  of  the  patches  becomes  gradually  lost.  The  fungus 
penetrates  to  other  regions  of  the  scalp,  while  some  of  the 
hairs  on  the  previously  diseased  parts  attain  a  longer  growth, 
though  still  weak  and  lustreless.  One  constant  feature  re- 
mains, however,  the  rough,  dry,  powdery  scales,  and  it  does 
not  in  general  require  much  or  close  examination  to  discover 
many  of  the  broken-off  hairs  protruding  from  the  dry  surface. 
To  this  phase  of  the  complaint  the  term  "  disseminated  ring- 
worm" has  been  applied  by  Dr.  Alder  Smith.  It  is  one 
which  is  very  apt  to  be  mistaken  for  a  dry  eczema  left  beliind 
after  the  cure  of  the  disease,  but  so  long  as  this  scaliness 
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persists  it  allbrds  presumptive  evidence  tliat  the  ringworm 
continues. 

Even  when  to  all  appearance  the  scalp  is  healthy  and  the 
hair  growing  luxuriantly,  a  diseased  stump  may,  by  careful 
searching,  be  discovered  here  and  there, — a  latent  som-ce  of 
infection  to  others. 

To  a  rather  uncommon  development  of  ringworm  the  term 
l-erion  has  been  attached.    The  same  condition  is  much  more 
frequently  encountered  in  ringworm  of  the  beard.    In  a  well- 
marked  case  the  skin  rises  up  like  a  watch-glass  from  the 
soimd  scalp  beyond.    When  this  is  felt,  the  finger  perceives  a 
lax  substratum,  a  peculiar  bogginess,  as  if  there  was  a  diffuse 
subcutaneous  abscess,  but  if  incised  no  pus  exudes.  The 
surface  is  red,  tender,  humid,  and  smooth,  studded  with  open- 
ings, which  are  the  inflamed  and  dilated  follicles.    A  mucoid 
discharge  escapes  from  these.    Some  of  the  apertures  contain 
loose  and  broken  hairs,  some  are  empty  and  gaping.    The  part 
is  tender  and  angry-looking.    It  is  rare  in  adults,  and  the 
following  instance  is  therefore  interesting.    A  delicate-looking 
woman,  aged  twenty-eight,  had,  some  three  weeks  previous  to 
visiting  me,  been  in  a  house  where  there  were  childi-en  affected 
with  ringworm.    Soon  after  she  discovered  a  red  spot  on  the 
back  of  the  head  among  the  hair,  near  the  nape  of  the  neck. 
This  had  become  a  typical  patch  of  kerion  when  seen  on  the 
16th  January  1890.    The  mycelium  of  the  trichophyton  was 
abundant  in  the  root-sheath  of  several  hairs  examined.  The 
cause  of  this  condition  is  sometimes  the  application  of  irritat- 
ing and  unsuitable  remedies.    According  to  Sabouraud  it  is 
the  T.  megalosporon  which  causes  tinea  kerion,  and  he  speaks 
of  a  pyogenic  trichophyton.     It  is  more  likely,  however,  that 
pyogenic  organisms  are  implanted  along  with,  or  subsequently 
to,  the  trichophyton.     It  is  doubtful  if  it  ever  arises  from 
eczema  or  any  other  disease  than  ringworm.^     The  acute 
inflammation  serves  to  destroy  the  fungus,  which  is  rather 
difficult  to  find  in  the  loosened  hairs,  tliough  if  the  root- 
sheath  can  be  extracted  with  the  hair  it  may  be  discovered 
in  it. 

When  the  swelling  in  kerion  has  subsided  the  part  is  left 

'  Atkin.son,  "  Kerion  oolsi,"  Arch,  of  Dermal.,  Junuary  1881. 
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red,  smooth,  and  hairless,  and  a  considerable  period  may  elapse 
ere  the  hair  is  restored.  Indeed,  we  sometimes  meet  with 
smooth,  round,  bald  patches,  the  size  of  a  sixpence,  on  the 
heads  of  adults,  which  are  the  final  results  of  kerion,  or  of  a 
ringworm  in  which  actual  pustulation  has  been  induced.  The 
latter  occurs  almost  exclusively  in  strumous  children. 

Children  under  the  age  of  ten  are  more  liable  to  take  ring- 
worm than  when  older,  there  being  in  this  respect  a  curious 
parallelism  between  ringworm  and  whooping-cough.  They 
seldom  acquire  it  after  thirteen,  though  it  may,  if  existent 
then,  continue  even  till  fifteen  or  sixteen.  It  is  rarely  met 
with  on  the  scalp  of  adults  ;  yet  a  few  cases  have  come  under 
my  notice.  In  one  a  nursemaid,  in  attendance  on  two  children 
who  were  suffering  from  it,  had  a  small  patch  on  the  head, 
which  soon  yielded  to  treatment.  The  other  case  is  more 
curious. 

9  7_  Mrs.  ,  aged  thirty-eight,  had  had  eleven  children 

in  fourteen  years,  and,  though  active  and  stout,  was  anasmic. 
For  ten  years  ringworm  had  not  been  absent  from  the  nursery. 
Each  child  as  it  passed  babyhood,  during  which  time  ring- 
worm is  rare  on  the  head,  became  infected,  and  thus,  as  the 
disease  died  out  at  one  end  of  the  scale,  it  received  fresh 
accessions  at  the  other.    She  had  noticed  of  late  that  her 
head  was  scurfy  and  the  scalp  itchy,  whHe  the  hair  had  be- 
come thin  on  the  crown.     On  examination,  the  vertex  was 
found  thickly  covered  with  dark  ashy  grey  scales,  which  were 
tolerably  adherent.    The  hairs  were  also  broken  short  off  in 
parts,  and  both  these  hairs  and  the  scales  contained  abundance 
of  spores  of  the  Trichophyton,  but  no  mycelium.    I  recom- 
mended shaving,  blistering,  the  employment  of  a  vaseline 
sulphur  ointment,  and  the  administration  of  iron.    Only  the 
ointment  was  used  and  the  iron  taken  ;  when  seen  nine  months 
after,  the  scales  were  still  nmnerous,  but  those  examined  con- 
tained no  spores.    A  lotion  of  liquor  carbonis  detergens  and 
liquor  plumbi  subacetatis  was  prescribed,  and  when  heard  of 
some  time  later  the  scaliness  was  less. 

Thin  explains  the  immunity  of  adults  to  the  firmer  texture 
of  the  root-slieaths  in  them,  and  the  comparative  absence  of 
moisture  between  the  inner  root-sheaths  and  the  hair,  and 
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there  is  reason  to  believe  that  this  is  correct,  thoiigh  it  is  not 
quite  certain  if  he  is  equally  right  in  believing  that  the 
parasite  is  found  only  among  the  cells  which  have  undergone 
the  horny  change,  and  that  it  is  not  met  with  among  the 
living  cells  of  the  epidermis.^  Eobinson^  has  found  the 
spores  in  the  rete,  the  corium,  and  even  in  the  subcutaneous 
tissue.  "  The  deep  seat  of  the  fungus  in  some  cases  is  prob- 
ably the  cause  of  the  occasional  obstinacy  of  the  disease  and 
difficulty  of  cm-e."  ^  It  is  especially  in  anasmic,  fair,  and  lym- 
phatic children  that  ringworm  of  the  head  is  obstinate,  and  it 
is  just  in  such  children  that  the  tissues  are  peculiarly  soft  and 
permeable,  and  that  the  fimgus  would  most  readily  penetrate 
deeply.  It  is  in  such  children,  too,  that  it  sets  up  most 
decided  irritation. 

It  is  often  quite  impossible  to  ascertain  how  the  disease  has 
arisen  in  individual  cases,  but  there  are  certain  frequent  modes 
of  communication.  One  of  these  is  the  hairdi-esser's.  Children 
are  often  taken  to  have  their  hair  cut  who  are  not  known  to 
have  ringworm,  and  the  comb,  the  scissors,  and  the  brush  may 
each  and  aU  be  the  medium  of  conveying  spores.  The  custom 
of  putting  on  one  another's  hats  and  caps  at  school  is  another 
mode ;  and  quite  independent  of  this.  Dr.  Fox  *  showed  that 
spores  apparently  dislodged  in  scratching  float  in  the  air  of  the 
school,  and  were  found  on  slides  coated  with  glycerine  placed 
for  some  hoiu-s  there.  As,  however,  no  inoculations  were  made 
with  or  cultivations  from  these,  it  is  doubtful  whether  they 
were  really  the  spores  of  the  Trichophyton,  and  not,  as  Thin 
suggests,  "  the  ordinary  spores  that  are  always  being  deposited 
from  the  atmosphere  of  rooms,  probably  those  of  Penicillium 
fjlaucum." 

Yet  all  children  so  exposed  do  not  contract  the  disease ;  a 
congenial  soil  is  necessary,  and  this  is  not  present  in  every  one, 
nor  in  the  same  child  at  all  times. 

Since  ringworm  of  the  scalp  is  so  rare  in  adults,  it  follows 
that  the  disease  must  tend  spontaneously  to  die  out,  for  as 

'  Palhology  and  Treatment  of  Ringworm,  1887,  p.  19. 

^  New  York  Med.  Journ.,  Marcli  1881. 
"  Pathology  and  Treatment  of  Ringworm,  1887,  p.  19. 
Skin  Diseases,  1873,  p.  443. 
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there  are  many  cases  never  treated  at  all,  and  many  are  or  can 
be  but  inefficiently,  unless  the  disease  came  to  an  end  of  its 
own  accord  we  would  meet  with  it  in  adults  quite  commonly. 
In  all  likelihood  the  soil  becomes  uncongenial,  and  the  parasite 
dies,  probably  from  the  increased  density  and  diminished  suc- 
culence of  the  scalp,  as  life  advances. 

Though  rare,  it  is  possible  for  a  child  to  contract  the  disease 
a  second  time.^  Most  of  such  examples  of  reinfection  are  prob- 
ably, however,  fresh  outbreaks  of  imperfectly  cured  cases. 

Eingworm  of  the  head  in  children  seems  most  rife  in 
Britain.  According  to  Thin,  in  the  commoner  schools  of 
London  it  has  become  "a  great  evil,  with  which  it  seems 
hardly  possible  to  cope."  It  appears  to  be  tolerably  frequent 
in  Paris,  while  it  is  undoubtedly  rare  in  Germany  and  Austria. 
Liveing  ^  states  that  the  most  reasonable  explanation  of  its 
prevalence  in  G-reat  Britain  is  "  that  a  humid  climate  with  a 
mild  winter  is  favourable  to  its  development."  While  this  may 
partially  explain  it,  there  may  be  something  in  racial  peculiarity 
which  predisposes,  as  we  have  seen  is  probable  in  psoriasis. 

The  diagnosis  of  ringworm  of  the  head  is  only  difficult  in 
its  disseminate  form ;  scarcely  any  one  can  fail  to  recognise  the 
circular  scaly  patch  with  its  nibbled  hairs  in  the  early  stage. 
Diffuse  chronic  ringworm  may  be  mistaken  for  a  scaly  eczema, 
and  all  the  more  so,  because  after  the  cure  of  tinea  tonsm-ans 
such  an  eczema  may  supervene.  In  such  a  case  the  hair  still 
grows  poorly,  is  dull  and  lustreless,  and  there  are  numerous  fine 
white  scales ;  but  thei'e  are  no  stumps  or  broken  hairs,  and  the 
microscope  reveals  no  spores  or  mycelium.  There  is,  however, 
a  simple  method  of  determining  the  presence  or  not  of  ring- 
worm, and  that  is  by  the  chloroform  test  originally  suggested 
by  Duckworth,^  but  which  had  escaped  notice  till  again  brought 
more  fully  before  the  profession  by  Behrend.* 

"When  a  hair  from  a  case  of  tinea  tonsm-ans  of  the  head  in 
a  child  is  placed  on  a  glass  slide,  and  a  few  drops  of  chloroform 
added  so  as  to  float  it,  on  the  evaporation  of  the  chloroform  tlie 

'  Alder  Siiiitli,  lUngworvi;  Us  Diagnosis  mul  Trcatincnt,  1885,  p.  47. 
'•^  Handbook  of  Skin  Discascs,l8S7 ,  p.  390. 
•■'  St.  Bartholomcio' s  IFospital  Reports,  187:J. 
■*  Trans.  Intcrnat.  Med.  Congress,  1884. 
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hair,  if  still  containing  spores,  or  if  its  fibrous  structiu-e  has 
been  broken  up  by  the  action  of  the  parasite,  becomes  of  a 
chalky  white.  A  hair  from  a  case  of  dry  chronic  eczema,  or 
one  affected  with  favus,  presents,  when  similarly  treated,  no 
such  appearance,  nor  indeed  is  there  any  other  morbid  con- 
dition of  the  hair  with  which  I  am  acquainted  in  which  such 
an  alteration  takes  place  from  the  action  of  chloroform.  When 
the  hail-  is  fair  the  white  appearance  is  less  distinct  than  when 
dark  or  reddish. 

The  same  test  is  usefid  in  cases  of  ringworm  which  are 
nearly  cured.  When  chloroform  is  dropped  on  the  scalp,  and 
this  is  examined  after  its  evaporation,  the  epidermis  becomes 
white,  but  in  addition  the  hairs  stUl  diseased  can  be  seen  with 
a  lens  to  have  become  white  also,  while  the  healthy  ones 
retain  their  natiu-al  colour.  This  enables  us  readily  to  isolate 
and  extract  any  stmnps,  and  to  confirm  the  test  by  the  micro- 
scope. The  fibrous  structm^e  of  the  hair  will  then  be  seen  to 
be  split  up,  and  its  whole  thickness  filled  with  rows  of  spores. 
The  free  end  presents  a  ragged,  frayed  extremity. 

As  a  rule,  till  all  the  hairs  grow  each  in  its  proper  line, 
determined  for  it  by  its  position  in  the  whorl  on  the  scalp,  and 
do  not  lie  crosswise,  or  irregularly,  the  disease  is  not  cm-ed. 

When  a  case  of  ringworm  of  the  scalp  is  brought  for  treat- 
ment, the  first  thing  to  be  done  is  to  have  all  the  hair  removed. 
The  most  satisfactory  plan  is  to  have  the  head  shaved  each 
week ;  or  the  hair  may  be  kept  constantly  closely  clipped  with 
a  pair  of  sharp  elbow-ciu-ved  surgical  di-essing  scissors.  It 
should  then  be  thoroughly  washed  with  fluid  superfatted  potash 
soap,i  and  warm  water  daily.  This  cleanses  the  scalp  without 
making  it  cby  and  apt  to  fissure,  as  ordinary  soft  soap  does. 
When  the  scales  have  been  so  got  rid  of,  it  is  common  to  find 
a  number  of  minute  foci  of  disease  previously  concealed  by  the 
long  hair.  These  are  shown  as  dry  spots  scattered  through 
the  otherwise  smooth  and  shining  scalp. 

If  the  disease  has  lasted  but  a  few  days,  an  attempt  may 
be  made  to  stamp  it  out,  by  painting  each  patch  with  pm^e 
liquid  carbolic  acid.    This  must  not  be  resorted  to  in  the  case 

'  Either  Unna's,  made  by  Douglas,  Eimsbiittel,  Hamburg;  or  an  equally 
good  one  manufactured  by  Messrs.  Duncan,  Flockliart,  &  Co.,  Edinburgh 
36  ■ 
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of  children  under  the  age  of  six  years,  nor  if  there  are  more 
than  one  or  two  comparatively  small  patches.  It  is  somewhat 
painful,  but  the  pain  does  not  continue  long. 

When  the  dry  flake  formed  by  the  action  of  the  acid  has 
separated,  some  parasiticide  application  shovUd  be  used  for  a 
time,  the  carbolic  acid  alone  rarely  eradicates  the  disease. 

98.  E.  F.,  aged  seven.  His  mother  noticed  a  small  red 
spot  on  the  forehead  a  few  days  since,  but  it  was  only  the 
night  before  I  saw  him  that  any  patches  were  seen  on  his 
head.  One  patch  on  the  scalp  was  the  size  of  a  threepenny 
piece.  It  bore  a  few  small  yellowish  crusts,  and  the  hairs 
were  broken  off  short ;  there  were  also  two  or  three  smaller 
ones  which  were  merely  red  and  slightly  scaly.  He  had  fan- 
hair,  and  was  in  good  health.  The  hair  was  cut  short,  the 
patches  painted  with  carbolic  acid,  and  carbolic  glycerine  was 
applied  freely  daily.  It  was  noticed  a  fortnight  after  that  the 
spots  had  not  enlarged,  indeed  the  largest  was  only  half  its 
former  size,  and  the  hairs  all  round  its  margin  were  now 
healthy,  some  in  the  centre  were  still  diseased.  An  ointment 
of  sulphm%  ammoniated  mercmy,  and  thymol  was  now  applied 
twice  a  day,  and  all  trace  of  the  disease  was  gone  in  three 
weeks'  time. 

This  must  be  regarded  as  an  exceptionally  good  result, 
since  we  seldom  succeed  in  curing  a  case  of  ringworm  under 
two  months ;  far  oftener  a  much  longer  time  is  spent  over  it. 
The  difficulty  consists  in  our  failm-e  to  cause  the  remedy  to 
penetrate  deeply  enough. 

Acetic  acid  is  another  remedy  which  is  sometimes  useful  in 
cases  suited  for  the  treatment  by  carbolic  acid.  One  part  of 
glacial  and  two  of  acetic  acid  are  mixed  and  painted  on.  It 
can  be  applied  every  day  for  a  few  days,  then  intermitted  if 
its  action  seem  too  severe,  and  another  milder  remedy  substi- 
tuted for  a  time. 

When  the  disease  has  got  a  hold,  and  when  there  are  many 
patches,  as  in  disseminate  ringworm,  no  severe  measm-es  are  to 
be  employed.  Oiu*  aim  must  be  to  bring  some  parasiticide  into 
as  close  contact  as  possible  with  the  fmigus,  and  thus  to  starve 
it  out  by  constant  and  frequently  repeated  applications.  While 
these  remedies  are  used  until  the  disease  can  be  pronounced 
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cured,  the  hair  must  be  kept  as  short  as  scissors  can  cut  it,  or 
the  head  shaved  once  a  week.  It  should  also  be  washed  daily 
with  superfatted  potash  soap  and  warm  water,  so  as  to  allow 
fresh  relays  of  the  remedy  access. 

The  number  of  remedies  recommended  for  the  cure  of  ring- 
worm is  very  large,  and  no  criticism  of  such  will  be  here 
attempted.  A  very  fuU  and  exhaustive  one  will  be  found  in 
Dr.  Thin's  work,  the  best  contribution  yet  made  to  the  study 
of  this  disease.  Most  of  those  enumerated  by  Dr.  Thin  have 
been  carefully  tested  by  myself,  and  in  his  conclusions  I  concur 
almost  without  exception. 

Principles  of  treatment  may  be  divided  into  three  heads  

1.  To  keep  the  scalp  scrupulously  clean.  To  enable  this 
to  be  satisfactorily  accomplished,  the  hair  over  the  entire  scalp 
must  be  kept  very  short,  either  by  frequent  shaving  or  constant 
clipping.  Then  the  head  is  to  be  washed  once  daily  with  the 
fluid  superfatted  soap  abeady  mentioned,  a  piece  of  flannel 
moistened  with  the  soap  and  hot  water  being  employed. 

2.  To  act  on  the  soil  with  the  view  of  removing  the  co- 
existent eczema  and  dry  seborrhoea.  For  this  pm-pose  an 
ointment  of  tannic  acid  one  drachm,  carbolic  acid  five  grains, 
and  cold  cream  one  ounce,  has  proved  the  most  eflBcacious 
application.  Sometimes  ten  or  fifteen  minims  of  a  tar,  as  the 
oleum  cadini,  may  be  substituted  for  the  carbolic  acid  with 
advantage.  This  is  to  be  well  rubbed  in,  in  small  quantity, 
each  alternate  day  immediately  after  washing  and  drying  the 
head.  This  acts  in  curing  the  eczema  and  in  removing  the 
scaliness,  thus  rendering  the  scalp  smooth,  and  making  it  more 
dense  in  textixre,  transmuting  the  soil  into  one  less  favom-able 
for  continued  parasitic  growth. 

3.  To  starve  out  the  fimgus  by  the  use  of  agents  inimical 
to  its  vitality.  Ointments  are  best  suited  as  media  for  the 
remedies  selected.  What  is  desiderated  is  penetration  of  the 
skin,  and  this  is  accomplished  more  satisfactorily  by  firmly 
rubbing  in  an  oily  substance  than  by  the  use  of  watery  lotions, 
or  glycerine  plain,  or  with  the  addition  of  starch.  Lanoline 
forms  the  best  excipient.  With  this  may  be  combined  sulphui- 
and  ammoniated  mercury  as  originally  suggested  by  Sir  William 
Jenner. 
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1^  Sulphuris  prsecip.    .        .        .  3i. 
Hydrarg.  ammoniat.         .        .  3ss. 
Lanolini         .        .        .        .  gi. 

 M. 

Or  instead  the  oleate  of  copper  may  be  employed. 

^  Cupri  oleatis  .        .        .         grs.  25-50 
Lanolini         ...  §i. 

 M. 

Another  most  useful  formula  is  one  slightly  modified  from 
a  prescription  often  employed  by  the  late  Mr.  Startin — 


Sulphm'is  pra3cip. 
Hydrarg.  ammoniat.  . 
Hydrargyri  sulphureti  nigri 
Misce,  adde. 

Olei  sesami 

Creasoti  .... 
Lanolini  .... 


3ss. 
grs.  X. 
grs.  X. 

3ij. 
3vi 


M. 


This  seldom  occasions  any  undue  irritation,  yet  in  the  case 
of  three  childi-en  of  one  family  it  produced  a  pustular  eruption, 
but  at  the  same  time  a  rapid  and  complete  ciu'e.  This  is  in 
accordance  with  a  statement  made  by  Tenneson  in  his 
valuable  and  suggestive  volume.'^  "  If  the  derma  in  a  patch 
of  ringworm  of  the  head  is  made  to  suppiu'ate,  and  the  sup- 
puration be  treated  by  appropriate  remedies,  a  cm-e  results  in 
the  course  of  a  few  days.  But  it  is  necessary  to  beware  of  so 
doing.  The  effect  is  the  production  of  an  area  of  indelible, 
cicatricial  baldness,  while  had  the  disease  been  left  alone,  it 
would  have  got  well,  in  time,  without  lea^dng  a  trace."  There 
was,  however,  no  bare  place  created  in  the  instance  above  cited. 
Mr.  Hutchinson  ^  relies  on  chrysarobin  in  combination. 

Chrysarobini  . 

Hydrarg.  ammoniat. 

Liq.  carbonis  deterg.- 

Lanolini 

Adipis  recentis 


31. 

grs.  XX. 
TTl_  X. 
31. 
3vi. 
 M. 


1  Traitd  din.  dc  denmtologie,  1893,  p.  230. 
Arch.  Surg.,  vol.  i.  p.  276. 
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Of  these  the  sulphur  combination  has  sometimes  shown  rather 
too  drying  an  effect  on  the  scalp,  the  oleate  of  copper  and  the 
chrysarobin  have  now  and  again  occasioned  irritation.  If  the 
treatment  has  been  initiated  by  the  oleate  of  copper,  it  is  well 
to  finish  off  with  a  course  of  the  sulphur  and  ammoniated 
mercuiy.  Either  remedy  is  used  alternately  with  the  ointment 
of  tannic  acid.  No  startlingly  rapid  cures  need  be  expected 
by  these  means,  but  in  most  cases  a  steady  diminution  in  the 
nmnber  of  diseased  hairs  can  be  observed  week  by  week,  or 
month  by  month. 

Dr.  Alder  Smith,  whose  experience  of  the  treatment  of 
ringworm  is  extensive,  holds  ^  "  that  the  cure  of  chronic  ring- 
worm is  brought  about  almost  always  by  producing  some 
alteration  in  the  nutritive  condition  of  the  skin,  so  that  the 
diseased  hairs  come  out,  leaving  an  artificial  alopecia ;  or  by 
causing  irritation  and  exudation  into  the  hair  follicles,  so  that 
the  invaded  hairs,  together  with  the  fungus,  are  thrown  off, 
and  a  temporary  bald  place  left.  Hairs  once  invaded  by  the 
trichophyton  do  not  recover  under  the  use  of  parasiticides,  but 
invariably  come  out,  and  are  replaced  by  fine,  downy,  healthy 
ones."  It  is  probable  that  this  view  is  in  the  main  correct ; 
but  croton  oil,  which  he  recommends  to  produce  an  artificial 
kerion,  is  not,  in  my  belief,  a  safe  remedy,  and  the  solution  of 
salicylic  or  boracic  acid  in  chloroform  or  ether,  suggested  by 
Mr.  Morris  and  Dr.  Cavafy  for  the  object  of  loosening  the  hair 
by  desiccation,  has  not  proved  successful  in  my  hands. 

I  cannot  agree  with  Dr.  Thin  2  and  M.  Besnier  that  such 
remedies  and  other  similar  ones  act  merely  "  by  producing  an 
eliminatory  irritation,"  or  "  that  the  principle  of  managing  the 
disease  consists  in  procuring  in  the  hair  follicles  an  inflamma- 
tion sufBciently  acute  to  gradually  lead  to  the  destruction  of 
the  fungus."  Eepeated  blistering  fails  to  cure  the  disease,  while 
remedies  such  as  those  mentioned,  which  cause  no  perceptible 
irritation,  surely,  though  in  some  cases  slowly,  exterminate  it. 

Kerion  should  be  treated  by  the  application  of  boracic  starch 
poultices,  till  the  swelling  and  inflammation  subside,  and 
subsequently  the  ointment,  for  which  a  formula  will  be  found 

1  Brit.  Med.  Journ.,  August  26,  1893,  p.  469. 

2  PaUiology  and  Trcalmcnt  of  Ringworm,  1887,  p.  52. 
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on  page  266,  should  be  used  till  all  signs  of  the  ailment  have 
disappeared.  The  smooth  bald  patch  left  behind  becomes 
covered,  or  all  but  covered,  with  hair  in  course  of  time. 

Certificates  of  cure  should  never  be  given  till  at  least  some 
weeks  have  elapsed  after  no  diseased  stumps  or  hair  can  be 
found.  This  period  of  quarantine  is  rendered  necessary  by  the 
fact  that  hairs  break  ofi'  within  the  follicle,  and  thus  no  evidence 
of  disease  may  be  discovered  till  these  have  in  their  growth 
shown  themselves  on  the  surface.  Though  probably  less  con- 
tagious in  its  declining  stages,  we  cannot  pronounce  it  not  so 
till  all  diseased  stumps  and  hairs  have  quite  disappeared,  and 
the  scalp  has  assumed  the  condition  of  health. 

(2)  WJien  other  regions  provided  with  strong  and  deejdy  set 
hairs,  as  the  heard  or  axilla,  are  affected. — Eingworm  of  these 
parts  arises  from  one  or  two  causes.  First,  and  far  most  fre- 
quently, from  contagion  in  the  process  of  being  shaved  by  a 
barber — "  a  foul  shave,"  as  such  is  properly  termed.  I  believe 
it  is  the  brush  and  soap-box  which  is  the  real  instrument  of 
conveying  the  parasite,  and  not  the  razor,  though  a  slight  cut 
or  scratch  by  the  latter  does  favour  implantation.  In  all  likeli- 
hood the  barber  has  shaved  the  head  of  some  child  affected 
with  ringworm,  and  the  alkali  of  the  soap  being  in  no  sense  a 
parasiticide,  the  spores  are  thus  carried  to  the  cheek  or  chin,  of 
another  person.  The  reverse  may  occur ;  thus  a  gentleman 
with  tinea  barbte  of  the  chin  commuicated  it  to  his  little 
daughter  by  resting  the  diseased  spot  on  her  head.  But  there 
is  another  possible  explanation,  that  in  the  soap-box  the 
saprophytic  mould  fungus  becomes  the  parasitic  trichophyton. 
The  disease  is  not  or  is  common  in  proportion  as  men  shave 
themselves  or  are  shaved,  though  there  is  a  something  more 
than  tliis.  In  France  it  is  frequently  met  with,  and  seldom 
in  Germany.  It  is  fairly  common  here,  and  has  become 
increasingly  so  since  fashion  has  condemned  the  beard  and 
whiskers,  and  for  the  moment  favom-s  the  cultivation  of  the 
moustache  alone.  There  is  therefore  a  certain  relation  between 
the  prevalence  of  tinea  tonsurans  of  the  head  in  childi-en  and 
tinea  barba3  in  adults. 

Another,  though  less  frequent  cause,  is  the  communication 
from  animals,  especially  cows  and  horses.    This  is  usually  the 
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mode  in  which  persons  who  do  not  shave  contract  it,  and,  so 
caught,  the  disease  is  peculiarly  obstinate.  The  fungus  seenas 
particularly  luxiu-iant  in  the  domestic  animals,  or  there  may  be 
actually  some  diflerence  in  species  in  the  fungi.  In  some  rare 
instances  the  disease  has  been  communicated  by  the  scissors  of 
the  barber.  A  man  who  did  not  shave  came  to  me  with  ring- 
worm of  the  whiskers,  and  stated  that,  having  gone  to  a  barber 
to  have  his  hair  cut,  the  barber  pricked  his  cheek  in  one  or  two 
places  with  the  point  of  his  scissors,  and  these  in  a  few  days 
formed  the  starting-points  of  his  disease. 

However  acquired,  the  first  symptom  noticed  within  two  or 
three  days  after  exposm-e  to  the  som-ce  of  infection,  is  the 
appearance  of  one  or  more  reddish,  dry,  slightly  scaly,  circular 
spots  in  the  whiskers,  or  on  the  chin  or  neck.  These  are 
accompanied  with  a  noticeable  amoimt  of  itching.  If  nothing 
be  done,  other  similar  spots  appear,  and  thus  a  considerable 
area  of  the  hairy  part  of  the  face  may  be  affected.  The  hairs 
on  the  diseased  parts  look  dry  and  withered,  some  appear 
thicker  than  they  should  be ;  but  the  disease  may  not  proceed 
farther,  but  remain  indefinitely  in  this  condition.  Sabouraud  ^ 
considers  that  in  this  form  it  should  not  be  regarded  as  any- 
thing more  than  an  epidermic  ringworm.  He  is  of  opinion 
that  the  probable  som-ce  should  be  sought  in  birds,  and  that 
the  fungus  does  not  penetrate  the  hair.  It  is  certainly  true 
that  there  are  many  examples  of  ringworm  of  a  superficial  type 
of  the  neck  and  chin,  which  do  not  involve  the  hair.  The 
upper  lip  is  seldom  implicated,  yet  I  have  seen  it  confined  to 
this  situation.  In  one  such  case  there  was  a  fairly  hard  nodular 
prominence,  which  had  been  supposed  to  be  either  rhinoscleroma, 
or  epithelioma,  but  which  rapidly  disappeared  under  the  daily 
application  of  the  sulphur  and  thymol  ointment.  In  another 
much  more  remarkable,  and  so  far  as  known  to  me  imique 
instance,  the  disease  was  confined  absolutely  to  the  interior  of 
the  nose. 

99.  A.  F.,  thirteen,  from  a  farm  in  the  country,  came  to 
the  Eoyal  Infirmary  on  1st  November  1890.    He  was  a  well- 
grown,  healthy,  intelligent  lad.    Three  weeks  previously  a  small 
scab  formed  inside  the  left  nostril  on  the  outer  side.    This  grew 
'  Ann.  da  derm,  et  dc  syi)h.,  Paris,  189-3,  ]i.  824. 
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rather  quickly,  so  that  when  seen  there  was  a  warty-like 
growth,  dense  in  consistence,  plush-like  on  the  surface,  which 
filled  up  the  entire  nostril,  even  displacing  the  ala  to  some 
extent.  It  was  covered  with  a  fine  brownish  dust,  and  a  little 
dried  blood.  A  scraping  examined  for  the  trichophyton  did 
not  reveal  any  fungous  elements.  There  was  no  inflammatory 
areola,  nor  was  pain  complained  of,  merely  itching.  He  was 
employed  in  the  farmyard,  but  was  not  aware  that  any  of  the 
cattle  had  ringworm.  Still  the  characters  resembled  tinea  more 
than  aught  else.  He  was  directed  to  wash  the  affected  part 
with  care  twice  daily  with  the  superfatted  potash  soap  and  water, 
then  rub  in  firmly  the  sulphur  and  thymol  ointment.  Improve- 
ment immediately  commenced,  the  itchiness  first  ceased,  then 
the  tmnour  steadily  diminished  in  size,  and  when  last  seen  on 
the  19th  ISTovember  was  all  but  entirely  gone. 

A  second  type  is  that  in  which  the  condition  consists  in  a 
series  of  patches,  over  which  the  epidermis  is  raised  in  such  a 
manner  as  to  convey  the  impression  that  the  part  had  been 
blistered  or  scalded.  The  affected  areas  secrete  a  yellowish 
serosity,  sometimes  in  great  abundance,  which  dries  into 
gummy  crusts.  There  may  be  localised  indm-ation  or  even 
considerable  swelling,  and  microbic  abscesses  may  form.  The 
hairs  are  more  or  less  involved.  The  parasite  in  this  case,  is, 
according  to  Sabouraud,  derived  from  the  calf. 

In  many  instances,  however,  further  progress  occiu-s,  the 
parasite  penetrates  more  deeply,  and  a  condition  analogous  to 
kerion  is  produced.  Eoimded  imeven  tubercixlar  formations 
are  developed.  These  present  a  reddened  aspect,  the  hairs  are 
loosened,  or  in  parts  have  fallen  out,  and  a  viscid  yellowish 
fluid  exudes  from  the  follicles.  The  masses  of  infiltration  when 
pinched  up  feel  firm,  and  the  larger  ones  at  least  involve  not 
only  the  skin,  but  the  subcutaneous  connective  tissue  also. 
The  surface  of  tliese  tubercles  may  be  covered  with  crusts,  and 
when  these  are  removed  a  raspberry -like  appearance  is  disclosed  ; 
a  few  isolated  pustules  may  also  be  seen,  due  to  a  single  hair 
having  become  diseased.  The  secretion  from  these  dries  into 
crusts,  and  when  these  are  removed  the  loosened  hairs  are 
extracted  also.  In  this  type  the  trichophyton  is,  in  Sabouraud's 
view,  that  of  the  horse.    In  all  the  phases  described,  however. 
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it  is  some  one  of  the  many  varieties  of  the  trichophyton 
megalosporon.  When  the  hairs  are  attacked  not  only  does  the 
parasite  penetrate  their  structm-e,  gaining  access  by  insinuating 
itself  between  the  imbricated  epidermic  sheathing  cells,  but  my- 
celium and  spores  are  foimd  plentifully  in  the  root-sheaths  also. 

The  follicles  of  the  beard  are  so  much  larger,  their  base  is 
placed  deeper,  and  the  hair  which  grows  from  them  is  not  only 
thicker  but  more  porous  than  that  of  the  head ;  consequently 
the  Trichophyton  flomishes  more  luxuriantly,  and  sets  up  greater 
irritation  in  the  tissues.  It  cannot,  however,  be  found  in  all 
the  hairs  removed  from  the  diseased  area,  only  the  loose  ones 
are  likely  to  contain  it.  The  complaint,  though  set  up  by  the 
parasite,  spreads  to  adjoining  districts.  The  pus  acts  as  a 
parasiticide,  or  obscures  observation.  Besides  itching,  pain  of 
a  throbbing  character  is  commonly  complained  of. 

The  roimd,  firm,  nodular  tubercles  are  largest  in  the  sub- 
maxillary region,  where  the  subcutaneous  tissue  is  loosest.  The 
raspberry-like  formations  are  chiefly  seen  in  the  space  between 
the  chin  and  lower  lip.  Why  the  region  of  the  moustache 
usually  escapes  cannot  be  explained.  The  course  of  the  disease 
is  a  chronic  one,  and  it  is  met  with  chiefly  between  the  ages  of 
twenty  and  forty-five.  It  seldom  if  ever  permanently  destroys 
the  hair. 

Tinea  barbae  may  be  confused  with  a  late  tubercular  and 
idcerating  or  vegetating  syphilide.  In  it  there  is  a  dirty, 
irregular,  and  fungating  ulcer,  which  usually  presents  more  or 
less  of  a  crescentic  outline,  the  hairs  are  not  much  loosened, 
but  in  places  have  fallen  out,  and  have  been  replaced  by  a 
cicatrix.  I  have  met  with  this  condition  forty  years  after  the 
primary  sore.  There  has  been  no  history  of  commimication  by 
shaving,  and  treatment  by  iodides  causes  at  once  an  improve- 
ment in  the  syphilide,  while  it  exerts  no  effect  upon  the 
parasitic  disease.  True  sycosis  is  most  common  in  persons  who 
permit  the  beard  to  grow ;  the  disease  is  symmetrical,  consists 
of  pustules  seated  at  hair  follicles,  does  not  itch,  and  can 
usually  be  connected  with  a  lowered  state  of  the  general  health. 
Eczema  of  the  hairy  parts  of  the  face  exhibits  moisture  with 
redness  and  some  degree  of  infiltration.  There  is  as  a  rule 
evidence  of  the  disease  elsewhere. 
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The  treatment  is  much  more  satisfactory  than  in  the  previous 
form.  It  consists  in  keeping  the  parts  scrupulously  clean, 
removing  all  crusts  by  boric  starch  poultices,  and  epilation  of 
any  loose  hairs.  The  application  most  generally  cm-ative  is 
the  sulphur  and  ammoniated  mercury  ointment,  the  formula 
for  which  has  been  given;  also  a  5-10  per  cent,  ointment  of 
oleate  of  copper  in  lanoline  ;  or  a  vaseline  starch  paste  contain- 
ing 10-20  per  cent,  of  the  purest  resorcin.  Occasionally  a 
tinea  barbas  has  been  the  commencement  of  a  true  sycosis,  but 
this  is  a  much  rarer  event  than  is  commonly  supposed. 

The  hairs  should  be  kept  very  short  by  clipping  them,  as 
the  act  of  shaving  may  convey  the  disease  to  adjoining  parts. 
This  ought  to  be  done  at  night,  the  face  thereafter  bathed  with 
extremely  hot  water,  dried,  and  the  ointment  rubbed  in. 

(3)  If  parts  of  the  general  surface  on  which  fine  lanugo  hairs 
grow  are  attacked. — When  ringworm  is  seen  on  the  arms  or 
thorax,  it  is  called  tinea  circinata,  when  on  sm^faces  in  more 
or  less  close  contact  with  others,  as  the  inner  aspect  of  the 
upper  part  of  the  thigh,  it  has  been  named  eczema  marginatum 
or  tinea  trichophytina  cruris.  The  symptoms  produced  by  the 
Trichophyton  tonsurans  on  such  parts  are  various,  and  depend 
on  several  factors.  We  must  take  into  accovmt  the  differences 
which  exist  in  the  irritability  of  skins.  The  fimgus  may  pro- 
duce merely  hj^ersemia,  itchiness,  and  desquamation,  or  there 
may  be  some  degree  of  serous  efi'usion  and  inflammation,  which 
latter  may  x^resent  the  character  of  an  eczema :  all  this  is  very 
much  regulated  by  the  natm-e  of  the  particular  skin,  and  by 
the  situation. 

Fungi,  when  they  are  implanted  on  the  cutaneous  sm-face, 
spread  centrifugally,  the  mycelial  threads  insinuate  themselves 
beneath  the  layers  of  the  epidermis,  and  push  their  way  on. 
The  irritation  thus  caused  is  greatest  where  the  mycelium  has 
newly  penetrated,  while  the  skin  becomes  tolerant,  so  to  speak, 
of  the  parasite  when  its  occupancy  is  more  prolonged,  so  that 
in  course  of  time  the  centre  of  the  patch  may  assimie  a  some- 
what natural  aspect,  although  in  other  cases  the  appearances 
presented  are  uniform  throughout  the  whole  area.  The  spores, 
too,  which  are  a  later  phase  of  tlie  fimgoid  growth  than  the 
mycelium,  being  developed  from  the  tubes,  woidd  seem  to  be 
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less  actively  irritating.  If  the  TrichopliT/ton  is  related  to  the 
mould  fungus,  Mucor  mucedo,  the  mucor  in  development  causes 
an  acid  fermentation,  and  should  the  Ti'icliopkyton  do  the 
same,  the  acid  so  produced  may  be  the  cutaneous  irritant. 
Martineau  states  that  a  specific  gonorrhoea  in  the  female  may 
be  distinguished  from  a  simple  vaginal  discharge  by  the 
application  of  litmus  paper.  In  the  specific  form  the  reaction 
is  always  acid,  while  in  the  simple  it  is  always  aUcaline. 
Here  the  gonococcus  may  be  the  deciding  element  in  the 
fermentation. 

On  the  general  cutaneous  surface  tinea  circinata  begins  as  a 
little  rose-red  and  slightly  elevated  spot,  which,  when  first  seen, 
is  about  the  size  of  a  threepenny  piece.  This  soon  becomes 
the  seat  of  slight  branny  desquamation,  and  may  tingle  or  itch 
a  little.  The  spot  enlarges  in  all  directions,  while  the  centre 
may  grow  paler,  and  there  may  now  be  seen  an  erythematous 
crescent  or  circle,  well  defined  at  its  external  margin,  but  in- 
cluding skin  little  altered  from  its  natm'al  appearance.  At 
times,  however,  the  whole  affected  part  continues  red,  dry,  and 
rough,  with  a  round  or  oval  contour,  and  imiform  in  character 
throughout.  It  looks  exactly  like  a  patch  of  dry  scaly  eczema, 
such  as  is  often  seen  on  the  nape  of  the  neck,  but  instead  of 
fading  away  at  the  edges,  it  is  sharply  defined.  The  number 
of  patches  such  as  described  vary,  but  as  a  rule  they  are  not 
niunerous,  indeed  there  may  be  but  one.  Wliile  they  may  be 
seen  on  all  parts  of  the  body,  they  are  most  frequent  on  the 
face  or  sides  of  the  neck,  the  back  and  outer  sides  of  the 
wrist  and  the  hand.  On  the  back  of  the  hand  in  men  they  are 
often  the  result  of  rubbing  the  chin  affected  with  tinea  barba". 

Occasionally,  though  rarely,  the  margin  of  the  patch  is 
vesicular,  forming  a  band  one-sixth  of  an  inch  or  more  in  breadth, 
which  uniformly  encloses  a  dry,  crusted,  or  somewhat  scaly 
surface.  This  variety  is  most  commonly  met  with,  according 
to  Besnier,  on  the  dorsum  of  the  hand.^  The  disease  too, 
sometimes  localises  itself  after  a  pecuHar  fashion  on  the  palm, 
sole,  or  dorsum  of  the  foot  or  hand.  It  commences  as  a  small 
blister  which  may  or  may  not  be  preceded  or  accompanied  by 
burning  or  itching  sensations.    This  or  these  enlarge,  or  more 

'  Ann.  de  dervi.  cl  da  syph.,  Paris,  1889,  p.  222. 
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appear,  biu'st,-  aud  the  epidermis  separating  leaves  a  pink, 
smooth,  denuded  surface,  with  a  crescentic  edge  formed  of  a 
collarette  of  thickened,  undermined  epidermis,  often  the  seat 
of  some  pruritus.  The  condition  thus  initiated  may  prove 
inveterate ;  it  had  lasted  six  years  in  one  of  Mouktar's  cases.^ 
Parasitic  elements  are  found  in  the  blister  serum,  and  in  the 
epidermic  scales.  The  appearances  assumed  resemble  some- 
what dysidrosis  or  a  palmar  syi^hilide.  Mansouroff  has  well 
reproduced  them  in  Plate  XV.  of  The,  International  Atlas. 

In  Austria  tinea  tonsurans  may  extend  widely  over  the 
surface,  being  then  described  as  tinea  tonsurans  maculosa  or 
squamosa.  There  is  reason  to  believe,  however,  that  many  of 
the  examples  of  this  form  are  not  really  ringworm,  but  are 
marginate  lichen,^  or  pityriasis  maculata.  Such  extensive 
cases  are  rare  in  Great  Britain. 

Very  exceptionally  indeed  does  the  trichophyton  attack 
the  nails,  burrowing  into  their  substance,  and  presenting 
characters  of  great  obstinacy. 

On  the  scrotum,  the  inner  siu-face  of  the  thigh  in  contact 
with  it  or  adjoining,  on  the  abdomen  and  perineum,  we  meet 
with  a  compound  of  eczema  and  tinea  tonsurans,  to  which  the 
name  of  eczema  marginatum  was  originally  attached  by  Hebra 
before  its  true  nature  was  revealed  by  the  researches  of 
Kobner.  Either  this  condition  is  developed  out  of  a  pre-exist- 
ing eczema  intertrigo,  or  an  eczema  becomes  superadded. 

The  moisture  and  warmth  of  the  localities  favour-  remark- 
ably the  growth  of  the  fungus,  and  the  disease  thus  presents 
characters  of  obstinacy  met  with  nowhere  el^e  except  on  the 
head.  While  most  common  in  hot  climates — in  India  it  is 
known  as  "  dhobie's  itch  " — it  is  not  very  infrequent  here,  and 
even  in  those  who  have  never  been  out  of  Em-ope.  Besides 
the  inner  side  of  the  thigh  it  occurs  also  in  the  axilla.  Shoe- 
makers are  said  to  be  frequently  affected.  The  margin  of  the 
patch,  which  may  be  many  inches  in  diameter,  is  red,  raised, 
and  crescentic,  and  may  be  linear  or  papular.  Very  often  it 
is  seen  as  a  delicate  red  line.  The  centre  is  paler,  fawn- 
coloured,  and  often  slightly  moist,  but  it  may  be  scaly.  There 

1  Ann.  dc  derm,  ct  dc  sijph.,  Paris,  1892,  p.  885. 
=  Belirend,  Bcrl.  klin.  JFchmchr.,  No.  38,  1881. 
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is  always  more  or  less  itchiness,  at  times  very  distressing,  and 
in  the  case  of  females  the  consequent  scratching  may  cause 
enlargement  and  chronic  thickening  of  the  vulva,  labia,  and 
clitoris.  The  com'se  is  usually  a  long  one,  especially  if  no  or 
imsuitable  treatment  be  adopted. 

In  the  earlier  stages  the  fungus,  which  seems  identical  with 
that  of  tinea  tonsurans — the  mycelium  being  specially  abimd- 
ant  and  large — is  easily  foimd ;  in  the  later  stages  it  is  either 
absent  or  discoverable  with  difficulty.  It  was  this  latter  cir- 
cumstance which  led  Hebra  to  regard  it  as  a  mere  variety  of 
eczema,  presenting  peculiar  clinical  featm-es  and  remarkable 
obstinacy.  However  long  it  persists,  it  never  seems  to  invade 
the  hair  growing  on  these  regions. 

There  is  at  least  one  other  variety  of  ringworm,  that  so 
well  described  by  Dr.  Manson  as  Tinm  imlrimta^  but  this  is 
a  tropical  form  exclusively,  no  instance  having  so  far  fallen 
imder  my  observation. 

The  diagnosis  of  tinea  tonsurans  of  the  body  cannot  always 
be  settled  by  the  microscope,  but  the  parasite  seems  always 
to  belong  to  the  trichophyton  megalosporon.  Lichen  margin- 
atus  or  pityriasis  macidata  has  most  resemblance  to  it.  There 
is  the  same  linear  red  margin  and  fawn  centre,  but  it  is  seldom 
encountered  save  on  the  chest  and  back,  and  it  is  usually  re- 
current. Psoriasis,  vphen  undergoing  cure,  and  then  showing 
merely  erythematous  circles,  or  when  in  a  mild  form,  and  in 
fair  or  anjemic  persons,  and  when  there  are  few  patches  of 
eruption,  may  resemble  it.  The  knees,  elbows,  and  scalp 
should  be  carefully  looked  over,  and  evidence  of  symmetry 
sought  for.  The  history,  too,  of  repeated  recmTcnces  may  aid 
us,  and  should  the  scalp  bear  traces  of  disease  we  may  con- 
clude the  case  is  not  one  of  ringworm,  if  the  patient  is  over 
sixteen.  The  vesicating  form  resembles  a  vesicating  erythema 
multiforme.    (See  page  111.) 

Eczema,  when  limited  to  a  few  patches,  may  simulate  it. 
Indeed,  the  parasite  of  ringworm  actually  sets  up  an  eczema, 
as  is  well  seen  in  that  variety  which  affects  the  groin.  But 
in  simple  eczema  it  is  imusual  to  have  a  sharply  defined 
margin  ;  and  while  one  or  two  patches  may  exhibit  this,  others 
'  Brit.  Journ.  Dermat.,  1892,  p.  4. 
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will  be  found  to  merge  at  their  edges  insensibly  into  healthy- 
skin,  while  the  centre  is  worse  in  comparison  than  the  periphery. 

There  is  a  recurrent  form  of  syphilis  assuming  a  ring-like 
aspect,  perhaps  most  common  on  the  face,  which  may  appear 
in  the  tertiary  epoch,  at  the  first  glance  suggestive  of  ringworm. 
But  the  colour,  the  discovery  of  other  varieties  of  eruption 
co-existing  elsewhere,  will  tend  to  dispel  this  illusion,  while 
the  absence  of  itching,  and  the  failure  on  examination  to  sub- 
stantiate the  existence  of  parasitic  elements,  are  aids  in  coming 
to  a  correct  conclusion. 

Body  ringworm  yields  as  a  rule  within  ten  days  to  washing 
with  superfatted  potash  soap  twice  a  day,  followed  by  the 
application  of  the  ointment  of  sulphur  and  white  precipitate 
already  mentioned.    But  it  is  otherwise  with  eczema  margin- 
atum.    This  is  certainly  most  efficaciously  attacked  by  re- 
peated soppings  with  freshly  prepared  solution  of  sulphm-ous 
acid  as  recommended  by  Bulkley.^    The  strong  undiluted  acid 
must  be  used,  freely  bathed  on  the  parts  several  times  a  day. 
It  must  be  fresh,  as  if  kept  the  acid  is  apt  to  become  partially 
transformed  into  sulphuric  acid  by  the  addition  of  one  equiva- 
lent of  oxygen.    This  makes  the  application  ii-ritating,  and 
causes  pain.    With  this  separation  of  the  parts  should  be 
combined,  a  well-made  su.spensory  bandage  should  be  worn,  or 
Unna's  powder  bags  filled  with  the  salicylic  talc  dusting 
powder.     Any  excess  of  irritation  is  best  calmed  down  by 
the  use  of  the  resorcin  salicylic  paste.    When  the  nails  are 
affected,  soaking  in  alkaline  solutions,  scraping  down,  and 
painting  with  the  linimentum  iodi,  seems  the  most  effectual 
mode  of  treatment. 

A  complete  idea  of  the  various  phases  of  ringworm  may  be 
obtained  from  the  undernoted  plates.  Tinea  tonsiu-ans  in  early 
stage  on  scalp,  Diiliring's  Atlas,  Plate  E  E ;  in  disseminate 
form,  Tilbury  Fox's  Atlas,  Plate  LIV. ;  tinea  kerion,  Sydenham 
Society's  Atlas,  Plate  XXXV.,  and  Tillury  Fox's  Atlas,  Plate 
LV. ;  ringworm  of  the  body  in  Wilsons  Portraits,  Plate  A  I ; 
tinea  barba3  in  scaly  form,  Neumann's  Atlas,  Tafel  LXXL,  in 
the  nodular  form,  Duhriny's  Atlas,  Plate  S ;  eczema  margin- 
atum, Neumann's  Atlas,  Tafel  LXX. 

^  On  Ihc  so-called  Eczema  inarginatum  of  Hchra,  New  York,  1887. 
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■THE  PAEASITES  OF  THE  SKm—cmMnued. 

There  are  some  diseases  which  would  seem  to  be  dying  out, 
while  others,  on  the  contrary,  appear  to  come  into  greater  pro- 
minence.   Favus  is  one  of  those  which  is  assuredly  rarer  than 
it  once  was.    Better  food,  greater  attention  to  cleanliness,  an 
earlier  recognition  of  its  characters,  and  improved  modes  of 
treating  it,  have  aided  in  lessening  its  frequency,  though  a 
not  inconsiderable  number  of  cases  present  themselves  annually 
in  the  out-patient  department  of  the  Eoyal  Infirmary.  These 
come  from  the  country  districts  as  well  as  from  the  town,  and 
Polish  Jews  and  Eussians  contribute  a  large  proportion.  Its 
mode  of  development  is  best  studied  on  a  head  from  which  the 
favus  masses  have  been  removed  by  softening  with  oil,  the 
subsequent  application  of  poultices,  and  washing  with  soap. 
The  head  then  looks  clean,  the  skin  in  parts  sharply  defined 
from  the  rest,  redder  than  it  should  be,  glossy,  occasionally 
moist,  and,  if  the  disease  has  lasted  long,  denuded  in  places  of 
hair ;  or  it  may  be  little  more  than  drier,  and  a  little  scaly, 
'th  thinning  of  the  hair. 
Untreated,  however,  this  state  of  matters  is  not  long 
maintained.    In  course  of  a  few  days  a  white  scurfiness  forms, 
not  assuming  any  very  distinct  arrangement.    By  and  by 
minute  sulphur-yellow  plates  crop  up  here  and  there  round 
a  hair,  but  thinly  covered  by  a  layer  of  epidermis  in  imme- 
diate relation  to  the  hair.    Indeed  in  nearly  all  cases  on  the 
scalp  the  favus  crust  is  permeated  in  its  centre  by  a  hair, 
which  influences  its  further  development.    The  attachment  of 
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the  epidermis  being  firmer  just  round  the  follicle,  the  favus 
cup  remains  depressed  in  its  centre,  while  it  rises  slightly 
at  its  periphery,  and  may  even  break  through  the  cuticle, 
thus  producing  a  fringe  or  collarette  at  the  extreme  edge. 
The  yellow  crust  finally  attains  the  size  of  a  split  pea,  the 
older  and  central  part  tending  to  grow  paler  and  more  like  the 
natural  hue  of  the  epidermis,  while  the  peripheral  continues 
yellow. 

The  favi  are  singly,  roundish,  seated  in  the  epidermis,  but 
causing  by  their  extension  a  depression  of  the  derma,  and  from 
this  they  can  be  raised  bodily,  as  plano-convex  bodies,  if  a 
blunt-pointed  instrument  be  carefully  insinuated  beneath  them. 
The  surface  thus  disclosed  is  smooth  and  moist  or  greasy. 
The  natural  elasticity  of  the  skin  rapidly  removes  the  dimple, 
but  left  to  itself  a  new  crust  soon  takes  the  place  of  the  old 
one.  The  pressm^e  of  contiguous  favi  causes  each  to  acqmre 
a  somewhat  hexagonal  contour.  About  twelve  days  elapse 
between  the  commencement  of  desquamation  and  the  mani- 
festation of  the  yellow  spot. 

In  general,  in  cases  which  have  lasted  some  time,  we  find 
groups  of  favi  irregularly  scattered  over  the  scalp,  partially 
enclosing  areas  where  the  disease  has  died  out.  The  scalp  in 
such  situations  is  atrophied  and  bald,  and  has  a  cicatricial 
aspect,  which,  as  in  other  conditions,  is  redder  the  more  recent 
it  is. 

Favus  commonly  starts  at  a  hair,  and  penetrates  this, 
having  insinuated  itself  between  the  root-sheaths  and  entered 
the  hair  in  the  soft  spongy  tissue  near  the  bulb.  It  destroys 
the  lustre  of  the  hair,  renders  it  friable,  though  it  does  not 
break  off  as  in  tinea  tonsurans,  and  from  pressm-e  finally  loosens 
it.  Baldness  is  caused  partly  by  the  tension  of  the  skin  due 
to  the  crusts,  partly  by  inflammatory  irritation  set  up  by  the 
skin  and  follicles. 

In  the  early  stages  itching  is  inconsiderable,  but  increases 
with  the  advance  of  the  disease.  It  is  diflicult,  however,  to 
say  how  far  this  symptom  is  due  to  favus  alone,  as  pedicidi  are 
nearly  always  present  also.  The  scratching  which  ensues  gives 
rise  to  numerous  secondary  lesions,  including  the  formation  of 
pustules  and  haemorrhage.    The  peculiar  moiddy  or  mousey 
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odour  is  evolved  in  proportion  to  the  extent  of  the  disease 
but  seems  inherent  in  the  parasite,  since  Verujski  ^  has  verified 
its  presence  in  pure  cultures  of  the  Achorion. 

Favus  may  occur  on  the  trunk  independently,  but  when 
there  it  is  commonly  due  to  extension  from  the  scalp.  We 
may  sometimes  see  on  the  body  dry,  red,  scaly  rings,  smaller 
than  but  resembling  ringworm  of  the  body.  The  co-existence 
of  those  led  Hebra  and  others  to  think  that  the  two  diseases 
were  to  some  extent  interchangeable,  an  opinion  now  abandoned. 
It  may  insinuate  itseK  imder  the  nail,  the  fungus  having  been 
implanted  there  as  a  result  of  scratching.  In  this  latter 
situation  it  is  peculiarly  obstinate.  It  is  seen  as  a  yellow 
spot  lying  imder  the  nail  substance  or  protruding  from  its 
free  margin  in  front. 

The  disease  is  said  to  commence  in  many  cases  about  the 
time  of  the  eruption  of  the  first  permanent  molar  teeth, 
between  six  and  seven.  Those  affected  with  it  are  frequently 
striunous,  though  the  enlarged  glands  in  the  neck  are  more 
probably  caused  by  the  irritation  in  the  scalp  than  by  the 
diathetic  state.  The  disease  itself  is  thought  by  some  to 
exert  a  deleterious  effect  on  the  health  of  those  sufferin  g  from 
it,  from  absorption  of  the  matters  produced  by  the  fimgus 
growth.  It  is  an  eminently  chronic  disorder,  and,  though  its 
progress  sometimes  becomes  spontaneously  arrested,  and  a  cm^e 
takes  place  in  the  majority  of  cases,  it  advances  till  all  the 
hair  follicles  have  been  destroyed,  and  complete  and  permanent 
Ijaldness,  with  dense  cicatrisation,  has  been  occasioned.  In  a 
case  cited  by  M.  LaiUer,  a  man  of  forty,  who  had  had  favus 
when  a  child,  but  had  been  free  from  it  for  twenty-five  years, 
experienced  a  return  of  the  complaint  owing  apparently  to 
the  exhaustion  and  hardship  consequent  on  the  siege  of  Paris, 
without  exposure  to  any  fresh  source  of  infection.^ 

The  cause  of  the  disease  is  the  presence  and  continuous 
growth  ^  of  the  Achorion  Schdnleinii,  which,  discovered  by 
Schonlein,  was  named  after  him  by  Eemak.  Eavus  is  con- 
tagious, but  more  than  any  of  the  parasitic  diseases  of 
vegetable  origin  does  it  need  a  congenial  soil,  at  all  events 

^  Ann.  do  I'Insl.  Pasteur,  1887,  p.  369. 
*  Ann.  dc  derviat.  at  do  syph.,  Taris,  January  1889,  p.  28. 
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to  spread  far  and  widely.  It  has,  however,  been  often 
artificially  inoculated.  It  is  met  with  among  the  lower 
animals,  as  mice,  rats,  cats,  and  dogs.  A  gentleman  brought 
me  a  pug  pup  with  some  suspicious  yellow  spots  on  its  head, 
which  turned  out  on  examination  to  be  favi.  The  dog  in 
this  case  was  unhealthy.  In  man  it  occurs  almost  exclusively 
among  the  poor,  and  in  them  scarcely  except  in  the  dirty  and 
ill-fed,  and  in  those  whose  environment  is  unhealthy.  It  is 
very  rare  in  the  better  classes,  though  several  instances  have 
come  under  my  notice,^  when  it  does  occur  it  is  usually 
recognised  and  treated  in  an  early  stage.  Infection  may 
apparently  be  communicated  by  the  bedding.  In  M.  LaiUer's 
experience  a  woman  with  favus  was  for  some  time  in  his  ward. 
On  her  discharge  some  articles  had  been  insufficiently  cleansed 
or  disinfected,  since  two  or  three  weeks  later  the  patient  who 
next  occupied  the  same  bed  became  affected. 

The  favus  scutulum,  miseated  from  the  depression  in  the 
corium,  is  found  when  broken  up  and  examined  microscopically 
to  consist  mainly  of  branching  mycelium,  oval  or  roimd  spores, 
and  some  granular  ddbris,  which  contains  zooglcsa,  rod-shaped 
and  roimd  bacteria,  and  some  pus  corpuscles.  The  mycelium 
is  composed  of  shorter  pieces  than  in  trichophyton,  and  the 
individual  branches  vary  somewhat  in  diameter.  In  hairs 
affected  with  favus  the  fibrous  tissue  is  much  less  broken  up 
than  is  the  case  in  tinea  tonsiu-ans.  The  mycelial  threads 
run  lengthwise,  though  some  crossing  filaments  can  also  be 
made  out.  One  reason  why  the  hair  is  less  disorganised  than 
in  tinea  is  probably  because  the  achorion  grows  more  slowly 
than  the  trichophyton,  and  thus  the  hair  becomes  more 
accommodated  to  its  presence.  Hairs  affected  with  favus 
have  none  of  the  ragged  outline  nor  the  dissected  aspect  that 
those  in  tinea  tonsurans  have,  and  consequently  they,  when 
they  do  break,  do  so  at  a  much  greater  distance  from  the  skin. 
"When  moistened  with  pure  chloroform  they  do  not  assume 
the  chalky  whiteness  on  its  evaporation  which  those  in  tinea 
capitis  do,  and  this  aftbrds  an  easy  discriminative  test.  There 
is  more  mycelium  and  fewer  spores  as  a  rule  in  the  hairs  in 
lavus,  and  these  latter  are  more  frequently  oval  tlian  round. 

1  Brit.  Journ.  Dcrmai.,  1893,  p.  140. 
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As  a  rule  it  is  not  difficult  to  distinguish  between  a  hair 
from  a  case  of  favus  and  one  from  ringworm  of  the  head,  but 
the  resemblance  is  closer  in  ringworm  of  the  beard. 

"  The  mycelium  penetrates  perpendicularly  into  the  corimn 
and  branches  there.  This  penetration  is  not  due  to  a  simple 
displacement  of  tissue,  but  to  a  true  invasion.  (Malassez.) 
In  sections  the  mycelial  tubes  can  be  seen  to  start  from  the 
base  of  the  favus  cup  and  insinuate  themselves  vertically  into 
the  connective  tissue  between  the  bimdles,  Hke  tap-roots. 
The  derma  reacts  little  in  consequence  of  this  encroachment, 
though  there  may  be  constant  serous  oozing,  or  even  suppura- 
tion. In  all  cases  the  connective  tissue  invaded  by  the  thalli 
of  the  achorion  becomes,  little  by  little,  absorbed,  and  it  is 
probably  to  this  absorption  that  the  occasionally  deep  cicatrices, 
seen  after  the  ciu-e  of  favus  are  due."  1  The  penetrative 
power  of  the  filaments  of  the  achorion  is  fm-ther  shown  by 
their  piercing  even  the  cranial  bones  in  mice. 

The  botanical  position  of  the   achorion  has  not  been 
determined.    From  cultivations  from  the  crusts  Quincke  2  has 
come  to  the  conclusioi*  that  the  morbid  appearances  can  be 
produced  by  at  least  three  different  fimgi.    Only  one  of  these 
was  hitherto  foimd  in  each  individual  case.    Each  presented 
pecidiarities  of  its  own.     Unna^  too  has  brought  forward 
evidence  to  prove  that  there  are  several  varieties  of  the 
achorion.    Boer,*  by  means  of  plate  cultivations  from  favus 
m  the  mouse,  obtained  organs  of  fructification  of  an  oblong 
shape,  seated  at  the  extremity  of  mycelial  threads.    When  the 
eighth  generation  was  inoculated  into  the  mouse  it  reproduced 
favus,  the  yellow  puncta  becoming  visible  in  about  fourteen 
days.    There  seems  no  room  for  doubt  that  the  fimgus  is  a 
distinct  one,  which  gives  rise  only  to  favus,  but  the  question 
of  the  unity  or  multiplicity  of  the  fimgus  cannot  yet  be 
regarded  as  definitely  settled. 

The  microscope  should  always  be  employed  in  any  doubtful 
case.    All  the  hairs  are  not  diseased,  and  thus  failiu-e  to 

'  Cornil  et  Ranvior,  Manuel  d' Hist.  Path.,  1876,  p.  1219. 
■■^  Mo7icUsh.  f.  prakt.  Dermal.,  No.  7,  1886. 
^  Bril.  Journ.  Dermal.,  May  1892. 
*  Vrlljselir.  f.  dermal,  und  syiih.,  1887. 
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discover  fungus  elements  at  first  must  not  too  readily  be 
accepted  as  evidence  that  the  case  is  not  one  of  favus.  Eczema 
may  complicate  favus,  and  both  the  scaly  and  the  pustular 
varieties  of  eczema  may  somewhat  resemble  it.  Pustular 
eczema  in  a  strumous  subject  may  in  time  produce  bald  areas 
which  are  very  like  those  caused  by  long-standing  favus,  but 
such  cases  are  rare. 

In  treating  favus  there  is  more  need  for  attention  to  the 
general  health  than  in  ringworm.  Iron,  cod-liver  oil,  and  the 
phosphates  of  lime  are  the  remedies  indicated,  but  these  are 
mere  auxiliaries  to  the  real  cure. 

When  the  disease  has  lasted  any  length  of  time,  and  spread 
widely,  only  persevering  and  continuous  effort  to  starve  the 
parasite  out  can  be  expected  to  do  good.  In  the  first  place 
the  hair  should  be  cut  short ;  there  is  no  necessity  to  have 
the  head  shaved  as  in  ringworm.  Then  all  favus  masses  and 
crusts  are  to  be  thoroughly  softened  by  soaking  with  oil, 
poidticed  with  boric  starch  poultices,  and  afterwards  removed 
by  washing  with  soft  soap  and  warm  water.  In  this  way  the 
scalp  is  made  to  assume  a  red  and  shining  appearance. 

Since  the  fungus  does  not  render  the  hairs  very  brittle, 
they  can,  if  care  be  taken,  be  removed  entire  with  epilating 
forceps,  and  without  very  much  pain.  This  can  be  lessened  if 
oleum  sesami,  with  five  per  cent,  of  carbolic  acid,  be  applied  each 
time  before  epilation  is  begmi.  Epilation  shoidd  be  done  syste- 
matically, beginning  at  one  part,  and  clearing  the  scalp  of  hair 
by  regular  advance  from  the  point  of  commencement.  In  cases 
where  there  are  only  a  few  diseased  areas,  it  may  be  sufficient 
to  epilate  all  the  diseased  hairs,  and  a  margin  of  a  quarter  of 
an  inch  in  diameter  of  soimd  ones  round  each  affected  spot. 

The  hair  is  now  kept  cropped  very  short,  the  head  washed 
daily  with  superfatted  potash  soap  and  warm  water,  and  the 
uudernoted  paste  applied  directly  after  the  scalp  is  dry. 

1^  Eesorcini        ....  5i.-5iss. 
Zinci  oxidi      .        .        .        .  5i. 
Lanolini 
Vaselini 

Pulv.  amyli,  aa,        .        .        .  5ii- 

 M. 
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This  paste  should  be  well  rubbed  in  for  some  minutes  to 
insure  as  far  as  possible  its  penetration,  daily. 

An  immediate  improvement  is  visible,  the  head  remains 
clean,  though  the  diseased  parts  are  somewhat  redder  than 
the  still  healthy  portions.  While  this  is  being  carried  out 
epilation  must  be  repeated  from  time  to  time  where  the  hairs 
present  evidence  of  unhealthiness.  In  some  instances,  when 
the  paste  has  been  used  for  a  week  or  two,  the  horny  layer 
becomes  condensed  and  peels  off  as  a  consistent  and  transparent 
film,  leaving  the  sm-face  beneath  a  little  red,  polished,  but 
with  its  continuity  imbroken,  and  it  may  even  be  necessary 
to  intermit  its  regular  application  for  a  time. 

The  spores,  abundant  before  treatment  is  begun,  in  the 
hairs  and  around  them,  are  the  first  to  disappear,  but  the 
hairs  are  for  some  time  longer  permeated  by  the  mycelial 
tubes,  along  which  the  liquor  potassa3  in  which  the  hair  has 
been  soaked  for  examination  can  be  seen  under  the  microscope 
corn-sing  rapidly.  After  treatment  by  resorcin  the  hair  grows 
freely,  and  imless  complete  destruction  of  the  follicles  has 
occurred  before  treatment  was  commenced,  but  little  permanent 
baldness  may  be  left. 

That  the  paste  is  really  parasiticide  is  proved  by  the 
following  cases. 

100.  A  child  was  admitted  into  the  City  Hospital  with 
whooping-cough,  and  it  was  foimd  that  on  one  shoulder  was 
a  patch  of  favus  the  size  of  a  shilling.  The  diagnosis  was 
established  by  microscopic  examination.  The  favi  was 
removed  by  poultices,  then  allowed  to  grow  once  more,  and 
again  removed  in  the  same  way.  The  surface  was  now 
smeared  with  the  resorcin  paste  for  ten  days,  then  left  alone, 
and  the  favi  did  not  reappear  though  the  child  was  more  than 
a  month  under  observation. 

101.  J.  F.,  fourteen,  has  had  favus  since  three  years  old. 
He  is  pale  and  ill-grown,  with  red  hair.  Has  never  been  at 
school  in  consequence  of  the  state  of  his  head.  The  head  is 
covered  with  thick  masses  of  favi,  and  bears  a  thin,  weak,  and 
woolly  hair.  Treatment  was  commenced  on  the  11th  December 
1887,  and  on  January  26th,  1888,  though  the  hair  grew 
plentifidly,  many  diseased  filaments  could  be  foimd.  The 
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scalp  was  therefore  completely  epilated,  the  application  of  the 
resorcin  being  continued  till  the  middle  of  May,  with  occasional 
intermissions.  He  was  then  quite  well,  without  a  trace  of 
favus,  and  with  a  close  and  uniform  crop  of  hair  all  over  the 
head. 

It  should  be  mentioned  that  this  paste  does  little  if  any 
good  in  tinea  tonsurans. 

Tinm  versicolor  constitutes  the  third  of  the  skin  diseases 
due  to  vegetable  parasites  known  in  this  country.     It  is 
occasioned  by  the  growth  and  development  in  the  superficial 
layers  of  the  epidermis  of  the  Microspor  on  furfur.    The  hairs 
never  seem  to  become  affected,  and  as  a  rule  the  disease  is 
limited  in  its  distribution  to  the  covered  parts  of  the  body. 
Biart  has  seen  it  on  the  face,  and  Payne  ^  on  the  scalp  in  a 
patient  suffering  from  seborrhoea.    The  eruption  is  charac- 
terised by  spots  and  large  patches  of  a  coloiu^  which  varies 
from  a  pale  fawn  yellow  in  some  individuals,  to  a  dark  brown 
or  almost  black  in  rare  examples.    These  patches  present  a 
somewhat  map-like  aspect,  the  larger  and  central  areas  repre- 
senting the  continents,  while  the  smaller  and  more  outlying 
spots  will  stand  for  islands;   portions  of  imaffected  skin 
enclosed  here  and  there  may  be  regarded  as  inland  lakes,  or 
portions  of  sea.    The  surface  of  the  patches  is  composed  of 
branny  scales,  more  or  less  abundant  in  particular  cases,  and 
which  are  easily  loosened  and  removed  by  the  friction  of  the 
finger  nail.    The  surface  is  slightly  elevated. 

At  their  commencement  the  spots  are  very  small  and 
round,  but  as  in  course  of  their  extension  these  coalesce, 
the  patches  so  formed  are  irregular  in  outline,  though  as  a 
rule  remarkably  symmetrical.  The  smaller  disconnected  spots 
which  are  found  beyond  the  margins  of  the  larger,  impart 
a  most  characteristic  appearance  to  the  eruption  as  a 
whole. 

The  colour  depends  in  part  on  the  natural  pigmentation  of 
the  skin  of  the  person.  Thus  in  fair  persons,  or  those  with 
sandy  hair,  the  hue  is  fawn,  in  brunettes  or  sallow  com- 
plexioned  persons  it  is  light  to  dark  yellow,  in  the  dark  or 
swarthy  it  assumes  a  dingy  brown. 

1  Liveing,  Handbook  of  Diseases  of  (he  Skin,  1887,  p.  403. 


TINEA  VERSICOLOR. 


S83 


In  ordinary  cases  it  is  found  on  the  chest  and  abdomen, 
over  the  back,  and  between  the  scapulae.  Sometimes  the 
pectoral  regions  on  each  side  of  the  sternimi  are  affected,  the 
centre  being  free ;  in  others  the  mesial  portion  of  the  trunk 
is  imiformly  covered,  the  sides  more  sparingly.  It  may  extend 
over  the  arms  and  thighs,  but  the  uncovered  parts  may  be 
said  to  be  exempt,  probably  because  the  spores  are  displaced 
by  washing.  It  has  never  been  observed  on  the  palms  or 
soles. 

It  is  but  feebly  contagious,  for  though  there  are  rmdoubted 
instances  where  it  has  been  communicated,  it  would  appear 
that  this  only  occurs  to  persons  who  occupy  the  same  bed  for 
an  indefinite  time. 

Those  who  perspire  freely  are  most  liable  to  it,  and  this 
whether  they  take  a  daily  cold  bath  or  not.  If  the  flannel 
underclothing  is  frequently  changed  the  disease  becomes  less 
noticeable  in  cold,  more  marked  in  warm  weather.  Persons 
with  dry  skins  are  less  often  attacked,  and  this  may  accoimt 
for  its  being  so  seldom  seen  after  middle  life,  when  the  skin 
generally  loses  its  unctuousness  and  perspires  less.  The 
earliest  recorded  case  is  that  of  a  girl,  aged  twelve,  in  whom 
it  had  existed  for  some  years,i  but  Dr.  M'Lean,  of  Peebles, 
sent  me  notes  of  a  case  in  which  it  was  found  on  the  chest, 
back,  and  abdomen  of  a  boy  of  five.  He  was  rather  delicate, 
and  his  mother  kept  him  rolled  up  in  layer  after  layer  of 
flannel.  From  puberty  to  fifty  may  be  said  to  be  the  limits 
within  which  it  is  found. 

The  most  curious  point  in  its  history,  however,  is  its 
association  with  phthisis.  It  is  imquestionably  most  common 
in  consumptives.  This  has  been  explained  on  two  groimds ; 
first  that  such  persons  sweat  much,  and,  secondly,  that  they 
seldom  change  their  underclothing  for  fear  of  catching  cold ; 
or  if  they  do,  there  is  often  some  chest  protector  which  is 
worn  continuously  for  a  length  of  time.  But  the  researches 
of  MM.  Duguet  and  Hericourt,  communicated  to  the  Academy 
of  Medicine  in  Paris  in  1886,  suggest  a  closer  relationship. 
In  two  patients,  who,  besides  being  tuberculous,  had  tinea 
versicolor,  voluminous  spores  were  found,  but  neither  the 

1  Walter  G.  Smith,  Arch.  Bermat.,  1882. 
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bacillus  of  Koch  nor  the  zoogloea  of  Malassez.  They  were  led 
from  this  to  conceive  the  idea  of  a  pseudo-tuberculosis,  caused 
by  the  microsporon,  or  that  it  may  even  be  the  starting- 
point  of  a  visceral  tuberculosis.  Indeed,  there  may  be 
more  than  one  condition  proper  to  the  microsporon,  bacillary 
in  the  lung,  and  producing  mycelium  and  spores  in  the 
epidermis.  The  question  is  an  interesting  one,  and  at  least 
indicates  the  necessity  of  curing  tinea  versicolor  as  rapidly  as 
possible. 

The  disease  is  seldom  accompanied  with  any  or  prominent 
subjective  sensations.  It  may  itch,  however,  pretty  smartly 
in  some. 

The  microscopic  examination  is  easy  and  reliable.  A  few- 
scales  placed  on  a  slide  and  moistened  with  liquor  potassae 
exhibit  the  spores  and  filaments  of  the  cryptogam.  The 
mycelium  interlaces  freely,  and  includes  within  the  meshes  so 
formed  groups  of  roimd  spores.  This  network  arrangement 
and  the  aggregation  of  the  spores  are  characteristic  of  the 
microsporon. 

With  the  microscope  the  diagnosis  is  certain.  It  may, 
apart  from  this,  be  confused  with  chloasma,  or  simple  pigment 
spots.  These  are  usually  seen  only  on  the  forehead  or  face, 
though  they  may  occur  on  the  abdomen  and  back  of  the 
hands.  Their  surface  is  quite  smooth  and  destitute  of  scales, 
and  they  do  not  itch.  Tinea  versicolor  has  been  mistaken  for 
a  syphiloderm.  If  the  spots  are  irritated,  they  sometimes 
become  slightly  reddened,  but  the  parasitic  elements  are  always 
present.  It  can  scarcely  be  confounded  with  the  pigmentary 
macules  left  by  a  fading  syphilide.  A  case  was  once  brought 
to  me  where  a  man  had  a  slightly  scaly  eruption,  which 
assumed  the  shape  of  spots,  crescents,  and  rings  on  the  chest 
and  back.  In  the  scales  were  found  abundantly  the  mycelium 
and  spores  of  the  microsporon,  and  on  closer  examination  of 
the  body,  especially  of  the  knees,  evidence  of  psoriasis  was 
obtained.  It  was  an  instance  of  a  developing  psoriasis  in  a 
man  affected  with  tinea  versicolor. 

The  treatment  is  simple  and  satisfactory.  The  affected 
parts  in  their  entirety  are  to  be  washed  with  soft  soap  and 
warm  water  to  remove  any  greasiness  of  the  siu-face.  The 
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skin  is  then  dried  and  sponged  over  with  vinegar,  and,  while 
still  wet  with  the  acid,  with  the  following  lotion : — 


The  application  of  the  vinegar  followed  by  the  lotion  is  to 
he  repeated  daily  for  a  week,  when,  as  a  rule,  all  traces  of  the 
disease  will  have  vanished.  With  this  a  complete  change  of 
all  under  garments  must  be  carried  out,  and  any  chest  pro- 
tectors or  chamois  vests  must  be  destroyed.  The  complaint 
has  a  tendency  to  retui-n,  probably  because  some  islet  has  been 
left  undisturbed,  but  will  infallibly  yield  to  a  repetition  of  the 
same  treatment. 

Actinomycosis,  due  to  the  ray  fungus,  is  an  exceedingly 
rare  disease  in  this  country,  though  perhaps  cases  may  have 
been  overlooked  or  mistaken.  Commonly  secondary  when  it 
aflfects  the  skin,  it  is  believed  to  gain  access  through  a  decayed 
molar  tooth,  for  this  parasite  flourishes  on  various  members  of 
the  family  of  Graminacese,  as  barley,  wheat,  or  rye,  hence  it 
is  less  imcommon  in  cattle  and  swine.  On  the  skin  the 
growth,  which  is  the  final  result  of  its  presence,  often  resembles 
a  tuberculous  gumma.  On  the  cheek  there  is  usually  at  first 
a  hard  rounded  subcutaneous  nodule,  like  a  pea,  which  enlarges, 
approaches  the  surface,  becomes  red  or  violaceous,  soft  and 
fluctuating,  and  may  finally  bui'st  forming  an  ulcer  with 
smuous  fistulee.  Other  similar  nodules  or  tumours  appear  on 
a  more  or  less  inflammatory  and  indurated  base,  which  is 
firmly  attached  to  the  subjacent  periosteum.  Pain  is  at  times 
severe,  at  others  only  evoked  by  pressure. 

The  contents  of  the  tumours  consist  of  a  sanguineous  or 
grumous  pus,  in  which  can  be  discovered,  though  ofttimes  only 
with  diflaculty,  yellowish  grains,  of  a  size  just  visible  to  the 
naked  eye  to  that  of  the  head  of  a  pin.  If  some  of  the  pus 
diluted  with  salt  and  water  be  allowed  to  flow  over  a  glass 
slide,  these  can  be  more  readily  isolated.  Compressed  by 
means  of  a  cover  glass,  they  are  seen  on  examination  to  be 
composed  of  a  feltwork  of  fibres,  straight  or  undulating  and 
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spreading  spoke  fashion  from  a  central  clump.    These  end  in 
an  ovular  or  pyriform  enlargement. 

While  the  cheek  or  the  neck  are  the  most  frequent  situa- 
tions, it  has  been  seen  on  the  finger.    The  lymphatic  glands 
are  seldom  implicated.    It  is  important  to  distinguish  actino- 
mycosis from  a  tubercular  abscess,  this  can  only  be  done  by 
the  microscope.    In  a  case  from  the  clinic  of  Prof  Albert  of 
Vienna,  shown  as  a  reproduction  by  Dr.  Henning,  at  the 
International  Congress  of  1892,  the  disease  might  very  readily 
have  been  mistaken  for  an  aggravated  example  of  multiple 
scrofulous  abscesses  of  the  neck.    The  whole  of  this  region, 
from  its  root  to  the  level  of  the  jaws  was  occupied  by  large, 
fluctuating  tumours,  from  one  to  three  inches  across,  of  a 
dusky  reddish  tint. 

In  treatment  removal  by  thorough  scraping  and  subsequent 
iodoform  dressing,  seems  the  preferable  mode  of  dealing  with 
the  disease,  but  Van  Iterson  of  Leyden  and  others  have 
employed  iodide  of  potassium  internally  with  success. 

It  must  already  be  abundantly  evident  that  the  mere 
presence  of  parasites,  whether  these  be  members  of  the  vege- 
table or  animal  kingdom,  on  the  skin  of  man,  does  not  consti- 
tute disease ;  it  is  only  when  they  give  rise  of  themselves,  or 
as  a  result  of  scratching,  to  tissue  changes,  that  such  enable 
us  to  speak  of  parasitic  diseases.  The  roU  played  by  the 
animal  is  even  more  purely  secondary  than  that  of  the 
vegetable  parasites. 

While  many  animals  belonging  to  various  classes  can  inflict 
injury  on  the  skin,  there  are  only  the  Acarus  scahiei  and  the 
three  species  of  the  Pediculus  hominis  which  in  this  country 
occasion  much  trouble. 

1.  Scabies. — Until  the  discovery  of  the  acarus,  the  precise 
nosological  position  of  "the  itch"  was  imdetermined,  and 
this  was  regarded  as  papular,  vesicular,  or  pustular,  in  propor- 
tion as  one  of  these  lesions  was  most  conspicuous.  It  is  yet 
sub  judice  who  first  found  the  itch  mite.  Avenzoar,  an 
Ai-abian  physician,  is  thought  to  have  known  of  its  existence, 
and  S.  Hildegard,  in  the  twelfth  century,  employed  curative 
means  against  it.  It  seems  to  have  been  recognised  during 
the  seventeenth  century,  but  this  knowledge  was  lost  sight  of, 
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to  be  again  rediscovered  in  the  end  of  the  eighteenth.  The 
acciu-ate  acqiiaintance  with  its  habits  which  we  now  possess 
we  owe  to  many  investigators.  All  are,  however,  agreed  that 
scabies  is  caused  by  an  irritation  due  to  the  presence  of  the 
acarus  in  the  skin,  during  the  excavation  of  burrows  for  the 
purpose  of  feeding  and  propagation,  and  the  secondary  results 
of  scratching. 

We  may  with  Hebra  consider  the  characters  of  scabies 
imder  three  divisions  : — 

(1)  Description  of  the  acarus  itself,  and  of  the  appearances 
which  arise  from  its  presence  in  the  skin. 

(2)  Those  phenomena  the  result  of  special  peculiarities  and 
of  scratching. 

(3)  Those  which  arise  from  irritants  of  various  kinds  dur- 
ing the  presence  of  acari. 

(1)  Description  of  the  Acarus,  and  of  the  appearances  which 
arise  from  its  presence  in  the  shin. — A  familiar  example  of 
the  family  to  which  it  belongs  is  the  cheese  mite.  In  general 
shape  it  resembles  a  tortoise,  is  more  globular  than  oval,  is 
about  ^rL  of  an  inch  broad  and  Jg-  long,  and  under  a  high 
power  is  almost  transparent.  The  adult  specimen  has  eight 
legs.  The  head  seems  distinct  from  the  body,  and  is  provided 
with  strong  movable  mandibles. 

The  roundness  in  form  varies  as  to  repletion  or  otherwise. 
Wlien  unfed  for  some  time,  the  body  becomes  thrown  into  a 
number  of  transverse  folds.  These  overlap  each  other  like  so 
many  tiles,  and  impart  a  crenated  outline  to  the  sides.  Masses 
of  food,  as  dark  granules,  are  seen  inside.  On  the  back  are 
arranged  a  number  of  triangular,  thorn-like  bodies,  directed 
backwards,  and  conical  nail-like  projections,  mostly  placed 
posteriorly.  The  ventral  surface  is  irregularly  convex  and 
concave,  and  has  none  of  those  appendages.  Plates  of  chitine 
-  representing  the  sternum,  and  offshoots,  support  the  legs. 
The  male  is  much  smaller  than  the  female,  and  has  a  sucker 
in  place  of  a  hair-like  body,  on  each  fourth  (hind)  leg. 

The  number  of  eggs  laid  by  one  female  varies  from  ten  to 
fifty.  One  or  several  are  laid  at  a  time,  incubation  extends 
over  three  or  four  days.  The  young  acarus  either  leaves  the 
burrow  after  the  twelfth  day  or  makes  a  side  burrow. 
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The  burrows  or  cuniculi  are  tunnels  in  the  epidermis  made 
by  the  female  acarus ;  running,  according  to  Torok,  along  the 
lowest  part  of  the  middle  horny  layer ;  ^  the  male  either 
wanders  about  on  the  surface  of  the  skin,  or  digs  but  a  shallow 
burrow.     Seen  by  the  aid  of  a  lens,  the  cuniculus  in  its 
typical  form  is  a  sharply  defined  greyish  or  whitish  line,  either 
straight  or  wavy,  and  varying  in  length  from  an  eighth  of  an 
inch  upwards.    The  colour  depends  much  on  the  occupation 
and  habits.    It  has  an  open  end  and  a  blind  end,  towards 
which  the  mite  is  moving,  and  where  she  may  in  favourable 
cases  be  seen  as  a  little  red  or  yellowish-grey  elevation  beneath 
the  cuticle.    Besides  the  adult  female,  it  contains  eggs,  egg- 
shells, and  dark  specks  thought  to  be  faeces.    Openings  have 
been  described  in  the  roof;  these  are  either  accidental  or  due 
to  scratching,  or  are  the  places  where  young  acari  have  escaped. 
The  female  can  only  advance  forward,  any  retrogression  being 
prevented  by  the  projections  on  her  back,  and  by  the  eggs  and 
acari  behind. 

Sometimes  the  burrow  runs  in  the  roof  of  a  vesicle,  which 
has  arisen  after  the  formation  of  the  cuniculus.  The  acarus 
itself,  however,  is  always  embedded  in  the  skin  beyond  the 
vesicle.  In  consequence  adult  females  are  seldom  met  with  in 
crusts,  though  young  acari  and  males  may  be  found  by  boiling 
these  in  solution  of  caustic  soda. 

Scabies  is  eminently  contagious,  yet  it  is  very  rarely,  if 
ever,  caught  by  those  examining  patients,  or  by  shaking  hands 
with  those  known  to  be  affected  with  it.  It  is  communicated 
almost  invariably  by  sleeping  in  the  same  bed  with  one  who 
has  it.  Some  have  thought  that  possibly  pregnant  females 
may  at  times  be  dislodged  by  scratching  from  the  biu-row,  and 
for  a  time  live  in  blankets  or  bed-linen,  and  thus  gain  access 
to  the  skin  of  a  second  person.  It  is  believed  that  the  acarus 
has  been  in  some  cases  the  medium  of  inoculation  of  true 
leprosy,  in  countries  where  that  disease  is  endemic,  and,  this 
possibility  admitted,  other  communicable  diseases  may  be 
spread  by  its  means.  The  acarus  seems  never  to  leave  its 
burrow  spontaneously,  but  is  removed  from  thence  by  the  nails 
in  the  act  of  scratching,  and  conveyed  beneath  them  to  other 

1  Monatsli.  f.  praU.  Dermal.,  No.  8,  1889. 
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and  distant  though  accessible  parts.  Displaced  crusts  may 
also  contain  mites.  The  period  of  incubation  before  the 
disease  is  developed  is  said  to  extend  over  three  or  fom^ 
days.  The  female  may  live  several  months,  but  the  persist- 
ence of  the  disease  depends  on  the  continuous  hatching  of 
the  ova. 

(2)  Those  phenomena  the  result  of  special  pectdiarities  and 
of  scratching. — The  mite  remains  as  a  rule  motionless  during 
the  day,  hence  itching  is  not  then  complained  of,  unless  the 
sufferer  exerts  himself  and  becomes  heated.  JSTo  sooner,  how- 
ever, has  he  gone  to  bed  than  the  acarus  wakes  up  and  con- 
tinues to  advance  in  the  burrows,  while  the  young  acari  set 
themselves  to  escape  from  the  parent  one,  or  to  excavate  new 
ones  for  themselves.  The  males,  too,  by  their  movements  in 
their  pursuit  of  the  females,  cause  irritation,  while  various 
reflexes  extend  the  sensation  of  itchiness  to  distant  parts. 
Some  skins  are  much  less  irritable  than  others,  and  the  lesions 
due  to  scratching  thus  vary  in  degree  and  kind  considerably. 
Isolated  vesicles  are  perhaps  the  most  common  of  the  lesions 
seen,  but  papules  are  not  infrequent,  and,  like  the  vesicles,  are 
usually  discrete.  Wlieals  are  evoked  in  some,  and  ecthyma 
may  be  produced  in  the  ill-nourished,  or  unhealthy,  or  uncared 
for.  A  bullous  form  of  eruption  is  sometimes  seen  on  the 
hands,  and  more  rarely  On  the  feet.  The  blebs  are  large  and 
yellow,  and  the  hands  are  usually  much  swollen  and  red. 
Indeed,  the  pecidiarity  of  scabies  is  the  multiform  nature  of 
the  lesions. 

The  situation  is  even  more  important  than  the  kind  of 
eruption.  The  mite  seems  sensitive  to  cold,  hence  the  face  is 
seldom  attacked,  unless  in  infants  under  a  year  old,  and  in 
very  neglected  cases.  The  hands,  though  exposed  during  the 
day,  are  covered  during  the  night,  and  thus  usually  affected. 
As  they  are  the  carriers  of  the  acari  from  one  place  to  another, 
it  is  unlikely  they  would  escape,  and  seldom  do,  unless  some 
medicated  soap,  as  carbolic  soap,  is  used  to  wash  with.  As  to 
frequency  of  situation,  I  place  the  inner  sides  of  the  wrists 
first ;  then  the  interspaces  between  the  fingers  and  the  backs 
of  the  hands ;  and,  thirdly,  the  front  of  the  thighs.  Inacces- 
sible regions,  as  the  back  between  the  shoulders,  are  seldom  or 
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but  slightly  affected.    In  infants  the  nates  and  the  soles,  and 
in  older  children  the  palms,  are  favourite  localities. 

Long-continued  scabies  may  give  rise  to  pigmentation  of 
the  skin  as  a  result  of  the  perpetual  scratching,  a  condition 
which  has  been  referred  to  as  "  melanodermie  acarienne "  by 
Besnier  and  Doyon,^  and  is  one  form  of  the  "vagabond's 
disease  "  of  the  London  hospitals.  A  case  of  this  kind,  where 
the  integument  of  the  whole  body,  that  of  the  face  excepted, 
had  become  in  some  parts  as  black  as  that  of  a  negro,  in  others 
as  a  mulatto,  has  been  recorded  by  me.  It  occurred  in  a  young 
woman  who  had  had  an  unrecognised  scabies  for  over  six 
months.^ 

(3)  Those  phenomena  which  arise  from  irritants  of  various 
hinds  during  the  presence  of  the  Aeari. — These  are  chiefly  from 
pressure.  Thus  in  those  whose  occupation  causes  long-con- 
tinued sitting,  as  in  shoemakers,  we  find  papules,  tubercles,  or 
pustules  near  the  tubera  ischii.  In  miners,  who  rest  on  the 
elbow  in  hewing  out  the  coal,  similar  lesions  are  found  near 
the  olecranon  of  the  left  arm.  In  children  in  arms,  pustules 
and  crusts  are  found  on  the  nates. 

The  main  practical  interest  in  scabies  centres  round  its 
diagnosis.  It  must  be  borne  in  mind  that  there  are  two 
diseases  from  which  it  is  possiUe  that  persons  in  any  rank  of 
life  may  suffer — scabies  and  syphilis ;  therefore  we  must  not 
allow  any  regard  to  social  position  to  lead  us  astray.  Aii 
officer  serving  in  India  consulted  his  regimental  doctor  on 
account  of  an  eruption  which  rendered  his  nights  sleepless, 
and,  combined  with  his  duty,  had  begun  to  tell  on  his  health. 
Various  internal  remedies  were  prescribed,  but  the  complamt 
grew  worse,  and  he  finally  presented  himself  before  a  board  of 
examination  prior  to  receiving  leave  of  absence  and  permission 
to  return  to  Europe.  On  this  board  there  sat  a  more  practical 
man  than  the  regimental  surgeon,  who,  asking  to  see  the 
eruption,  at  once  pronounced  it  itch,  and  cured  it  by  a  few 
applications  of  sulphur  ointment.  This  case  happened  within 
the  last  few  years,  and  emphasises  the  necessity  for  care  in 
diagnosis.     Scabies  may  closely  resemble  eczema;  indeed  it 

1  Kaposi,  Maladies  do  la  Peau,  Tradud.  par  Bcsnicr  ci  Doyon,  2'=  ed.,  torn. 
••      ssQ  Edin.  Med.  Journ.,  1893. 
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can  be  regarded  as  an  artificial  eczema  due  to  scratching.  In 
some  persons  the  lesions  are  lost  in  patches  of  erythematous 
or  moist  eczema.  In  deciding  we  must  bear  in  mind  the 
localities  affected  by  scabies,  as  well  as  those  avoided,  the 
multiformity  of  the  eruption,  the  fact  of  itching  being  most 
prominent  or  experienced  only  at  night.  In  inquiring  as  to 
this  latter  symptom,  the  question  should  be  put,  Wlaen  does 
this  eruption  itch  ? — not,  Does  it  itch  most  at  night  ?  In 
obscure  cases  some  assistance  can  be  obtained  if  we  can  discover 
whether  the  itching  commences  after  the  sufferer  is  warm  in 
bed,  or  when  undressing.  The  itching  of  uncomplicated  eczema 
is  started  afresh  by  the  act  of  removal  of  the  clothes,  and  the 
exposure  of  the  surface  to  the  cooler  air  of  the  bedroom  ;  that 
of  scabies  is  checked  by  colder  air,  and  subsequently  excited  by 
the  warmth  of  bed.  Evidence  as  to  contagion  is  important,  as 
if  several  members  of  the  family  suffer  in  a  similar  manner. 
When  a  child  sleeps  with  its  mother  or  nurse,  both  are  always 
affected  if  the  disease  is  scabies.  It  may  complicate  other  dis- 
eases, or  be  complicated  by  them.  The  most  certain  evidence 
is  the  discovery  of  the  acarus,  and  next  to  this,  finding  the 
cuniculi.  But  to  unearth  the  mite  some  tact  and  a  liberal 
expenditure  of  time  may  be  needed;  and  the  burrows  are 
often  so  torn  by  scratching  as  to  be  with  difttculty  recognis- 
able. Personally  I  have  far  more  frequently  failed  to  discover 
the  acarus  than  to  find  it,  and  I  prefer  to  rely  on  the  general 
characters. 

There  are  several  methods  of  curing  scabies,  some  more  suited 
to  the  individual  instance  than  others.   As  a  preliminary  in  all 
cases  the  patient  should  have  a  warm  bath,  and  be  thoroughly 
washed  with  soap  and  water.    Tor  an  adult,  or  where  the  skin 
is  not  too  delicate,  soft  soap  suits  best,  since  it  opens  up  the 
burrows,  and  removes  all  extraneous  matters.    In  the  case  of 
children  or  females  ordinary  yellow  soap  may  replace  it.  In 
private  practice  we  may  now  use  a  storax  or  a  naphthol  oint- 
ment ;  the  latter  has  the  advantage  that  it  is  odourless. 
Vf.  Styracis       .....  gii. 
Bals.  Peruviani      .        .        .        .  3ss. 
Ung.  simp,  ad       .        .        .        .  gi. 

 M. 
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B.  Naphthol         .        .        .        •  3i. 
Ung.  simp.   .        .        .        •        .  3x. 

 Solve. 

The  ointment  should  be  rubbed  on  for  four  successive 
nights,  and  then  discontinued.  Should  any  fresh  itchy  spots 
or  new  foci  of  disease  arise,  the  same  treatment  should  be 
repeated. 

Sulphur  is-  probably  the  most  efacient  remedy  we  possess 
for  the  cure  of  scabies,  but  it  has  certain  drawbacks.  One  is 
the  unpleasant  smell,  another  that  on  some  skins,  and  unless 
cautiously  used,  it  is  apt  to  induce  eczema  of  an  artificial 
nature,  and  lastly,  it  reveals  to  our  patient  our  opinion  of  the 
nature  of  his  ailment. 

102.  A  medical  friend,  now  dead,  told  me  that  he  was  once 
consulted  by  a  gentleman  as  to  an  eruption  from  which  his  son, 
a  young  man,  suffered.  He  pronounced  it  to  be  scabies,  and 
ordered  sulphiir  ointment.  The  father  was  indignant  that  a 
member  of  his  family  should  be  falsely,  as  he  professed  to 
believe,  said  fo  have  so  dirty  a  complaint,  and  forthwith  took 
him  to  another  and  more  politic  medical  man.  He  declined  to 
pronounce  definitely  as  to  what  the  disease  was,  but  declared  it 
easily  curable,  prescribed  a  storax  ointment,  and  gained  the 
patient  whom  my  friend  lost. 

Sulphur  may  be  used  either  as  sulphur  ointment  or  as 
Vlemingkx's  solution.  If  the  ointment  be  selected  it  should  be 
diluted  from  the  pharmacopoeial  strength  by  the  addition  of  as 
much  lard.  It  should  be  rubbed  firmly  but  gently  into  the 
skin  of  all  the  affected  parts  for  three  nights,  and  then  a  warm 
bath  taken  and  the  tmderclothes  changed.  A  night  or  two 
without  any  treatment  should  be  allowed  to  pass  to  test  the 
thoroughness  of  the  cure.  Should  there  be  any  retiu'n  of  itching 
a  fresh  inunction  of  the  affected  spots  is  usually  sufacient. 

Vlemingkx's  solution  is  made  by  boiling  together  two  parts 
of  sulphur,  one  of  quicklime,  and  ten  of  water  tiU  the  residue 
measures  six  parts.  The  lime  should  be  carefully  mixed  with 
the  water  before  the  sulphur  is  added.  This  yellow  flmd  is 
painted  with  a  brush  made  of  bristles  all  over  the  affected  parts, 
and  allowed  to  dry  on.  After  six  or  eight  hours  a  warm  bath 
may  be  taken,  which  removes  most  of  the  deposited  sulphide  ot 
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calciiim.  This  lotion  is  the  best  application  for  cases  of  scabies 
in  workhouses  or  gaols. 

Scabies  is  often  overtreated  ;  sometimes  the  ointment  is  too 
severe  for  the  particular  skin,  but  far  more  frequently  the 
patient  uses  it  too  energetically  or  too  long.  Such  results  occm^ 
more  particularly  from  sulphur,  but  I  have  seen  a  dermatitis 
follow  the  storax  ointment  also.  In  such  circumstances  the 
parts  should  be  bathed  with  boracic  starch  or  gruel,  and  painted 
with  calamine  lotion,  or  dusted  with  powder.  The  secondary 
lesions  which  persist  for  some  time  after  the  destruction  of  the 
acarus  need  shnilar  management.  Occasionally  itching  sensa- 
tions persist  after  the  cure  of  the  scabies,  and  this  has  in  my 
experience  followed  the  use  both  of  sulphur  and  of  storax. 
This  itching  is  often  due  to  persisting  eczema  set  up  by  the 
scabies  and  the  scratching,  the  lowered  condition  of  health,  and 
the  remedies  used  to  cm-e.  Starch  or  bran  baths  may  relieve 
this,  but  Saalfeld  recommends,^ 

]^  Menthol  .....    o-rs.  48 


2.  Pediculosis. — While  it  is  now  accepted  that  there  is  no 
such  disease  as  that  described  under  the  name  of  morbus  pedicu- 
laris,  romantic  accounts  of  which  are  to  be  found  in  the  works 
of  earlier  writers  on  medicine,  yet  the  skins  of  certain  persons 
seem  to  offer  specially  favourable  feeding -groimds  for  the 
species  of  louse  which  infests  the  body.  This,  which  constitutes 
one  of  the  three  varieties  which  prey  on  man,  lives  in  the 
clothes,  but  derives  its  nutrition  from  the  skin.  It  moves 
quickly,  yet  when  the  animals  are  niunerous,  stray  specimens 
can  be  detected  on  the  integument. 

The  insect  is  greyish  in  colour,  and  somewhat  larger  than 
that  inhabiting  the  hair  of  the  scalp.  It  does  not  bite,  as  is 
generally  supposed,  but  has  a  narrow  proboscis  which  it  can 
project  into  the  cutaneous  glands,  the  head  being  at  the  time 


Bals.  Peruv. 
Zinci  oxidi 
Adipis  benzoat. 
Lanolini  aa.  ad 


grs.  90 
5iss. 


M. 


'  DeiUsahe  med.  Wchnschr,,  1889. 
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steadied  by  hooks  placed  round  the  mouth.    By  suction  it  can 
draw  blood  through  this  haustellum,  and  on  the  completion  of 
the  act,  or  when  disturbed,  the  proboscis  is  withdrawn  into  its 
sheath.    A  little  blood  now  wells  up  into  the  dilated  follicle, 
and  coagulating,  gives  rise  to  a  minute  htemorrhagic  speck,  the 
pathognomonic  lesion.    These  are  found  on  the  back  between 
the  scapulce,  or  on  the  shoulders.    The  neck,  clavicles,  and 
shoulders  are  the  situations  where  the  annuals  are  first  found, 
and  there  the  lesions  are  most  prominent.    When  they  have 
increased  in  number,  then  the  back,  the  thighs,  and  abdomen 
are  attacked.    Wherever  there  are  folds  of  the  underclothing 
to  give  shelter  to  the  insects  there  the  lesions  are  well  marked. 
Pediculi  corporis  or  vestimenti  are  chiefly  encountered  in  old 
persons,  though  they  may  be  met  with  in  the  young.  As 
results  of  their  presence  we  have — 

(1)  Irritation. — Burning  and  creeping  sensations,  worst  at 
night,  and  which  are  not  absolutely  limited  to  the  regions 
named,  as,  transferred  probably  by  means  of  cutaneous  reflexes, 
they  are  experienced  on  other  parts. 

(2)  Excoriations. — Due  to  action  of  the  nails,  these  are 
linear  scratches,  and  are  seen  most  distinctly  in  the  aged,  m 
whom,  from  the  atrophic  state  of  their  skins,  prmitus  is  easHy 
excited. 

(3)  Eruptions. — Torn  papules,  wheals,  pustules,and  ecthyma. 
In  old-standing  cases  the  skin  becomes  harsh,  dry,  and  deeply 
pigmented. 

(4)  Pyrexia.— A.  rare  yet  perfectly  well  established  result  ot 
the  presence  of  pediculi  corporis  or  of  pediculi  pubis  in  con- 
siderable or  large  numbers,  is  the  production  of  increased 
temperature  as  tested  in  the  axilla.  The  bites  of  fleas  or 
mosquitoes  may  similarly  occasion  an  increase  of  body  heat. 
Dr.  Payne '  thinks  that  in  all  these  cases  there  would  seem  to 
be  some  poisonous  substances  introduced  into  the  skin  (as 
shown  by  local  inflammation)  and  probably  into  the  blood,  a 
kind  of  poisoning  in  fact.  Yet  in  his  case  there  was  no  local 
inflammation,  merely  the  maculae  crerulciB  due  to  the  pediculi 
pubis;  and  in  mine,^  which  were  caused  by  the  pediculus 
corporis,  there  were  no  local  manifestations  to  speak  of.  Hence 

1  Brit.  Joum.  Dmmt.,  July  1890.  ^  rbid.,  August  1889. 
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it  appears  more  probable  that  the  pyrexia  is  reflex,  and  owing 
to  direct  ii-ritatiou  of  peripheral  nerve-endings.  The  theory  of 
poisoning  may,  however,  apply  to  the  fever  arising  from 
mosquitoes  or  fleas,  where  there  is  evidence  of  cutaneous 
inflammation. 

The  treatment  consists  in  a  thorough  change  of  clothes,  those 
removed  being  boiled  or  exposed  to  a  dry  heat  of  220°,  while 
the  body  is  anointed  with  a  salve  thus  compounded : — 
Pulv.  staphisagriae  .        .        .  3ii. 

Adipis  ......  §i. 

The  lard  should  be  melted  at  a  gentle  heat,  and  digested  for 
an  hour,  then  strained.  The  skin  should  also  be  washed  with 
carbolic  or  storax  soap. 

The  Pecliculus  capitis  deposits  its  eggs  or  nits  on  the  hair 
near  its  root.    The  egg  is  attached  by  means  of  a  short  stalk  to 
the  hair,  the  base  embracing  the  hair  like  a  tube.    The  egg  is 
furnished  with  an  operculimi  or  Hd.    The  animal  itself  is 
distinguished  from  the  Pecliculus  corporis  by  its  triangular 
head,  and  by  the  brownish  markings  on  the  sides  of  the  body ; 
it  is  more  common  in  children  than  adults,  and  affects  chiefly 
the  back  and  top  of  the  head.    In  healthy  subjects  it  may  pro- 
duce little  more  than  a  degree  of  itchiness.    When  the  insects 
are  present  for  some  time,  the  scratching  induces  moist  eczema, 
the  hair  becomes  matted,  and  pustules  and  scabs  form,  while 
the  cervical  or  occipital  lymphatic  glands  swell.    Hence  in  all 
cases  where  eczema  appears  on  the  back  of  the  neck,  search 
should  be  made  for  pediculi,  or  their  ova.    Wlien  such  are 
discovered,  the  hair  should  be  soaked  thoroughly  with  kerosene 
oil  or  crude  petroleum  for  thirty-six  hours,  the  head  being 
covered  with  a  flannel  cap,  and  caution  as  to  fire  being  observed. 
The  scalp  should  next  be  well  washed  with  soap  and  warm 
water.    This  plan  completely  destroys  the  insects  and  the 
vitality  of  the  eggs.    The  eczema  can  then  be  removed  by  the 
application  of  the  salicylic  zinc  ointment.    The  empty  egg- 
shells remain  attached  for  a  long  time  to  the  hair,  and  are 
unsightly.    No  very  good  solvent  has  been  discovered,  but  they 
can  be  removed  by  repeated  washing  with  a  saturated  solution 
of  soda.^ 

'  Ziemssen's  HandhooTc  of  Diseases  of  the  Skin,  1885,  p.  543. 
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The  Pediculus  pubis  is  least  often  met  with.  In  general 
form'  it  somewhat  resembles  a  crab,  hence  its  popular  name.  It 
is  much  more  sluggish  in  its  movements,  clings  closely  to  the 
hairs,  and  is  thus  more  difficult  to  detect.  In  some  it  causes 
little  irritation,  in  others  intense  itchiness  at  night.  Its 
presence  may  evoke  an  eruption  of  an  eczematous  type.  When- 
ever itching  in  the  neighbourhood  of  the  pubes  is  complained  of 
this  parasite  should  be  sought.  While  its  special  habitat  is  in 
the  region  named,  it  has  been  found  in  the  axilla,  in  hairy  men 
on  the  chest,  in  the  eyelashes,  and  even  in  one  case  with  which 
I  am  acquainted  in  the  hair  of  an  infant's  head.  The  nui-se- 
maid  was  in  this  instance  infected. 

Maculce  ccerulece;  taches  Meudtres;  taches  omhrees.  In  some 
individuals  on  whom  these  insects  are  found,  stains,  of  a  bluish 
or  steel-grey  tint,  varying  from  the  size  of  a  pea  to  that  of  a 
finger-nail,  are  now  and  again  to  be  discovered.  Such  are 
neither  elevated  nor  depressed,  seem  immediately  beneath  the 
epidermis,  and  show  no  tiace  of  a  punctm-e  nor  sign  of  being 
scratched.  They  are  seen  chiefly  on  the  sides  of  the  thorax, 
back,  chest,  abdomen,  and  inner  aspects  of  the  thighs  and  upper 
arm.  Those  on  whom  they  occur  generally  have  clear,  white, 
transparent  skins.  In  most  if  not  all  instances  there  is  no 
complaint  of  itchiness  and  no  evidence  of  scratching,  though 
the  pediculi  and  their  ova  may  be  present  abundantly  on  the 
regions  named.  Some  indeed  profess  absolute  ignorance  of  the 
existence  of  pediculi  on  their  persons.  In  1868  Falot  and 
Moursou  pointed  out  that  they  were  to  be  ascribed  to  the 
influence  of  the  pediculus  pubis,  and  Duguet,  in  1882-3,  pro- 
duced them  artifically  by  puncturing  the  skin  with  a  lancet 
armed  with  some  of  a  paste  prepared  by  bruising  the  pediculi 
with  water.  The  opinion  he  expressed  was  that  the  pigment 
is  most  probably  contained  in  the  secretion  of  the  salivary 
glands  of  the  insect.  If  so,  it  is  conveyed  to  the  skin  through 
the  haustellmn  in  the  act  of  sucking,  and  this  view  is  supported 
by  evidence  derived  from  clinical  observation,  since  it  is  on 
those  persons  who  have  a  skin  of  delicate  texture,  one  easily 
lacerable,  that  they  are  fomid.  They  must  therefore  be  re- 
garded as  the  pathognomonic  indication  of  the  presence  of  the 
crab  louse  or  recent  tenancy — for  the  stains  persist  for  a  con- 
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sidemble  time  after  the  insects  have  themselves  been  destroyed 
— ^just  as  the  well-known  htemorrhagic  specks  are  of  the 
pediculus  corporis.  They  evidently  arise  diu-ing  the  migration 
of  the  pediculi  from  the  pubes  to  other  parts  of  the  body. 

It  is  best  cured  by  washing  the  parts  with  Unna's  storax 
soap,  which  dislodges  the  insects,  and  applying  freely  the 
stavesacre  ointment  already  mentioned. 

Favus  of  the  head  is  shown  in  Duhring's  Atlas,  Plate  D, 
and  Wilsons  Portraits,  Plates  B  and  C;  in  an  extremely 
aggravated  form,  with  large  favi  on  head  and  body,  in  Sydenham 
Society's  Atlas,  Plate  I.,  and  resembling  ringworm  of  body  in 
Sydenham  Society's  Atlas,  Plate  II. 

Illustrations  of  the  various  shades  from  deep  brown  to  fawn 
yellow  assiuned  by  tinea  versicolor  will  be  foimd  in  the  Syden- 
ham Society's  Atlas,  Plate  XII. ;  Wilson's  Portraits,  Plate  A ; 
and  Duhring's  Atlas,  Plate  G. 

Actinomycosis  in  Neumann's  Atlas,  Tafel  13  ;  also  in  Ann. 
de  dermat.  et  syph.,  1891,  p.  560. 

Illustrations  of  scabies  in  its  ordinary  form  in  Wilson's 
Portraits,  Plate  A  A;  in  its  bullous  variety  in  Sydenham 
Society's  Atlas,  Plate  XXVI. 

The  lesions  in  Pediculus  corporis  are  well  seen  in  the 
Sydenham  Society's  Atlas,  Plate  XXII.,  and  in  Tilhury  Fox's 
Atlas,  Plate  LII. 

Macules  cserulete  will  be  found  excellently  represented  in 
Dr.^  Murchison's  Treatise  on  the  Continued  Fevers  of  Great 
Britain,  second  and  subsequent  editions. 


CHAPTER  XXXVIL 


SYPHILIS  AS  IT  AFFECTS  THE  SKIN  AND  ITS 
APPENDAGES. 

The  eruptions  which  appear  in  the  course  of  syphilis  may  be 
taken  as — 

(1)  Evidence  that  the  infective  principle,  having  been 
deposited  locally,  has  now  definitely  taken  root  in  the  general 
system.  The  syphilide  exhibits  more  plainly  the  stamp  of  a 
specific  origin  than  probably  any  other  feature  of  constitutional 
syphilis.^ 

(2)  They  represent  the  manner  in  which  the  virus  becomes 
slowly  but  steadily  more  deeply  implanted. 

(3)  They  have  a  prognostic  value  more  marked  in  some 
cases  than  in  others. 

(4)  Though  seldom  in  themselves  dangerous  to  Hfe,  and 
only  under  special  circiunstances  leaving  permanent  traces 
behind,  they,  if  on  exposed  parts,  tend  to  brand  the  sufferer 
with  an  odious  and  sometimes  undeserved  stigma.  For  this 
reason  their  diagnosis  must  be  accurately  determined,  and  the 
solution  of  this  problem,  though  sometimes  effected  with  ease, 
at  others  is  one  of  the  hardest  in  medicine. 

The  occurrence  of  a  rash  in  syphilis  has  been  regarded  as 
a  link  connecting  it  with  the  exanthemata,  and  later  researches 
have  increased  the  probability  of  this  view,  so  strongly  m-ged 
by  Hutchinson.  Thus  Neisser^  has  ranged  it  in  the  same 
class  with  leprosy  and  frambojsia,  one  possibly,  the  other 

1  Kaposi,  Die  Syphilis  der  Haul  und  dcr  angrcnzenden  SdileimJuiuic,  1882. 
2  Ziemssen's  Handbook  of  Diseases  of  the  Skin,  1885. 
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certainly,  inoculable,  both  exhibiting,  as  part  of  their  pheno- 
mena, eruptions  on  the  skin  after  a  period  of  incubation.  The 
analogy  must  not  be  pressed  too  far,  but  while  in  the  exan- 
themata we  have  the  eruptive  period  following  closely  on  the 
introduction  of  the  contagious  principle  into  the  organism,  in 
syphilis  the  interval  is  longer,  though  piobably  not  so  long 
as  in  the  case  of  leprosy,  and  little  more  than  occurs  in  fram- 
boesia. 

The  so-called  tertiary  symptoms,  too,  in  syphilis,  have 
their  homologues  in  the  sequelee  which  occasionally  ensue  in 
the  acute  exanthemata,  and  in  yaws,  and  are  to  be  regarded 
as  remote  tissue  lesions,  rather  than  as  the  direct  effect  of  the 
specific  poison.  In  one  other  point  also  does  syphilis  resemble 
the  acute  exanthemata.  As  a  rule  one  attack  is  protective ; 
cases  of  a  second  infection,  though  well  authenticated,  are  rare, 
only  in  a  few  instances  is  exposure  to  the  virus  followed  by  a 
fresh  systemic  contamination. 

When  we  come  to  inquire  into  the  exact  nature  of  a 
syphilide,  as  the  cutaneous  manifestation  of  syphilis  has  been 
called,  we  find  that  it  combines  the  characters  of  inflammation 
and  new  formation ;  somtimes  one,  sometimes  the  other 
.appears  most  prominent,  but  the  existence  of  both  can  usually 
be  substantiated.  In  aU  cases  the  eruption  at  its  height  con- 
sists of  an  infiltration  of  the  papillas  and  corium  with  cells, 
accmniJated  especially  near  the  vessels.  The  infiltration  is 
sharply  defined,  and  does  not  disappear  under  pressure. 
These  cells  are  not  capable  of  development  into  the  permanent 
tissue.  They  invariably  degenerate  and  disappear,  either  by 
becoming  absorbed,  or  are  thrown  off  by  ulceration.  A  pecu- 
liarity of  the  syphilitic  infiltration  is  the  manner  in  which  it 
extends  and  is  removed  or  absorbed.  It  increases  at  the  peri- 
phery, which  is  thus  the  most  recent  part,  while  retrograde 
processes  begin  in  the  central  or  relatively  the  oldest  part. 
Eepair  after  destruction  by  a  syphilide  proceeds  from  the 
neighbouring  healthy  tissue  elements.  Neumann  ^  has  shown 
that  the  infiltration  in  syphilis  is  by  no  means  so  ephemeral 
as  is  usually  supposed.  Four  to  eight  months  after  all  visible 
traces  have  vanished,  the  presence  of  products,  consisting  in 
*  Awn.  de  dermat.  ct  de  syph,,  Paris,  December  1885. 
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the  main  of  exudation  cells,  can  be  demonstrated  in  the  skin. 
In  fact,  not  only  months  but  years  may  elapse  before  the 
parts  previously  the  seat  of  eruptions  have  been  thoroughly 
restored  to  a  normal  condition.  This  fact  has  an  important 
bearing  on  the  subsequent  development  of  late  sequelae. 

There  are  certain  features  more  or  less  distinctly  marked 
in  all  the  syphilodermata,  which  must  be  considered  before 
the  special  varieties  come  to  be  described. 

Colour. — More  importance  has  been  attached  to  this  than 
it  possibly  deserves.  It  is  commonly  spoken  of  as  coppery,  or 
the  tint  of  raw  ham,  and  both  these  terms  are  applicable 
under  certain  conditions  and  at  particular  stages  of  the 
individual  eruption  and  of  the  disease.  The  early  macular 
rash  is  pale  rose  red  when  it  first  appears,  though  this  passes 
into  a  fawn  colour  or  brownish  hue  in  course  of  time,  prior  to 
its  extinction.  The  constitution  of  the  person  affected  has  an 
influence.  If  fair  in  complexion,  well  nourished,  with  a 
transparent  skin,  a  clear  pink  or  somewhat  rosy  hue  predomi- 
nates. If  the  person  be  naturally  dark,  with  a  thick  skin,  or 
if  out  of  health,  either  from  previous  ailments  or  as  a  result 
of  the  syphilitic  cachexia,  the  eruption  wiU  present  more  of  a 
dull  reddish  brown,  a  little  like  that  of  a  new  bronze  coin. 
In  the  old,  whose  skins  are  dry  and  wrinkled,  it  is  more  of  a 
brownish  purple,  and  the  later  in  the  disease  the  more  this 
latter  shade  comes  into  prominence.  The  longer  the  rash 
persists  the  deeper  the  colour,  and  this  reaches  its  climax  in 
the  dark,  almost  black,  staining — the  so-called  pigmentary 
syphiloderm — seen  on  the  lower  limbs  and  neck  after  the 
eruption  has  disappeared  which  led  to  this.  The  persistence 
of  the  abnormal  coloration  of  the  skin  is  almost  peculiar  to 
syphilis,  and  may  sometimes  be  made  use  of  in  its  diagnosis. 
Exposure  of  the  trunk  to  a  cool  atmosphere  for  a  shoit  time 
will  occasionally  serve  to  recall  traces  of  an  eruption, — for 
example,  a  macular  syphilide,  which  was  quite  invisible  when 
the  skin  was  warm. 

The  dusliij  oxddish  tinge  seen  in  old  eruptions  or  on  depen- 
dent parts  is  due  to  several  features.  Among  these  may  be 
reckoned  the  compression  of  the  vessels  in  consequence  of  the 
dense  cell  infiltration  of  the  tissues,  the  transudation  of  blood- 
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colom-ing  matter,  the  indolent  course  pm-sued  by  the  specific 
eruptions,  the  delayed  circulation  in  the  lower  limbs,  and 
possibly  diathetic  conditions  themselves. 

Localisation  is  another  point  in  which  the  syphilides 
exhibit  preferences.  Thus  they  should  be  looked  for  near  the 
natural  orifices  of  the  body,  where  perhaps  the  greater  degree 
of  movement  may  have  some  effect  in  placing  them.  The 
flexor  aspects  of  the  limbs,  the  front  of  the  body,  the  epigas- 
trimn  and  hypochondria,  the  forehead  near  the  hair,  and  the 
nape  of  the  neck,  are  all  common  situations.  Symmetry 
appertains  more  to  the  earlier,  those  of  the  secondary  period ; 
the  later  or  tertiary  are  more  often  non-symmetrical,  thouo-h 
they  may  affect  both  sides  of  the  body.  ° 

The  alseme.  of  itchiness  or  of  burning  sensations  is  toler- 
ably characteristic,  and  it  is  this  more  than  anything  else 
which  leads  to  the  denial,  on  the  part  of  persons  attacked  by 
the  later  manifestations,  that  they  ever  had  a  rash  succeeding 
the  chancre,  or  indeed  any  previous  eruption  at  all.  This 
had  caused  no  annoyance,  and  was  overlooked.  When,  how- 
ever, the  eruption  develops  rapidly,  and  particularly  when  it 
assumes  the  papular  form,  there  may  be  considerable  itching. 
Certain  occupations,  too,  increase  this  liability;  such  are 
chiefly  those  which  cause  or  are  associated  with  dust. 

The  individual  elements  of  the  eruption  in  syphilis  are 
more  sharply  defined  than  is  ordinarUy  the  case  in  non-specific 
cutaneous  diseases,  with  exception  of  those  due  to  vegetable 
parasites  and  some  forms  of  lichen.  The  shape  assmned  by 
the  lesions,  too,  is  usually  round,  or  a  derived  shape,  as  cres- 
centic,  or  like  a  horse-shoe.  This  latter  is  specially  seen  in 
the  specific  ulcer.  They  develop  slowly  in  comparison  with 
those  of  a  simple  natm^e.  This,  however,  does  not  in  all  cases 
apply  to  those  ulcers  which  resemble  lupus ;  in  them  the  con- 
verse holds  good  as  a  rule.  They  are  also  much  more  fre- 
quently associated  with  simultaneous  affections  of  the  mucous 
membranes.  Lichen  ruber  planus  almost  alone  shares  in 
occasional  instances  this  peculiarity  with  them. 

Syphilis  of  the  skin,  like  scabies,  eczema,  erythema  multi- 
forme, and  dermatitis  herpetiformis,  exhibits  the  character  of 
polymorphism,  but  in  the  first  three  in  a  somewhat  different 
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manner  from  those.      In   the  secondary  syphilitic  rashes 
various  types  may  be  seen  at  one  and  the  same  time.  Thus 
macules,  scaly  patches,  and  mucous  tubercles  often  co-exist ; 
papules  and  pustules  are  intermingled,  or  at  a  later  stage 
nodes  may  he  found  in  one  part,  ulcers  in  another.    It  is  thus 
of  paramount  importance  in  all  cases  of  doubt  to  examine  the 
whole  cutaneous  surface.    What  is  known  as  a  transformation 
in  situ — the  gradual  evolution  of  one  form  of  primary  lesion 
from  another — accounts  for  some  of  those  cases ;  the  fact  that 
the  eruptions  in  syphilis  appear  in  successive  crops,  and  that 
one  may  not  have  entirely  faded  before  another  has  appeared, 
for  others.    Explained  as  it  may  be,  however,  this  co-existence 
of  several  forms  or  stages  is  a  most  important  factor  in 
diagnosis. 

The  scales  seen  on  papules  in  process  of  retrogression  are 
generally  scanty  and  of  a  dirty  yellow  hue,  since  they  form 
slowly  and  are  stained  with  blood  pigment,  while  the  keratine 
itself  has  turned  brownish  from  age.  They  form  first  in  the 
centre  of  the  papule,  and  for  a  long  time  a  ring  of  infiltration 
separates  them  from  the  sound  part.  The  crusts  are  dis- 
coloured, thick,  and  dry ;  when  removed  either  a  tubercle  or 
ulcer  is  exposed. 

The  presence  of  numerous  smooth,  flat,  whitish  scars  is 
suspicious,  and  when  no  history  of  previous  injury  or  bui-ns 
which  might  have  occasioned  them  can  be  made  out,  these 
furnish  valuable  corroborative  proof.  Chicken-pox,  it  must 
be  borne  in  mind,  does  now  and  then  leave  just  such^  smooth 
white  scars,  so  does  herpes  zoster  and  acne.  In  syphilis  they 
owe  their  existence  to  a  rupia,  or  to  the  cicatrisation  of  gvmi- 
mata,  hence  they  are  seen  on  the  trunk,  arms,  or  thighs,  or  on 
the  scalp  or  legs  below  the  knee. 

The  destructive  effect  of  syphilis  on  the  red  blood  corpuscles, 
and  the  impairment  of  the  general  nutrition,  with  incomplete 
renewal  of  the  tissues,  causes  a  more  or  less  cachectic  condition. 
This  is  shown  by  pallor  and  dirty  opacity  of  the  skin.  It  is 
not  expressed  to  anything  like  the  same  extent  in  all  persons, 
and  is  more  evident  in  chronic  syphilis  than  in  the  earlier 
stages  of  infection.  The  opacity  is  occasioned  by  dhninished 
transparency  and  increased  pigmentation  of  the  skin.  There 
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is  for  the  time  what  may  be  called  a  premature  though 
temporary  senility  of  the  integument. 

As  in  all  skin  affections,  the  history  should  be  employed 
to  check  the  results  obtained  from  our  examination  of  the 
objective  symptoms.  In  many  cases  we  cannot  even  ask 
whether  there  has  been  a  primary  sore  or  not ;  our  opinion 
must  be  formed  from  estimating  what  we  see.  The  want  of 
truthfulness  in  some,  wilful  reticence,  ignorance,  and  stupidity 
in  others,  render  statements  made  by  the  patient  often  of 
little  value,  all  the  more  since  in  some  of  the  most  difficult 
cases  very  many  years  have  elapsed  since  exposure.  When 
the  history  is  obtainable,  the  inquiry  must  be  precise,  not 
vague;  the  laity,  and  even  some  medical  men,  confoimd 
syphilis  with  other  venereal  diseases. 

There  is  as  yet  no  positive  relationship  made  out  between 
the  abundance  or  otherwise  of  the  early  cutaneous  manifesta- 
tions and  the  occurrence  of  subsequent  disease  of  internal 
organs ;  but  there  is  a  prevalent  opinion  that  cerebral  syphilis 
less  often  ensues  in  those  who  have  had  a  copious  secondary 
rash.  After  exposure  to  infection  a  period  of  incubation 
follows,  having  as  its  usual  limits  from  fifteen  to  thirty  days. 

Then  the  virus  of  syphilis  having  established  itself  in  the 
system,  and  given  rise  to  the  chancre,  a  variable  period  elapses, 
within  which  no  further  evidence  of  its  propagation  occurs. 
This  may  be  set  down  at  an  average  of  from  six  to  twelve 
weeks  from  the  date  of  infection.  The  intercurrent  manifes- 
tation of  some  other  disease,  as  pneumonia  or  rheumatism, 
may  exert  a  modifying  effect.  When  mercurial  treatment 
has  been  commenced  with  or  shortly  after  the  appearance  of 
the  chancre,  a  delay  in  the  evolution  of  further  phenomena 
takes  place.  The  poison,  however,  is  gradually  making  its 
way,  and  though  the  most  prominent  proofs  are  felt  in  the 
enlarged  glands,  or  seen  on  the  skin,  there  can  be  no  doubt 
but  that  the  internal  organs  are  being  in  like  manner  disturbed, 
and  their  functions  interfered  with.  A  feverish  condition  is 
set  up,  prefaced  by  the  ordinary  symptoms  which  usher  in 
such  a  state — as  languor,  headache,  most  marked  or  only 
present  at  night,  loss  of  sleep  and  appetite,  and  aching  pains 
throughout  the  body.    In  some,  the  rise  of  temperature  is 
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considerable  and  well  marked,  while  in  others  it  is  scarcely 
noticeable,  though  even  in  those,  carefully  conducted  thernio- 
metric  observations  in  the  evening  would  probably  show  an 
increase  in  body  heat.  According  to  Wunderlich,  the  cur-\^e 
in  the  syphilitic  fever  is  peculiar,  the  type  being  remarkably 
remittent,  the  morning  fall  frequently  being  to  or  below  the 
normal  level.  This  may  explain  the  apparent  apyrexia,  and 
explains  also  the  evening  headache,  though  this  may  be  due 
in  some  measure  to  anaemia,  since  it  disappears  when  the  red 
blood  corpuscles  have  been  restored  by  mercurial  treatment  to 
their  normal  proportion. 

The  variation  in  the  amount  of  fever  has  to  do  not  merely 
with  the  rate  at  which  the  poison  enters  the  organism,  but 
also  with  the  degree  in  which  the  individual  reacts  to  irritants 
— a  co-efficient  of  fluctuating  value.    The  combination  of 
symptoms  which  we  call  fever  most  frequently  owes  its  origin 
to  the  reception  of  some  injurious  agent  into  the  organism, 
which  indirectly  endangers  its  existence,  and  recovery  follows 
only  after  this  agent  has  been  again  removed  from  the  body.^ 
The  skin  plays  an  important  part  in  the  regulation  of  the  body 
temperature ;  in  fever  the  cutaneous  vessels  are  subjected  to 
frequent  alterations  in  their  tension,  the  rhythmical  nutrition 
of  the  skin  being  affected  thereby.    Hence  one  cause  of  the 
eruptions.     Short  of  fever,  too,  the  skin  may,  as  an  organ  of 
excretion,  be  implicated,  the  virus  itself,  or  some  by-product 
or  micro-organism,  being  therein  deposited.    Wliether  the 
fever  which  ushers  in  the  cutaneous  manifestations  be  well  or 
ill  marked,  or  not  noticed  at  all,  the  exanthem  is  the  proof  of 
constitutional  infection.    But  before  considering  these  erup- 
tions, something  must  be  said  about  the  periods  into  which 
syphilis,  as  a  whole,  has  been  divided. 

The  views  of  Eicord  are  still  popular,  and  the  separation 
into  a  primary,  a  secondary,  and  a  tertiary  epoch  must  have 
some  foundation  in  fact,  else  it  would  not  have  held  its  ground 
so  long  and  so  successfully.  It  is  convenient  to  speak  of  the 
chancre  and  the  glandular  enlargements  in  its  neighbom-hood 
as  primary ;  the  eruptions  occurring  on  the  skin  or  mucous 
membranes  during  the  first  months  after  incubation,  the 

1  Virclww's  Archiv,  Bd.  Ixxvi.  p.  184. 
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seborrhcea  and  alopecia,  as  secondary ;  while  the  tertiary  in- 
clude all  those  of  later  periods  involving  the  deeper  tissues, 
and  leaving  traces  of  their  destructive  nature  permanently  in 
the  skin.    Further  observation  has  proved  that  these  deeper 
lesions  may  appear  early  in  the  chain  of  sequences,  the  so-called 
tertiary  may  be  mixed  up  with  those  accounted  secondary, 
while  a  recm-rent  papular  rash,  many  years  after  acquisition  of 
the  disease,  is  precisely  similar  to  one  developing  within  a 
few  months  of  infection.    While,  therefore,  the  terms  have 
lost  the  fixed  signification  attached  to  them  once,  they  are 
valuable  within  certain  limits.    The  earlier  in  the  disease  the 
more  superficially,  the  later  tlie  more  profoundly,  as  a  rule, 
are  the  products  of  syphilis  deposited.    Again,  though  the 
mass  of  infiltration  is  less  in  each,  the  number  of  the  elements 
is  greater  in  the  early  period,  the  eruption  is  more  universal, 
and  is  removed  without  leaving  marked  or  permanent  destruc- 
tion of  tissue.    In  the  later  the  mass  is  greater,  but  chiefly 
limited  to  special  regions,  and  its  results,  after  its  disappear- 
ance, are  observable  in  the  parts  affected.    Nor  is  it  perfectly 
correct  to  make  treatment  the  test,  to  assume  that  the  early 
and  symmetrical  eruptions  are  removable  by  mercmy  and  im- 
influenced  by  iodine,  while  the  later  and  deeper  disappear 
when  potassium  iodide  is  given,  and  are  injuriously  influenced 
by  mercury.    Exceptions  to  this,  and  modifications,  are  com- 
mon.   The  cutaneous  symptoms  of  the  early  or  symmetrical 
period — that  in  which  the  blood  and  other  fluids  are  diseased 
— would  probably  all  spontaneously  vanish  in  course  of  time 
without  specific  treatment ;  while  the  late  or  tissue  or  tertiary 
lesions  persist  and  extend  imless  suitable  measures  are  adopted. 

With  respect  to  the  communicability  of  syphilis,  so  long 
as  the  primary  stage  lasts,  while  nothing  but  the  chancre  or 
chancres  are  present,  the  disease  is  only  transmissible  through 
-  contact  with  this  or  these.  In  the  secondary  stage  or  period 
of  blood-infection,  the  secretions  from  the  lesions  themselves, 
and  those  of  some  at  least,  of  the  glandular  organs,  can  convey 
it.  ^  In  the  tertiary  epoch  the  power  of  imparting  it  is  re- 
stricted, and  the  lesions  themselves  are  but  feebly  if  at  all 
infective. 

We  must  in  fact  regard  syphilis  as  progressive,  though 
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exhibiting  periods  of  latency,  the  duration  of  which  is  in- 
definite. Its  progress,  however,  may  in  any  particular  instance 
be  arrested  at  a  certain  point,  and  from  thence  onward  no 
further  evidence  of  its  persistence  within  the  organism  may, 
during  the  life  of  the  individual,  be  manifested.  The  more 
common  sequence  of  the  eruptions  will  be  the  one  followed  in 
describing  them. 

The  syphilides  present  themselves  under  various  typical 
forms,  whose  essential  character  is  expressed  in  the  majority 
of  the  elements  seen  in  the  particular  case.  At  the  same  time 
polymorphism  may  be  exhibited  by  the  co-existence  of  transi- 
tional or  related  elementary  lesions.  The  type  eruptions 
are — 

I.  The  macular  syphilide. 
II.  The  paprdar. 

III.  The  pigmentary. 

IV.  The  pustular. 

V.  The  tubercular ;  and,  resulting  from  the  retrogres- 
sive changes  in  the  two  last — 
VI.  The  ulcerative. 
VII.  Cicatrices  or  atrophic  macules. 

Why  in  each  case  the  special  elementary  form  appears  by 
preference  we  are  in  most  cases  unable  to  explain,  any  more 
than  we  can  the  determination  of  the  primary  form  in  skin 
diseases  in  general.  ISTot  merely  the  structure  of  the  skin  in 
the  individual,  but  variable  conditions  of  health,  of  age,  and 
environment  influence  the  selection,  and  the  problem  is  one 
too  complex  and  the  data  too  unreliable  in  most  cases  for 
complete  solution. 

(1)  The  Macular  SypUlide  more  commonly  arises  inde- 
pendently, but  may  be  preceded  by  a  uniform  red  blush, 
which  in  fading  leaves  behind  isolated  blotches.  These  vary 
from  the  size  of  a  grain  of  linseed  to  that  of  the  finger-nail, 
when  quite  recent  are  not  elevated  above  the  level  of  the 
skin,  and  do  not  fade  entirely  on  pressure,  so  that  they  are 
not  purely  congestive,  but  are  partly  infiltrations.  Their 
colour  is  neither  quite  uniform  in  every  case,  not  over  the 
macule  itself.    They  vary  from  a  delicate  rose  to  a  pale  violet 
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01-  a  dusky  bluish  red,  or  even  a  brownish  red.  The  central 
part  of  each  is  the  deepest  in  hue,  fading  somewhat  towards 
the  periphery. 

Their  surface  is  smooth  and  does  not  desquamate.  When 
the  body  is  warm  they  are  less  distinctly  defined,  but  any 
sudden  cooling,  as  the  removal  of  the  clothes,  renders  them  more 
pronoimced.  Not  only  may  we  find  interspersed  among  them 
some  of  the  second  variety — the  papules — but  occasionally  the 
centre  of  a  spot  may  be  considerably  elevated  ;  either  condition 
can  be  called  a  maciUo-papular  syphilide. 

Only  a  few  are  seen  at  first,  but  their  numbers  increase 
rapidly,  so  that  in  a  week  their  complement  is  attained.  The 
front  of  the  trunk  and  the  abdomen  are  the  sites  where  they 
are  chiefly  located.    In  a  single  case  which  I  saw  in  Hamburg, 
in  the  practice  of  Dr.  Unna,  the  macular  syphilide  appeared 
first  on  the  back,  and  was  exclusively  located  there  on  the  one 
occasion  on  which  I  had  the  opportunity  of  examining  him. 
This  position,  removed  from  the  personal  observation  of  the 
patient,  may  serve  to  explain  some  of  those  cases  where  no  rash 
has  been  noticed.    In  more  extensive  eruptions  the  flexor 
aspects  of  the  extremities  may  be  covered,  extending  down  to 
the  palms  and  soles,  though  the  backs  of  the  hands  and  dorsal 
portions  of  the  feet  usually  escape,  and  the  face  is  not  often 
invaded.    In  severe  examples  no  part  of  the  body  is  free. 
Such  are  commonly  persons  of  dissipated  lives,  or  otherwise 
rmhealthy.    They  occasion  no  subjective  sensations.  When 
this  form  of  eruption  recurs,  the  maculte  are  large  and  livid, 
or  are  crescentic  or  annular.^    This  recurrence  may  be  in  the 
cycle  of  the  tertiary  period.    The  duration  of  the  macular 
syphilide  as  such  is  variable.    It  may  continue  but  a  few 
days,  more  often  it  persists  for  several  weeks,  or  it  may  last 
for  months.    The  longer  it  continues  the  more  distinct  the 
subsequent  pigmentary  staining.     This  is  the  only  change  in 
the  skin  commonly  observable  in  its  course,  though  sometimes 
minute  papules  may  occupy  the  places  from  which  it  has 
faded.    On  the  scalp,  too,  the  epidermis  and  the  sebaceous 
glands  suffer  in  nutrition  and  function,  seborrhcea  is  produced, 
and  the  hair  not  merely  of  the  scalp,  but  of  other  hair-bearing 
^  Wilson's  Portraits,  A  Q. 
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parts  of  the  body,  may  fall  off,  leading  to  marked  thinning 
and  even  temporary  baldness.  On  the  scalp  the  loss  of  hair 
is  often  disposed  after  an  irregular  fashion,  imparts  a  patchy 
appearance,  and  resembles,  indeed  is  sometimes  mistaken  for, 
that  which  succeeds  an  attack  of  erysipelas. 

When  the  characters  described  are  borne  in  mind,  there 
should  be  little  diificidty  in  recognising  the  macular  syphilide 
from  the  objective  symptoms,  all  the  more  readily,  too,  because 
in  most  instances  there  are  additional  evidences  afforded  by 
the  state  of  the  glandular  system  and  the  throat.  In  the  latter 
region  we  find  most  frequently  congestion  of  the  pillars  of  the 
fauces,  and  horse-shoe  shaped  ulcers  in  the  tonsils.  There 
are,  however,  cases  in  which  no  chancre  or  trace  of  one  can 
be  found,  and  others  in  which  there  is  no  evident  enlargement 
of  the  cervical  glandular  chain.  In  some  of  these  the  chancre 
is  an  urethral  one,  and  is  masked  by  gonorrhoea,  in  others 
extra-genital,  indeed  there  is  scarcely  a  spot  on  the  sm-face  of 
the  body  where  such  have  not  been  encountered.  In  women 
the  infection  may  have  been  communicated  by  the  semen, — 
for  the  time,  at  all  events,  the  eruption  may  be  all  that  can 
be  observed. 

As  a  rule  it  may  be  said  that  other  skin  diseases  are  more 
frequently  mistaken  for  a  macular  syphilide  than  the  reverse. 
In  examining  a  doubtful  case,  the  influence  of  a  cool  atmosphere 
in  recalling  a  macular  syphilide  which  has  apparently  faded 
shovild  be  borne  in  mind.  The  dilated  vessels  are  slow  in 
returning  to  their  natural  tone,  thus  the  cold,  while  it  drives 
the  blood  from  the  sound  skin,  causes  it  to  stagnate  in  the 
debilitated  parts  where  the  patches  were.  The  colder  the  room 
the  more  distinct  the  difference.  Those  eruptions  which  arise 
from  the  use  of  some  medicinal  agents  may  cause  confusion, 
and  particularly  the  so-called  copaiba  rash,  since  this  drug 
may  have  been  administered  for  a  real  or  supposed  gonorrhoea. 
It,  however,  resembles  urticaria  inasmuch  as  itching  or  burn- 
ing sensations  accompany  it,  and  it  localises  itself  on  parts 
where  articles  of  dress  press,  or  on  regions  of  the  body  where 
the  skin  is  otherwise  irritated.  Tinea  versicolor  assumes  in 
many  cases  a  very  symmetrical  distribution,  and  like  the 
syphilide  seldom  attracts  notice  subjectively.    But  the  micro- 
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scope  affords  here  an  unfailing  test ;  only  in  persons  who  bathe 
much  the  fine  branny  scales  of  the  parasitic  affection  are  less 
evident.    The  recm-rent  ringed  form  of  the  syphilide  is  at 
times  slightly  scaly.    This  may  also  be  distinguished  from 
ringworm  of  the  body  by  a  search  for  the  parasite,  and  by  the 
occurrence  of  itching  in  the  latter.    Of  all  skin  diseases,  how- 
ever, that  known  as  pityriasis  rosea,  maculata,  or  circinata, 
presents  the  closest  resemblance  to  the  syphilide.    It  affects 
the  part  of  the  chest  and  back  between  the  scapulae,  though  it 
may  be  seen  also  in  other  situations.    It  commences  as  a 
small  rose-red  spot,  which  in  extending  becomes  a  cii'cle  or 
crescentic  ring  enclosing  a  fawn-colom-ed  and  slightly  scaly 
area.    It  itches  Httle,  tends  to  recur  repeatedly,  and  the  scales 
show  no  fungoid  elements.    It  is  purely  a  local  disease,  and 
all  constitutional  distm-bance  is  awanting.    Mr.  Hutchinson  ^ 
has  related  a  number  of  cases  in  which  a  rash,  consisting  of 
brownish  patches  in  some  cases,  of  patches  more  like  erythema 
in  others,  well  defined  and  slightly  furfuraceous  in  their  later 
stages  at  least,  occm-red  on  the  trunk  and  extremities.  In 
many  of  these  instances  the  sufferers  had  been  wearing  new 
imwashed  and  soft  flannel  vests,  and  the  eruption  disappeared 
when  silk  was  substituted,  and  a  tar  lotion  employed.  In 
doubtful  cases,  therefore,  the  influences  of  the  underclothing 
must  not  be  left  out  of  consideration. 

(2)  Papular  Syphilide. — Scattered  throughout  the  blotches 
of  the  macular  syphHide  we  may  find  papules,  due  to  an  in- 
crease in  infiltration.  This  is  but  an  exemplification  of  poly- 
morphism. The  first  cutaneous  manifestation  may,  however, 
assume  the  papular  form,  or,  what  is  more  frequent,  papules 
appear  after  the  roseola  has  faded,  or  take  their  origin  in  the 
macule.  The  evolution  of  papules  is  usually  preceded  by  some 
rise  of  temperatm-e.  The  character  of  this  eruption  is  by  no 
.means  constant,  but  variations  in  the  size  of  the  individual 
lesions  have  led  to  a  division  into  a  small  and  a  relatively 
large  papular  syphilide. 

(«)  The  small  papular  syphilide  varies  individually  from  a 
pm's  head  to  a  linseed  in  size,  feels  hard  and  shotty,  and  has 
a  tense  and  rather  shining  surface.    Though  bright  red  when 

'  Syphilis,  1887,  p.  272. 
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recent,  their  tint  changes  and  soon  becomes  a  brown  or  dusky 
purple.  In  shape  the  papules  are  conical  or  roundish. 
Numerous  over  the  breast,  shoulders,  arms,  and  abdomen,  they 
are  more  thinly  scattered  on  the  back  and  lower  limbs.  This 
cannot  be  regarded  as  one  of  the  more  frequent  eruptions,  and 
is  held  to  indicate  a  rather  severe  type  of  infection  or  of  the 
disease. 

The  papule  consists  of  a  well-marked  cell  infiltration,  which, 
however,  affects  mainly  the  superficial  layers  of  the  skin.  In 
consequence  the  papule  does  not  entirely  fade  under  pressui-e, 
and  its  involution  is  a  slow  process,  leaving  behind  pigmenta- 
tion for  a  considerable  space  of  time,  and  finally  a  minute 
shallow  depression,  which  may  in  the  majority  of  cases  be 
entirely  obliterated  in  course  of  years. 

The  small  papular  syphilide  is  more  common  as  a  recui-rent 
eruption  within  the  first  year  of  infection  than  as  an  early  rash. 
In  this  relapsing  form  it  is  seldom  general,  but  is  limited  to 
one  or  a  few  localities. 

(&)  The  large  papular  syphilide  qrate  commonly  succeeds  or 
develops  out  of  the  macular.  It  may  also  arise  from  the  small 
papular  by  gradual  increase  in  size,  or  may  be  large  from  the 
first.  It  varies  from  the  size  of  a  gram  of  barley  to  a  pea,  or 
somewhat  more,  and,  though  distinctly  elevated,  the  elements 
are  usually  flattened  on  their  surface.  The  colour'  is  ham  red  at 
first,  passing  with  age  into  a  more  dusky  shade.  The  eruption 
is  pretty  uniformly  distributed  over  the  body,  the  face  not 
escaping.  There  is  often  a  row  of  papules  close  to  the  margin 
of  the  hair  on  the  forehead,  to  which  the  name  of  corona 
veneris  has  been  applied.  It  is  pretty  copious  on  the  nape  of 
the  neck  and  over  the  lower  part  of  the  abdomen. 

A  rare  and  peculiar  arrangement  is  the  corymbose,  in  which 
a  number  of  small  papules  are  set  with  tolerable  regularity 

round  a  large  one. 

At  other  times  a  papule  increases  circumferentially,  while  it 
becomes  somewhat  depressed  and  fades  in  the  centre,  and  this 
process  of  involution  may  proceed  so  far  that  a  ring  is  pro- 
duced, which  encloses  either  a  pigmented  area  or  normal  skin. 
When  scales  form  on  this  ring  of  infiltration  the  resemblance 
to  an  annular  psoriasis  is  very  close. 
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When  the  papular  syphilide  as  such  begins  to  retrogress, 
the  redness  and  infiltration  not  only  diminish,  but,  from  a 
shrinkage  in  the  papule  itself,  combined  with  the  persistent 
alterations  in  the  corneous  layer,  due  to  imperfect  nutrition, 
the  surface  becomes  scaly.  The  papule  lessens  in  extent, 
though  slight  but  perceptible  desquamation  persists  after  the 
prominence  has  disappeared.  Indeed  in  some  instances  the 
amount  of  scaling  may  be  so  considerable  as  to  constitute  in 
itself  the  most  prominent  symptom,  so  that,  though  a  mere 
phase  of  the  papular,  and  generally  of  the  large  papular 
syphilide,  one  might  almost  call  it  a  scaly  sypMloderm,  and 
mistake  it  for  a  common  psoriasis. 

Should  the  redness  and  infiltration  continue  for  some  time, 
there  is  transudation  of  blood  pigment,  and  the  colour  under 
the  scales  is  a  dusky  reddish  or  purplish  brown.  Even  after 
desquamation  has  ceased  the  spot  formerly  occupied  by  the 
papule  remains  visible  as  a  brown  or  greyish  macule,  which 
fades  very  slowly.  A  still  fiu'ther  absorptive  process  may  take 
place,  and  the  normal  cutaneous  colom-ing  matter  be  in  time 
removed,  and  the  part  look  whiter  than  the  natural  tissue 
round — a  pigmentary  atrophy  which  may  last  for  years. 

On  the  contrary,  the  papule  in  some  cases  progresses 
fm-ther  in  development,  so  that  a  vesicle  or  pustule  appears  on 
its  apex,  giving  rise  to  a  mixed  papular  and  vesicular  or 
papular  and  pustular  syphilide. 

In  other  cases  the  epidermic  hypertrophy  may  be  accom- 
panied by  overgrowth  of  the  papilla;,  imparting  a  somewhat 
warty  look  to  the  lesion,  the  surface  assuming  the  appearance 
as  if  dusted  over  with  some  pulverident  material.  This  has 
been  termed  the  vegetating  papular  syphilide,  and  as  such  is 
found  on  the  trunk,  but  particularly  near  the  side  of  the  nose. 
In  the  latter  situation  a  viscid  secretion,  partly  exudative, 
,  partly  sebaceous,  acciunulates,  and  originates  the  crusted  papule. 
The  same  state  is  found  on  the  hairy  scalp  and  in  the  beard. 
In  one  remarkable  case  the  eruption  on  the  face,  backs  of  the 
hands,  and  wrists  underwent  this  change.  On  the  face  the 
warty  growths  were  flat,  though  considerably  raised,  and  were 
surrounded  by  a  red  areola.  On  the  hands  and  wrists  they 
were  very  prominent,  some  even  half  an  inch  high,  yellowish, 
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and  encircled  by  pigment.  On  the  legs,  thighs,  and  nates 
were  ordinary  papulo-squanious  lesions,  accompanied  by  intense 
pigmentation. 

From  the  thickening  associated  with  the  papule,  fissures 
may  form  near  the  mouth,  or  over  a  joint,  should  one  be 
situated  there. 

Locality  exerts  a  remarkable  influence  in  modifying  the 
large  papular  syphilide.  On  hairy  parts,  as  on  the  scalj)  and 
in  the  Imrd,  a  recurrent  papular  rash,  from  the  absence  of 
general  constitutional  symptoms,  may  be  difficult  of  diagnosis. 
On  the  scalf  the  papules  are  flat,  transfixed  by  a  hair,  and 
during  retrogression  are  excoriated  on  their  surface  or  bear 
a  crust,  and  not  infrequently  leave  a  scar.  More  or  less 
seborrhcBa  and  falling  off  of  the  hair  accompany  them.  In 
the  Imrd  the  papules  are  large  and  conical,  and  are  seated 
roimd  hairs.  Unlike  sycosis,  however,  there  is  no  purulent 
secretion.  They  are  firm  and  painful,  and  run  a  protracted 
course. 

The  papules  may  affect  the  'palms  and  soles,  and  owing  to 
some  pecidiarities  of  the  skin  in  these  situations,  the  aspect 
assumed  is  different  from  that  on  the  trunk  and  extremities. 
The  horny  layer  of  the  epidermis  is  here  so  thick  and  so 
opaque  that  the  papules  are  flattened  and  more  brownish  red, 
though  tolerably  dense  in  consistence.  Each  papule  is  isolated 
at  first,  but  may  from  gradual  extension  coalesce  with  others, 
the  tendency  of  the  syphiloderm  to  take  on  the  crescentic 
rrangement  being  also  here  expressed,  and  there  may  be 
well-defined  areas  of  infiltration  somewhat  linear  and  circular, 
including  a  more  or  less  normal  part,  or  an  irregularly 
diffused  infiltration,  made  up  of  aggregated  papules,  bounded 
towards  the  sides  of  the  palm  or  in  the  direction  of  the  wrist 
by  a  series  of  ill-defined  curves.  In  com-se  of  time  desqua- 
mation in  scales  or  flakes  occurs,  when  the  redness  and 
thickening  have  become  less,  and,  because  the  skin  is  here  so 
intimately  and  firmly  united  to  the  fascia  beneath,  morbid 
processes  seem  to  last  longer  when  once  initiated  than  else- 
where Pressure,  as  of  the  walking-stick  on  the  pahn,  or  the 
shoe  on  the  sole,  may  contribute  to  this  long  persistence 
Hence  the  desquamative  stage  may  continue  after  all  trace  of 


PALMAR  SYPHILID E:  CONDYLOMA.  613 


the  papules  elsewhere  has  disappeared,  and  so  it  has  arisen 
that  this  condition  has  been  termed  plantar  and  palmar 
syphilitic  psoriasis, — an  epithet  calculated  to  mislead.  This 
localisation  is  much  less  common  in  Britain  than  on  the 
continent  of  Em-ope.  At  an  early  stage,  and  concurrent  with 
the  large  papular  syphilide  elsewhere,  it  is  symmetrical ;  hut 
a  late  manifestation  presenting  few  patches  is  commonly 
imilateral.  The  entire  palmar  surface  may  be  converted  into 
a  brownish-red,  smooth,  dry,  and  occasionally  fissured  area. 
It  is  this  form  which  is  apt  to  be  confused  with  the  dry 
chronic  eczema  met  with  in  the  same  situation,  and  which  is 
much  more  frequently  encountered  here  than  abroad. 

In  all  the  situations  which  have  hitherto  been  mentioned 
the  papule  remains  dry,  but  when  it  develops  on  a  part  which, 
from  its  anatomical  position,  is  exposed  to  abimdant  cutaneous 
secretion,  its  character  alters.  Such  places  are  those  in  which 
two  siu-faces  come  closely  in  contact,  as  beneath  the  pendulous 
mammse,  or  between  the  toes,  or  on  parts  from  which  air  is 
readily  excluded,  while  in  themselves  largely  furnished  with 
glands,  as  the  umbilicus,  axiUa,  perineum,  scrotimi,  groin,  or 
in  the  meatus  of  the  ear,  should  there  be  otorrhcea.  If  the 
element  of  uncleanliness  be  added,  this  metamorphosis  of  the 
papules  wiU  be  the  more  certain.  In  children,  too,  the 
natural  delicacy  of  skin  predisposes  to  this  transformation, 
so  that  it  is  common  in  inherited  disease.  Under  such  cir- 
cimastances  as  those  enumerated,  the  moist  papule,  condyloma, 
or  mucous  patch  is  produced. 

In  size  these  are  often  much  greater  than  the  dry  form. 
The  enlarged  papule  rises  sharply  as  a  rule  from  the  sound 
8m:face  round  it.  If  recent,  it  exhibits  a  more  or  less  lively 
red  colour,  and  feels  and  looks  soft  and  velvety.  The  papiUte 
of  the  skin,  freed  from  restraint,  grow  more  luxuriantly,  and 
either  protrude  as  little  red  points  from  the  swollen  inter- 
papillary  cones,  or  are  entirely  covered  over  with  a  whitish, 
soft,  macerated  epidermis.  The  general  aspect  may  be  compared 
to  that  of  a  flattened  raspberry,  and  from  them  a  dirty,  thin, 
sour-smelling  pus  is  more  or  less  abundantly  secreted.  When 
they  have  lasted  some  time  the  reddish  colour  is  replaced  by 
a  dusky  bluish  tint,  while  the  surftice  becomes  drier. 
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Here,  too,  the  tendency  to  form  plaques  of  extensive  areas 
by  the  coalescence  of  numerous  papules  is  shown,  a  moist- 
secreting  surface  like  plush  in  its  general  appearance  being 
formed.  Apart  from  this  peripheral  increase,  a  process  re- 
sembling auto-inoculation  may  occur,  condylomata  being  pro- 
duced apparently  as  a  result  of  contact  on  opposite  surfaces. 
The  moist  papule  may  outlive  the  co-existing  eruption  on 
other  parts. 

Though  subjective  sensations  are  more  frequently  com- 
plained of  in  association  with  the  papular  than  the  erythe- 
matous syphilide,  still  these  are  seldom  obtrusive.  Some 
degree  of  itchiness  may  be  experienced  in  the  desquamative 
stage  of  the  dry  paprde,  and  fissures  and  rdcerations  which  may 
accompany  the  mucous  patch,  especially  when  near  the  anus 
or  between  the  toes,  are  painful,  indeed  may  cause  acute 
suffering. 

Since  the  papular  eruption  commonly  coincides  with  a 
later  stage  of  syphilitic  infection  than  the  erythematous,  the 
initial  sclerosis  of  the  chancre  may  be  no  longer  observable ; 
but  there  may  still  be  found  affections  of  the  mucous  membrane 
of  the  mouth  and  fauces,  or  such  an  affection  of  the  eye  as 
iritis,  or  persisting  enlargement  of  the  lymphatic  glands. 
These  are  aids  to  diagnosis,  yet  it  is  certain  that  this  form  of 
specific  eruption  is  very  liable  to  be  mistaken  for  various  skm 
diseases  unconnected  with  syphilis. 

Psoriasis  and  the  large  papular  rash  may  be  confounded. 
In  cases  of  doubt  the  elbows  and  knees  should  be  first  ex- 
amined ;  since,  while  these  are  the  localities  where  psoriasis 
first  shows  itself,  and  where  even  in  extensive  cases  it  can 
usually  be  still  found,  the  papular  syphilide,  when  it  has 
advanced  to  the  squamous  stage,  as  a  rule  avoids  those  parts. 
Should  the  elbows  and  knees  not  afford  decisive  evidence, 
examine  the  scalp  for  traces  of  psoriasis  there. 

Psoriasis  affects  by  preference  the  extensor  aspects,  though 
it  is  not  confined  to  these ;  the  syphilide  the  flexor,  rather 
more  than  the  extensor.  The  palms  and  soles  are  only 
attacked  in  widely  spread  psoriasis,  and  then  over  large  areas, 
the  nails  being  transversely  furrowed  and  discoloured.  The 
amount  of  scaling  in  psoriasis  varies  in  individual  cases,  but 
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the  scales  themselves  exhibit  a  more  or  less  silvery  lustre,  and 
are  heaped  up  into  masses  which  can  be  pretty  easily  de- 
tached. Beneath  the  scales  is  found  the  membrane  described 
by  Bulkley  and  Lang,  and  when  this  is  removed  there  exude 
from  minute  points  tiny  drops  of  blood.  The  scales  in  the 
syphilids  are  thin  and  dirty  white.  In  anfemic  persons,  or  in 
those  whose  hair  is  reddish  fair,  with  thin  transparent  skins, 
the  colom-  of  the  eruption  in  psoriasis  very  closely  corresponds 
with  that  of  the  syphilide  when  recent.  Only  in  brunettes, 
or  in  obstinate  inveterate  cases,  does  pigmentation  remain  on 
spots  where  the  psoriasis  patches  have  been.  When  treat- 
ment by  chrysarobin  or  Goa  powder  has  been  employed,  the 
patches  themselves  are  apt  to  leave  an  unpigmented  area, 
which  again  is  surrounded  with  increased  staining.  Finally, 
the  history  may  be  relied  on  to  check  the  evidence  from 
physical  signs.  In  psoriasis  there  will  be  a  statement  of 
previous  outbreaks,  the  commencement  being  traced  back  to 
youth  or  childhood.  To  this  there  are  indeed  certain  ex- 
ceptions, since  psoriasis  sometimes  first  appears  late  in  life, 
but  such  are  rare.  It  is  of  consequence  that  psoriasis  be 
not  mistaken  for  a  syphilide.  Greenough  reports  a  case 
where  this  was  done,  and  mercurial  treatment  of  an  active 
kind  instituted,  more  than  once,  to  the  manifest  detriment  of 
the  patient. 

There  may  be  considerable  diflEiculty  in  the  diagnosis 
between  a  widely  diffused  lichen  ruber  planus  and  the  small 
papular  syphilide,  though  this  is  chiefly  felt  when  the  syphi- 
lide is  somewhat  late  in  appearing,  and  the  earlier  general 
symptoms  have  partially  or  wholly  faded.  In  lichen  the 
papules  are  dull  crimson  red,  smooth,  flat,  and  often  arranged 
linearly.  They  have  a  central  depression,  and  though  they 
may  individually  vary  in  size,  the  character  of  the  entire  rash 
is  uniform.  Even  when  they  tend  to  become  aggregated  into 
patches,  there  are  still  isolated  papules  discoverable  near  the 
margins.  The  patches  and  papules  of  lichen  planus  assume 
a  brownish  hue  in  course  of  retrogression,  and  leave  dark 
pigment  stains  after  their  involution.  When  merely  pigmenta- 
tion remains  there  may  be  some  confusion  with  the  so-called 

^  Boston  Med.  and  S.  Journ.,  September  10,  1885. 
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pigmentary  syphiloderm,  but  in  most  cases  the  latter  chiefly 
or  exclusively  affects  the  neck.^  The  corymbose  variety  of 
the  papular  syphilide  does  present  a  rather  marked  resemblance 
to  lichen  ruber.  The  papules  of  lichen  may  be  found  on  the 
palms.  Their  evolution  is  accompanied  with  itching,  often 
pretty  severe.  Much  value  is  to  be  assigned  to  the  poly- 
morphism present  so  often  in  the  one,  the  syphilide,  and  the 
uniformity  of  lesion  in  lichen,  in  v^hich  the  sole  lesions  present 
are  the  individual  papules  and  the  patches  formed  by  their 
aggregation. 

Eczema  of  the  palms  is  seldom  mistaken  for  the  earlier 
form  of  papular  syphilide  attacking  those  situations,  but 
when  this  is  the  only  lesion  perceptible  there  is  often  difficulty. 
It  is  more,  however,  in  the  direction  of  supposing  the  eczema 
to  be  syphilis  than  the  reverse.  In  eczema  the  disease  is 
most  aggravated  at  the  centre  of  the  patch,  less  so  at  the 
margins.  Both  hands  are  usually  though  not  in  the  same 
degree  affected,  and  the  patient — in  three-fourths  of  the  cases 
a  female — is  apt  to  be  neurotic,  dyspeptic,  or  gouty.  In 
eczema,  too,  there  are  usually  itching  or  bru?ning  sensations. 
In  syphilis  in  this  locality  the  tendency  to  spread  at  the 
periphery  and  heal  in  the  centre  is  often  well  marked.  In 
cases  of  doubt  a  trial  should  be  made  of  Unna's  mercm-ial 
plaster  muslin :  a  piece  of  this  worn  on  the  eczema  wiU  do  no 
good,  or  rather  aggravate  it,  while  the  syphilide  will  improve. 

The  little  timiours  of  moUuscum  contagiosum  have  been 
mistaken  for  a  syphilide  in  some  cases,  but  these  are  rounded, 
dense,  firm,  warty-like  growths,  which  rise  abruptly  from  the 
surface,  and  have  a  depression  in  their  centre,  from  which  some 
whitish  fluid  can  be  expressed.  An  aspect  of  polymorphism 
may  be  assumed  when  one  or  more  of  these  inflames,  but  there 
are  no  constitutional  symptoms. 

When  the  papular  syphilide  occm-s  in  one  or  two  patches 
of  eruption  only,  the  diagnosis  from  lupus  is  at  times  not  a 
simple  one ;  since  the  nodules  of  lupus  sometimes  are  studded 
in  groups,  circles,  or  crescents,  which  may  include  an  area  of 
healthy  skin,  and  in  appearance,  covu-se,  and  localisation  may 
imitate  the  syphilide  very  closely.  Kaposi  recommends  iu 
^  Lavergne,  Lichen  planus,  1885. 
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such  cases  to  take  time  for  determining,  and  points  out  two 
characteristic  features  which  are  valuable  in  coming  to  a  con- 
clusion. One  is,  that  the  large  lupus  nodules  do  not  exhibit 
the  symptoms  of  regular  progressive  involution  from  the 
centre  to  the  circumference.  The  other,  that  in  lupus  young 
deep-seated  nodules  can  be  discovered,  declaring  the  origin 
of  the  growth  in  the  corium. 

A  papular  syphilide  may  be  masked  by  the  co-existence 
of  some  other  skin  disease.  Thus  a  severe  scabies  once  quite 
obscured  a  developing  large  papular  syphilide  ;  with  the  cure 
of  the  scabies  by  storax  the  syphilide  became  unmistakable. 

One  of  the  eruptions  which  arise  on  the  skins  of  those 
engaged  in  extracting  the  alljaloids  from  opium  in  the  manu- 
facture of  morphia  resembles  the  large  papular  syphilide.  A 
man,  aged  fifty-five,  so  employed,  came  on  10  th  November 
1888  to  the  Eoyal  Infirmary.  He  had,  when  in  India  twenty- 
two  years  before,  a  sore  of  some  kind  on  the  penis,  and  had 
suffered  severely  from  endemic  boils,  the  scars  of  which  still 
disfigm-ed  his  face.  On  the  forearms,  neck,  and  forehead, 
arranged  symmetrically  and  in  a  circular  manner,  were  flat, 
smooth,  brownish-red  papules,  some  the  size  of  a  split  pea, 
some  smaller,  but  only  elevated  about  a  line.  A  few  bore  thin 
scales.  They  faded  entirely  when  treated  with  calamine 
lotion,  and  cessation  of  his  occupation.  He  was  positive  that 
his  symptoms  were  due  to  his  trade,  for  he  had  some  years 
before  a  precisely  identical  rash. 

(3)  The  Pigmentary  Syphilide. — This  is  distinct  from  the 
stains  left  by  the  retrogression  of  definite  secondary  lesions ; 
it  is  a  special  melanodermia.  Frequently  met  with  in  women, 
it  is  rare  in  men.  Though  encountered  elsewhere,  its  seat  of 
election  is  on  the  sides  of  the  neck,  where  it  is  arranged  sym- 
metrically. There  is  a  large  yellowish  or  pale  brown  area, 
including  round  blotches  of  normal  skin,  which  fades  in 
general  imperceptibly  into  the  unpigmented  circumference. 
It  manifests  itself  diuring  the  second  six  months  of  syphilis, 
and  is  very  slow  to  vanish.  Treatment  has  unfortunately 
little  influence,  and  while  often  discernible  for  two  or  three 
years,  it  may  in  exceptional  instances  persist  for  twenty  years. 
There  are  no  subjective  sensations. 
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SYPHILIS  AS  IT  AFFECTS  THE  SKIN  AND  ITS 
APFEND  AG'ES— continued. 

(4)  The  Pustular  SypJiilide. — This  admits  of  three  degrees ; 
a  small,  a  large,  and  that  variety  known  as  rupia.    In  aU 
forms  of  skin  disease  the  transformation  of  the  infiltration 
into  pus  is  regarded  as  more  unfavoiurable,  as  regards  the  indi- 
vidual and  the  diseased  condition,  than  a  retrograde  meta- 
morphosis of  an  absorptive  kind,  and  this  holds  good  also  of 
syphilis.    The  papule  here  also  is  the  basis,  and  the  piirulent 
change  may  involve  this  to  a  greater  or  less  extent,  as  else- 
where, however,  the  pustular  transformation  is  determined  by 
the  incursion  of  pyogenic  organisms.    Most  favom-able,  there- 
fore, are  those  cases  in  which  only  a  small  and  primary  part 
of  the  papule  becomes  purulent,  when  the  process  does  not 
extend  further,  the  remainder  becoming  absorbed.    Most  un- 
favourable are  those  forms  in  which  the  suppiu'ative  altera- 
tion follows  closely  on  the  advancing  or  extending  papule 
formation.    The  existence  of  a  pustular  syphilide  is,  in  pro- 
portion to  the  suppuration,  an  evidence  of  a  naturally  bad 
constitution,  or  of  one  severely  impaired  by  the  dyscrasia, 
occasionally  of  a  peculiarly  bad  type  of  disease  in  itself. 

The  small  and  large  ptistular  sypUlides  may  be  looked  on 
as  further  developments  of  the  corresponding  papular  erup- 
tions. In  general  a  few  pustules  can  be  found  scattered 
through  the  papules,  just  as  these  are  intermingled  witli  the 
erythematous  rash.  But  pustules  may  so  predominate  as  to 
constitute  the  one  marked  feature  of  the  case.    As  already 
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mentioned,  the  purulent  transformation  of  the  papule  may  be 
but  partial,  or  may  involve  it  to  its  base.  In  either  case  the 
pus  dries  into  a  crust,  which,  when  it  falls  off  or  is  removed, 
shows  a  superficial  ulcer.  "When  this  heals,  it  leaves  a  scar, 
though  not  necessarily  a  permanent  one.  The  pustule  is 
siun-ounded  by  an  inflammatory  halo,  which  on  its  disappear- 
ance is  replaced  by  some  degree  of  pigmentation.  Pustiiles 
occm-  frequently  on  the  head,  and  cause  loosening  or  even 
permanent  loss  of  hair. 

Sometimes  the  pustular  development  is  rapid,  and  the 
course  of  the  eruption  an  acute  one ;  more  commonly  it  is 
slow,  since  the  infiltration  becomes  pm-ulent  by  degrees  and 
gradually.  In  the  one  case  the  pustule  is  acuminate,  in  the 
other  flattened.  The  ulcer  beneath  the  crust  is  usually  a 
little  excavated,  and  leaves  a  depressed  scar.  Occasionally, 
however,  granulations  spring  up  exuberantly  from  the  base, 
and  then  the  resulting  cicatrix  may  be  elevated. 

The  pustules  are  not  distributed  with  any  regularity ;  they 
may  be  comparatively  few  in  number,  or  closely  set  over  large 
areas.  This  form  of  eruption  may  occur  early  in  the  syphi- 
litic infection,  or  as  a  recurrent  rash  at  a  later  period.  Wlaen 
early,  its  onset  is  accompanied  by  fever,  and  should  the  pu.s 
formation  be  considerable  or  the  rash  plentiful,  this  may  be 
very  well  marked.  The  large  pustular  is  more  unfavourable  than 
the  small,  and  though  more  difficult  to  remove  by  treatment 
than  the  corresponding  papular  rash,  it  yields  more  readily  than 
the  small  pustular,  which,  like  the  small  papvdar,  is  obstinate. 

That  variety  of  the  pustular  syphilide  known  as  rwpia  is 
seldom  associated  with  other  eruptive  forms,  and  indeed  exhibits 
a  well-marked  clinical  type.  In  rupia  the  infiltration  is  more 
extensive  than  deep,  liquefactive  and  puxrdent  changes  taking 
place  in  it,  so  that  the  epidermis  is  elevated  as  a  buUa,  from  a 
quarter  of  an  inch  to  more  than  an  inch  across.  This  bullar 
stage  is  not  a  long  one ;  the  bleb  dries  into  a  crust,  but  the 
formation  of  pus  beneath  does  not  simultaneously  cease.  The 
inflammatory  area  around  extends,  and  by  so  doing  furnishes 
a  larger  space  and  material  for  pus  formation,  which  the 
portion  covered  by  the  crust  continues  to  secrete.  In  this 
way  the  central  and  earlier  formed  scabs  are  continually  being 
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raised  up  by  fresh  accretions  from  below,  while  they  at  the 
same  time  dry  and  shrink.  The  mass  thus  assumes  a  more 
or  less  pyramidal  aspect,  built  up  of  successive  strata  or  flakes 
of  crust.  The  resemblance  to  a  limpet  shell  is  an  old  and 
well-founded  comparison.  The  pile  is  of  a  dirty  greenish- 
black  colour,  with  a  red  and  somewhat  scaly  ring  surrounding 
it.  So  long  as  this  reddened  infiltrated  area  persists  round 
the  rupia  crust  the  progressive  advance  of  the  purulent  meta- 
morphosis is  not  arrested.  Should  the  scabs  be  forcibly  re- 
moved, there  is  exposed  an  ulcerated  surface  covered  with  a 
thin  layer  of  pus. 

When  the  areola  begins  to  become  pale,  the  infiltration  has 
ceased  to  undergo  the  piu-ulent  degeneration,  and  healing  com- 
mences. Cicatrisation  begins  in  the  centre,  where  the  earliest 
manifestations  of  the  disease  were  shown,  and  there  may  now 
be  seen  a  circular  trench-like  ulcer  enclosing  a  film  of  recent 
epidermis,  which  latter  advances  ovrtwards  till  healing  is  com- 
plete. The  scar  is  at  the  outset  filmy,  somewhat  wrinkled  and 
bluish-red  in  colour ;  it  grows  gradually  paler,  acquiring  at 
last  a  glancing  white  appearance. 

Eupia  may  be  limited  to  a  single  cockle-shaped  crust,  or 
there  may  be  many  isolated  ones  scattered  over  the  body,  or  it 
may  occur  in  association  with  the  large  pustular  eruption.  Its 
course  is  a  protracted  one,  fresh  spots — papular  at  first,  then 
bullar — coming  out  for  a  long  time,  until  large  areas  are 
involved,  one  crust  with  its  areola  encroaching  on  another. 

Though  it  has  been  looked  on  as  a  late  eruption,  it  may 
occur  so  early  as  seven  months  to  a  year  after  infection.-^  Its 
early  manifestation  must  be  considered  as  indicative  of  a  grave 
form  of  disease.  In  this  respect  it  may  be  compared  with 
ecthyma,  a  pustular  eczema  in  broken-down  persons,  or  with 
varicella  gangra3nosa,^  or  with  some  of  the  more  malignant 
varieties  of  pemphigus. 

Though  in  general  it  is  not  very  difficult  to  decide  on  the 
specific  nature  of  a  pustular  eruption,  still  there  are  certain  skin 
diseases  which  are  simulated  at  times  pretty  closely  by  the 
syphiloderm. 

1  Payne,  Trans.  Path.  Soc.  London,  1885. 
^  Hutchinson,  LcUsomian  Lectures,  1885. 
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One  of  these  is  varicella.    The  vesicle  of  varicella  exhibits 
the  peculiar  structure  known  as  the  pock,  a  chambered  vesicle 
presenting  a  central  depression,  with  a  degree  of  general  flatten- 
ing ;  and  the  succeeding  pustular  stage  shows  also  the  same 
character.    In  the  form  of  pustular  syphilide  which  resembles 
this  the  vesicle  remains  transparent  for  a  week  or  ten  days, 
then  becomes  a  true  pustule.    In  varicella  the  cloudiness  com- 
mences on  the  second  daj.^    Varicella,  too,  appears  in  succes- 
sive crops ;  the  areola  is  of  a  brighter  pinkish  red,  and  slight 
in  degree ;  it  fades  much  sooner  than  the  inflammatory  halo 
round  the  syphilide.    Itching  is  more  or  less  prominent  in 
chicken-pox,  but  is  seldom  complained  of  in  the  pustular 
syphilide.    It  is  only  at  first  that  there  can  be  any  difiaculty, 
for  with  the  lapse  of  a  few  days,  in  all  but  exceptional  cases, 
the  variceUar  eruption  wiU  have  run  its  course,  while  the 
syphiloderm  is  much  slower  in  progress.    The  exception  is 
that  rare  form  of  varicella  where  the  lesions  become  gangrenous 
and  form  pit-like  ulcers,  while  fresh  crops  of  eruption  may 
prolong  the  disease  for  weeks.    In  such  cases  a  temporising 
policy  should  be  observed ;  it  is  better  to  assume  the  presence 
of  the  milder  than  the  more  formidable  ailment.  Feverish 
symptoms  are  met  with  in  both,  but  the  pyrexia  is  less  and 
does  not  last  so  long  in  varicella.    Varicella,  it  must  be  men- 
tioned, may  leave  white  scars  which  closely  resemble  those 
which  succeed  a  mild  pustular  syphiHde. 

Acne  is  also  simulated  by  syphilis;  not,  however,  the 
ordinary  acne  associated  with  comedones — a  disease  generally 
of  puberty  or  youth — but  that  form  of  acne  which  affects 
adults,  and  almost  exclusively  the  face  and  back  of  the  neck  in 
them, — acne  varioliformis,  or  lupoid  acne,  as  it  has  been  called. 
There  are  in  this  variety  no  comedones.  The  pustules  are  flat- 
topped,  slightly  raised,  and  bear  a  small  crust  with  a  relatively 
large  amount  of  erythematous  induration.  On  the  forehead, 
where  they  are  most  commonly  located,  they  extend  among  the 
hair ;  they  may  be  numerous  or  solely  present  on  the  nape  of 
the  neck  ;  are  less  numerous,  and  may  be  absent,  on  the  cheeks 
and  nose.  On  the  forehead  the  pustules  may  run  together  into 
patches.    The  person  affected  may  be  out  of  health,  but  there 

*  Liveing,  Handbook  of  Skin  Diseases,  5tli  ed.,  p.  55. 
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is  an  entire  absence  of  any  constitutional  signs  of  syphilis.  The 
pustules  of  this  form  of  acne  leave  depressed  punched-out 
cicatrices. 

Kupia  may  be  confounded  with  ecthyma,  the  pustules  of 
which  are  large  and  angry,  but  the  areola  has  never  the  ham- 
red  induration  seen  round  rupia.  Beneath  the  crust  of  ecthyma 
may  be  found  a  superficial  abrasion,  never  an  ulcer,  and  merely 
a  macule,  not  a  cicatrix  is  left.  The  same  may  be  said  of  a 
serpiginous  pemphigus,  but  in  it  the  crusts  are  more  thickly 
piled  up. 

Eupia  instead  of  coming  to  an  end  with  the  formation  of 
round  scars,  may  pass  into  a  chronic  phase,  in  which  the  erup- 
tion spreads  serpiginously,  resembling  the  serpiginous  gumma. 

(5)  The  Tubercular  Syphilide,  or  cutaneous  gumma,  has  been 
assigned  to  the  tertiary  stage  of  the  disease,  and  though  in 
general  a  late  manifestation,  it  is  not  altogether  rmcommon  to 
meet  with  tubercles,  not  merely  early  in  the  process,  but  even 
as  a  first  eruption.  Gummata  may  therefore  be  recurrent  pheno- 
mena, or  may  show  themselves  primarily.  They  occm-  in  two 
forms — one  the  superficial  gumma,  having  its  place  in  the  true 
skin;  the  other  the  deep,  originating  in  the  subcutaneous 
areolar  tissue.  The  lesions  previously  described  present  the 
characters  of  irritation,  and  as  a  rule  when  they  disappear  leave 
no  visible  trace  behind.  To  this  the  pustular  syphilide  is  in 
many  cases  an  exception;  but  gummata,  whether  they  terminate 
by  resolution  or  ulceration,  are  followed  by  cicatrisation.  Thus 
the  syphilitic  tubercle  is  a  much  more  serious  affection  than 
those  already  described.  It  may  be  painless  throughout,  or 
may  be  accompanied  by  sensations  characterised  as  boring  or 
tearing,  and  aggravated  at  night. 

The  superficial  gumma  appears  as  a  circumscribed  hard 
elevation  of  the  skin,  from  a  pin's  head  to  a  pea  or  somewhat 
larger  in  size,  round  or  flattish,  of  a  dull  red  colom-,  which  alters 
into  a  purplish  tint.  When  it  has  lasted  some  time,  it  becomes 
softer  and  feels  more  elastic.  Its  course  is  commonly  slow. 
From  its  situation  in  the  true  skin,  it  seldom  acquires  a  great 
thickness.  Nutritive  transformation  is  imperfect  in  the  tubercle, 
and  thus  retrogression  occurs  earliest  in  the  centre.  Under 
the  most  favourable  circumstances  interstitial  absorption  takes 
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place,  but  leisurely.  This  advances  till  the  area  occupied  by 
the  tubercle  is  transformed  into  a  depressed  scar,  which, 
yellowish  in  the  first  instance,  only  turns  white  in  course  of 
time.  The  hypersemia  which  had  existed  round  it  can  be 
traced  for  a  long  period  as  increased  pigmentation.  It  is 
possible,  however,  that  restoration  may  be  so  nearly  perfect  that 
little  if  any  trace  in  course  of  time  remains. 

More  frequently  the  tissues  break  down  and  ulcerate,  the 
loss  of  substance  being  sharply  defined,  and  covered  with  a  thin 
but  dirty  crust.  The  superficial  gummata  are  usually  multiple, 
and  may  be  so  closely  set  that  their  individuality  can  be  with 
difficulty  recognised,  an  extensive  region  being  uniformly  red 
and  scaly. 

When  recovery  has  taken  place,  the  skin  seems  as  if  it  were 
sown  with  depressed  scars  of  various  sizes,  the  intervening 
parts  being  yet  darker  than  normal  from  imabsorbed  pigment. 
In  certain  individuals,  or  when  the  procedm-e  is  of  long  stand- 
ing, there  may  be  papillary  hypertrophy  at  the  base  of  the 
ulcer,  which  then  has  a  raspberry-like  aspect.  The  process 
here  resembles  what  occurs  in  the  papule  when  a  moist  papule 
or  condyloma  arises.  Here,  however,  the  vegetative  develop- 
ment may  occiu'  in  situations  where  no  macerating  influences 
are  at  work,  as  on  the  chin  or  cheeks,  where  the  resemblance 
to  sycosis  may  be  so  close  as  to  lead  to  confusion.  There  is, 
however,  in  syphilis  a  hard,  painful,  and  sometimes  deeply 
ulcerated  infiltration,  which  forms  the  margin  and  base  of  the 
papillary  growth,  conditions  which  are  absent  in  sycosis. 
Horse-shoe  lilce  ulcers,  too,  are  often  discoverable  at  the  edges 
of  the  diseased  parts  in  syphilis. 

The  following  cases  illustrate  the  appearances  presented  in 
the  opposed  conditions. 

103.  M.  M.,  thirty-five,  a  broken-down  though  strongly- 
buHt  man,  much  addicted  to  alcohol,  and  with  a  weak  heart. 
Has  had  gonorrhoea  once  or  twice,  but  was  said  by  a  medical 
man,  who  brought  him  to  see  me,  to  be  thought  free  from 
syphilis.  After  a  somewhat  prolonged  bout  of  irregular  living, 
SIX  months  since,  he  was  annoyed  by  an  eruption  of  boils. 
About  this  time,  too,  he  was  shaved  by  a  village  barber,  but 
the  history  was  defective  as  to  the  connection  between  this  and 
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the  disease  on  his  chin  about  which  he  consulted  me.  On  the 
right  and  left  sides  of  the  chin  are  fungating  growths  covered 
with  crusts,  and  from  which  pus  can  be  squeezed.  These  have 
extended  from  the  centre,  which  has  cicatrised,  and  the  most 
recent  margins  of  the  raspberry-like  prominences  are  crescentic. 
The  hairs  examined  were  free  from  parasitic  elements.  A 
sulphm-  and  creasote  ointment  was  prescribed ;  the  hairs  to  be 
epilated,  and  10  grains  of  iodide  of  potassium  to  be  taken 
thrice  a  day.  Six  weeks  later  the  right  side  had  entirely 
healed,  and  the  left  was  nearly  so.  There  can  be  little  doubt 
that  this  was  an  example  of  syphilis,  though  the  starting-point 
of  the  local  lesion  may  have  been  due  to  some  injm-y  in  shaving. 
The  following  is  an  instance  of  sycosis  resembling  it. 

104.  A  sailor,  a  Prussian  by  birth,  who  denies  having  had 
any  venereal  disease,  or  having  been  addicted  to  intoxicating 
liquors.    The  disease  he  suffers  from  began  inside  the  nostrils, 
as  pustules  round  the  vibrissas,  and  extended  to  the  moustache. 
Only  the  central  part  of  this  latter  was  for  long  affected,  but 
the  disease  extended  in  time  to  the  left  cheek  and  to  the  chin, 
and  finally  beneath  this  also.    It  has  lasted  in  all  four  years. 
He  was  never  shaved  by  any  one — wore  a  full  beard.    The  lip 
was  swollen,  covered  with  thickly  aggregated  pustules,  and  in 
part  quite  denuded  of  hair.    Beneath  the  chin  are  spongy 
swollen  patches,  red  and  very  tender,  and  exuding  pus.  A 
larger  bald  patch  on  left  cheek,  also  red  and  inflamed.    He  was 
directed  to  shave,  and  apply  zinc  oxide  glycerine  jelly,  with 
twelve  per  cent,  of  sulphur,  and  cover  the  jelly  with  absorbent 
cotton  wool  and  bandage.    In  course  of  three  weeks  nearly  all 
swelling  was  gone,  skin  bears  pressiu^e  without  pain.  The 
fimgating  parts  are  dry  and  smooth,  and  though  the  skin  is 
still  red  the  redness  is  paler  than  before.    He  was  seen  again 
in  the  autumn  of   1889,  several  years  after  the  period 
described.    He  had  continued  well,  and  though  some  bald 
spots  remained,  the  hair  had  re-grown  to  an  extent  hardly  to 
have  been  hoped  for. 

Starting  from  one  or  several  points,  the  gummatous  process 
may  stretch  like  an  advancing  wave  over  considerable  portions 
of  skin.  On  one  side  the  linearly  disposed  tubercles  heal  and 
cicatrise,  on  the  other  the  diseased  process  is  projected  forward 
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into  new  ground,  a  mode  of  advance  known  as  the  serpiginous. 
Here  and  there  portions  of  skin  escape,  and  should  those  be 
covered  with  hair  they  may  eventually  appear  as  islets,  which 
seem  out  of  place  in  the  new  scar  tissue. 

The  subcutaneous  gumma  is  less  frequently  multiple,  and 
destroys  more  deeply  than  extensively.  It  is  either  at  first 
and  for  some  time  quite  below  the  skin,  which  may  be  freely 
movable  over  it,  while  the  nodule  itself  seems  firmly  attached 
to  the  fascia  below,  or  it  may  appear  fixed  to  the  skin,  and 
little  adherent  to  the  subjacent  structures.  The  surface  is  in 
the  early  stage  of  a  normal  colom\  The  prominences  vary  in 
size  from  a  bean  to  that  of  the  fist  in  extreme  instances.  As 
the  tumour  enlarges  the  skin  becomes  more  tense  over  it,  and 
may  be  even  oedematous,  but  this  tension  relaxes,  and  the  centre 
first,  and  finally  the  entire  growth  becomes  softer.  The 
impression  now  conveyed  is  that  of  fluctuation,  the  deception 
being  sometimes  so  complete  that  an  exploratory  incision  has 
been  made  imder  the  supposition  that  an  abscess  had  formed. 
No  pus  escapes  from  the  punctm-e,  merely  a  little  glutinous 
fluid,  not  imlike  mucilage,  and  a  few  drops  of  blood.  It  is 
from  the  presence  of  this  gum-lilfe  fluid  that  the  term  gumma 
has  arisen,  which  name  has  been  in  time  extended  to  all  semi- 
solid syphilitic  tubercles.  Since  therefore  some  are  scarcely 
properly  described  as  gunamata  at  aU,  von  Esmarch  would 
substitute  the  term  syphiloma.  The  coloiu:  of  the  deep  gumma 
is  dull  red  or  reddish  violet  when  fully  formed. 

Eesolution  may  take  place  in  the  deep  as  in  the  superficial 
tubercle.  In  proportion  as  the  gumma  has  advanced  further, 
or  been  arrested  earlier,  so  will  the  final  resvilt  be  more  or  less 
damaging,  and  a  depression  remain  covered  with  atrophied 
and  whitened  skin,  at  first  encircled  by  pigmentation. 

(6)  TJie  Ulcerative  SijpUlide. — The  more  common  termina- 
tion of  a  giunma,  however,  is  ulceration.  The  softening  and 
disintegration  of  the  gmnma  in  time  implicates  the  skin, 
which  covers  it,  till  this  in  the  end  gives  way  and  lays  bare 
the  necrosed  tissues,  from  which  a  thin  sanious  and  puriform 
secretion  exudes.  We  have  now  an  ulcer  which  presents 
peculiar  and  usually  distinctive  characters. 

The  ulcer  seems,  as  it  were,  a  loss  of  substance  punched 
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out  of  the  skin,  with  a  thickened  margin  of  a  livid  red  colour. 
Its  floor  is  formed  of  dead  tissue.    In  proportion  to  the 
rapidity  with  which  it  has  formed,  the  secretion  is  abundant 
or  scanty.    Though  for  a  time  the  ulcer  may  enlarge,  its 
increase  is  at  length  arrested,  and  its  floor  rises,  so  that  it  no 
longer  has  the  same  sharply-cut  edges,  but  shades  off  more 
gradually  into  the  parts  around.    Healthy  granulations  spring 
up,  and  the  sticky  secretion  is  replaced  by  ordinary  pus. 
When  cicatrisation  is  complete,  a  flat,  or  perhaps  rather  a 
prominent  scar  is  formed,  surrounded  by  a  brown  halo.  The 
resulting  destruction  of  tissue  is  not  so  great  as  would  have 
been  expected  from  the  size  of  the  ulcer.    We  must  remark 
that  we  have  here  to  deal  with  a  new  growth,  and  much  of 
the  sound  tissue  had  been  merely  pushed  aside,  and  when  the 
new  formation  had  broken  down  this  gradually  recovered  its 
place.    This  is,  however,  modified  by  two  circumstances ;  one 
is  situation.    When  deep  gummata  attack  parts  where  the 
skin  normally  is  very  tightly  stretched,  or  over  bones,  the 
deformity  which  ensues  may  be  indeed  distressing.    In  the 
other  case,  where  the  individual  affected  is  natui-aUy  weak, 
much  impaired  in  health,  or  strumous,  or  should  the  true 
nature  of  the  disease  be  mistaken  i  or  ill  managed,  it  may 
spontaneously  spread  or  be  permitted  to  spread  extensively, 
leading  to  unfortunate  disfigurement  or  danger  to  life.  Wlien 
the  process  has  finally  come  to  an  end,  and  healing  has  been 
perfected,  this  is  usually  permanent  on  the  spot  which  had 
been  diseased.    The  gumma,  when  it  persists  long,  may 
undergo  a  tubercular  or  a  cancerous  degeneration,  but  this, 
the  latter  particularly,  is  rare.    Their  possible  occm-rence  is 
another  argument  for  the  prompt  and  careful  treatment  of  the 

original  disease. 

Although  gummata  in  either  form  are  not  frequently  met 
with  dui'ing  theepo  ch  of  the  symmetrical  and  inflammatory 
eruptions,  yet  it  would  be  an  error  to  state  that  these  are 
never  consentaneous.  The  stage  in  which  gmnmata  appear 
and  that  in  which  papules  are  present  must  not  be  regarded 
as  opposed.    The  co-existence  of  such  manifestations  is  more 

1  See  "Ueber  Syphilis  hereditaria  tarda,"  Fott-wmm's  Samrnl.  klin.  Vortr., 
No.  273. 
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often  seen  in  hereditary  specific  eruptions,  where  an  irregu- 
larity in  sequence  is  tolerably  common.  Still  gummata  are 
seldom  encoimtered  in  the  first  month  after  infection.  They 
are  somewhat  more  frequent  in  the  first  six  months,  and  in 
the  five  years  which  succeed  the  primary  sore  are  most  apt  to 
develop.  From  this  time  onward  the  tubercular  lesion 
becomes  rarer;  yet  it  is  well  authenticated  that  such  may 
manifest  itself  even  after  an  apparent  immunity  of  forty  years. 
How  can  we  explain  this  dormancy  ?  If  there  be  a  specific 
micro-organism,  this  may,  like  that  of  malaria,  sleep  in  the 
tissues,  potentially,  not  actively  present,  capable  of  causing  or 
initiating  local  destruction,  but  not  inoculable,  though  locally 
infective  in  the  individual  himself 

While  recurrent  phenomena,  implicating  the  skin  and 
mucosa  in  association  with  the  gummata,  are  decidedly 
imusual,  deeper-seated  ones  are  not  so,  as  of  the  bones,  throat, 
and  nervous  system.  And  so,  though  in  general  gummata 
are  to  be  regarded  as  tissue  lesions  rather  than  as  distinct 
evidence  of  persistent  blood  contamination,  stiU  their  evolu- 
tion must  be  looked  on  as  ominous,  since  their  occurrence  in 
the  skin  may  indicate  weakness  elsewhere,  in  situations  where 
a  breaking  down  of  tissue  might  occasion  much  more  serious 
consequences  than  disfiguring  scars.  According  to  Haslund,i 
"  the  want  of  a  proper  course  of  mercury,  during  the  secondary 
stage  of  syphilis,  is  the  most  important  and  the  most  frequent 
cause  of  the  development  of  tertiary  lesions."  The  most 
common  habit  of  body  associated  with  gummata  is,  in  mj 
experience,  alcoholism,  but  any  depressing  influence  may 
favour  their  production,  and  some  local  injury,  friction,  or 
strain  determine  their  situation. 

The  diagnosis  of  the  tubercular  eruption  is  sometimes  com- 
paratively easy ;  at  others  an  opinion  cannot,  and  should  not, 
be  given  off-hand.  The  smaU  superficial  gumma,  which  tends 
to  resolution  rather  than  to  ulceration,  if  closely  set,  may 
resemble  some  phases  of  the  papular  syphiloderm,  particularly 
when  these  are  recurrent. 

^  Cases  occur  where  there  is  absolutely  no  history  of  any 
primary  disease.    Such  are  most  common  in  women  who  have 

^  Brit.  Journ.  Dermat.,  July  1892. 
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borne  children,  and  can  be  explained  most  reasonably,  and  I 
think  truly,  by  assuming  that  the  infection  in  their  case  was 
through  the  foetus,  and  that  there  were  either  no  early 
cutaneous  symptoms  at  all,  or  that  such,  if  present,  were  slight 
and  unnoticed.  In  such,  late  tissue  lesions  may  manifest 
themselves  and  prove  peculiarly  puzzling. 

While  the  iilcers  due  to  the  deep  gumma  on  the  leg  are 
commonly  multiple,  cases  occm^  where  this  is  not  a  prominent 
feature,  and  the  simulation  of  an  ordinary  callous  ulcer  is 
deceptive. 

105.  A  man  of  sixty,  whose  occupation,  though  not  a  severe 
one,  necessitated  much  standing  and  running  up  and  down 
ladders,  came  to  me  with  a  large  ulcer  over  and  above  his 
outer  ankle.  It  had  been  treated  for  some  time  by  a  sm-geou 
as  an  ordinary  ulcer  of  the  leg,  but  it  had  continued  to  spread. 
In  aU  respects  it  seemed  just  such  an  ulcer,  and  for  some  time 
I  treated  it  with  strapping  and  bandaging.  This  produced 
no  effect,  and  one  day,  in  the  absence  of  his  wife,  I  questioned 
him  as  to  syphilis.  He  replied  that  he  had  certainly  had  a 
chancre  and  secondary  symptoms  more  than  forty  years  before, 
but  that  since  then  he  had  had  no  reminders.  He  had  had 
several  children ;  all  were  dead  except  one  grown-up  daughter, 
and  she  exhibited  no  signs  of  past  hereditary  disease.  Nor  had 
the  children  died  apparently  from  any  speciiic  cause.  Under 
large  doses  of  iodide  of  potassium  his  ulcer  slowly  but  entu-ely 
healed,  and  remained  well,  with  really  little  deformity.  Its 
cicatrisation  was  aided  by  wearing  an  elastic  bandage  for  a 
long  time. 

This  is  the  least  important  difficulty,  but  there  are  two 
other  processes  not  unlike  the  gumma.  These  are  scrofulo- 
derma and  lupus. 

Scrofulous  subcutaneous  deposits  soon  become  soft  to  palpa- 
tion, and  cause  much  thinning  of  the  overlying  skin,  which, 
left  to  itself,  gives  way  at  several  points,  and  through  these 
perforations  a  watery  pus  escapes.  These  apertm-es  become 
laro-er,  and  may  unite  more  or  less  completely  into  one ;  but 
the  atrophic  and  loose  skin  does  not  become  fully  attached  to 
the  granulating  surface  below.  It  folds  over  at  the  edges, 
and  thus  when  healing  takes  place  an  uneven  scar  results — 
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not  the  rule  in  syphilis,  where  the  scar,  though  elevated,  is 
seldom  rugose. 

The  chief  difficulty,  however,  lies  in  confusion  with  lupus. 
This  has  been  much  increased  by  the  terminology.    It  is 
quite  common  to  hear  and  read  of  a  syphilitic  lupus,  meaning 
thereby  that  mimicry  of  lupus  vulgaris  exhibited  by  the 
syphilitic  tubercle.    The  localisation  and  general  aspect  of  the 
two  processes  may  seem  much  alike,  and  in  such  a  case  the 
wiser  plan  consists  in  refraining  from  an  absolute  decision  till 
time  enough  has  elapsed  to  render  this  more  certain.  Lupus 
as  a  rule  begins  in  early  life.    It  is  when  it  has  spread  con- 
siderably that  there  is  a  risk  of  error,  for  the  commencement 
of  lupus  is  not  often  mistaken  for  syphilis ;  it  may  be  over- 
looked altogether,  or  thought  to  be  an  eczema.    The  lupus 
new  formation  advances  much  more  slowly,  and  its  recently 
deposited  nodules  have  a  degree  of  semi-transparency  not  seen 
in  its  imitation.    Lupus  tends  to  remain  fixed  to  one  spot 
with  tardy  extension ;  syphilis,  when  it  imitates  it,  is  more 
liable  to  shift  its  ground.    The  scars  left  by  lupus  are  in 
many  cases  puckered,  and  are  at  least  not  sharply  defined. 
These  succeeding  gummata  are  circumscribed,  and  when  pig- 
mentation has  faded,  appear  as  white  patches  set,  without  any 
gradual  shading  off,  in  the  sound  skin.    Wlien,  however,  much 
ulceration  has  occm-red  in  syphilis,  the  scars  may  be  puckered, 
and  from  contraction,  due  to  loss  of  substance,  may  drag  the 
unaffected  skin  out  of  place.    When  the  cicatrices  are  numer- 
ous, the  past  disease,  which  led  to  their  formation,  was  more 
probably  syphiHs  than  lupus.    If  only  one  scar,  the  cause  was 
likely  to  have  been  lupus.    The  latter,  too,  seldom  attacks 
tissues  other  than  the  skin  or  the  mucous  membranes,  occa- 
sionally cartilage,  should  those  be  in  close  relationship  to  the 
part  affected,  syphilis  penetrates  deeper.    The  destruction  of 
tissue  affected  by  syphilis  is  at  all  events  much  greater  within 
a  similar  space  of  time  than  lupus  occasions. 

There  is  a  form  of  syphilis  which  attacks  the  point  of  the 
nose,  which  can  oftentimes,  only  with  much  difficulty  and  care, 
be  discriminated  from  lupus  of  that  part. 

106.  A  woman,  aged  thirty-one,  presented  herself  at  the 
Eoyal  Infirmary  with  what  was  thought  to  be  lupus  of  the 
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nose.  No  history  of  any  primary  lesion  was  obtainable.  The 
tip  of  the  nose  was  studded  with  dark  reddish-brown  tubercles, 
some  covered  with  crusts.  There  was  a  deep  red  inflammatory 
halo  round  the  margin  of  the  patches  a  couple  of  lines  broad, 
and  fading  into  the  normal  skin  colour  beyond.  In  two  parts 
the  tubercles  were  arranged  crescentically  at  their  outer  side, 
and  on  removing  the  crusts  some  trench-like  ulcers  were 
found.  A  similar  patch  existed  on  the  cheek  close  to  the 
nose.  Under  full  doses  of  iodide  of  potassium,  and  the  local 
application  of  emplastrum  hydrargyri,  a  rapid  improvement 
took  place.  The  disease  had  lasted  two  years,  and  had  steadily 
progressed  under  palliative  measures. 

It  may  also,  however,  occur  in  those  who  have  passed 
through  the  early  symptoms  in  the  usual  way.  The  tip  of 
the  nose  is  enlarged,  reddened,  and  studded  with  small 
tubercles,  some  of  which  have  ulcerated,  and  are  covered  with 
crusts.  An  inflammatory  halo  surrounds  each  group  of 
nodules.  The  disfigurement  is  complained  of  rather  than  the 
pain.  Those  so  affected  are  seldom  young ;  they  are  either  in 
middle  adult  life  or  beyond  this.  In  my  experience  women 
are  more  prone  to  the  disease  than  men.  Occasionally  the 
existence  of  smooth  white  scars  on  the  cheek  or  nose  may  aid 
the  diagnosis. 

With  this  may  be  classed  a  rare  form  of  late  hereditary 
syphilis  which  simulates  lupus  vulgaris  very  closely.  Indeed 
the  appearances  of  the  disease  on  the  face  are  hardly  dis- 
tinguishable, but  in  the  inherited  disease  the  velum  palati  is 
commonly  ulcerated  at  some  period,  a  circumstance  which 
seldom  happens  in  lupus.^  When  we  can  obtain  a  history  of 
disease  in  one  or  both  parents,  or,  failing  this,  of  repeated 
abortions,  or  frequent  early  mortality  in  the  children,  or  the 
evidences  of  inherited  disease  in  brothers  or  sisters,  this  may 
assist  us.  The  alterations  of  the  permanent  teeth,  so  well 
described  by  Mr.  Hutchinson,  which  may  be  perhaps  due,  as 
Wolff  has  suggested,  rather  to  a  disturbance  of  general  nutri- 
tion induced  by  syphilis  than  to  a  direct  specific  malformation 
— since  the  condition,  though  frequent,  is  not  constant — are, 
when  present,  of  valuable  assistance.  In  the  same  way  the 
^  Zeissl,  iJcp.  of  Vienna  General  Hospital,  1877. 
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traces  of  flattened  bridge  of  the  nose,  the  evidence  of  past  kera- 
titis, or  the  hydrocephalic  cast  of  features,  are  all  suspicious. 

The  following  case  is  an  illustration  of  this  by  no  means 
common  form  of  late  hereditary  disease. 

107.  A.  F.,  aged  seventeen,  came  under  my  care  for  what 
was  thought  to  be  lupus  of  the  nose  and  cheeks.  She  was 
a  well-grown  girl,  but  no  history  of  her  parentage  could  be 
elicited  from  an  luicle,  save  that  her  father  had  been  an  im- 
morally living  man.  Some  years  before,  she  had  suffered  from 
idceration  about  the  soft  palate,  which  had  destroyed  the 
uvida,  and  left  scars  about  the  arch  of  the  fauces.  Then  the 
nose  and  cheeks  became  affected  with  an  ulcerative  affection. 
This  was  treated  locally  by  scraping  and  subsequent  dressing 
with  boracic  acid  lotion,  but  though  it  healed  a  little,  the 
disease  soon  assiuned  its  former  proportions,  and  extended 
more  deeply.  It  did  not,  however,  attack  the  bones.  Under 
full  doses  of  iodide  of  potassium  it  completely  cicatrised. 

Lupus  erythematosus  less  frequently  causes  difficulty.  The 
more  brilliant  red  colour,  the  long  duration,  and  the  thin, 
papery,  firmly  attached  scales,  from  the  under  surface  of  which 
fine  tags  or  prolongations  can  be  drawn  from  the  dilated 
sebaceous  glands,  are  all  unlike  syphilis.  The  absence  of 
ulceration,  and  of  any  sign  of  past  or  present  specific  disease, 
is  a  further  assistance.  It  must,  however,  be  admitted  that 
the  sharply-defined  disc,  and  circular  patches  of  infiltration 
which  leave  scars,  are  sometimes  suggestive  of  a  serpiginous 
syphilide.  There  is  nothing  to  prevent  the  development  of 
lupus  erythematosus  in  those  who  are  the  subjects  of  a  syphi- 
litic taint,  and  there  seems  to  me  grave  room  for  doubt  if 
the  instances  recorded  by  Mr.  Hutchinson  as  examples  of  the 
syphilitic  imitation  of  this  form  of  lupus  are  not  really  such.^ 

Kodent  ulcer,  or  the  superficial  form  of  epithelioma,  must 
also  be  diagnosed  from  the  cutaneous  gumma.  This  form  of 
epithelioma  begins  as  a  parchment-like  transformation  of  the 
skin,  which  looks  yellowish  or  pale  brown  on  the  parts  so 
altered ;  depressed,  and  surrounded  by  a  slightly  raised  pearly 
ridge.  This  border  is  either  the  same  colour  as  the  included 
surface  or  it  may  be  feebly  reddened.    Some  dilated  venules 

'  Syphilis,  1887,  pp.  344-348. 
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are  often  seen  ramifying  in  a  stellate  manner  from  the  nodule 
or  nodules  as  a  centre.  These  growths  are  found  chiefly 
"  above  a  line  running  from  ear  to  ear  beneath  the  nose,  occu- 
pying the  upper  part  of  the  cheek  near  the  eyelids,  or  the 
sides  of  the  nose,  or  the  temples."  ^  Carcinoma  of  the  skin  in 
elderly  people  often  develops  out  of  an  apparent  seborrhoea, 
which  manifests  itself  as  multiple,  circumscribed,  yellowish  or 
brownish  accumulations  of  fatty  scales.  These  adhere  pretty 
firmly  to  the  subjacent  surfaces, — indeed  sometimes  so  much 
so  that  when  forcibly  removed  a  bleeding  ulcer  is  exposed. 
In  this  way  the  first  break  in  the  continuity  of  the  epidermis 
is  occasioned.  From  this  a  small  quantity  of  a  thin  gum- 
like fluid  exudes,  which  dries  into  a  thin  film  or  yellow  crust. 
A  gradual  process  of  disintegration  succeeds,  and  a  tiny  ulcer 
appears,  which  may  be  semicircular,  and  is  included  within 
the  pearly  rim.  The  floor  of  this  is  red  and  shining,^  as  if 
grauLilating,  yet  feels  hard,  and  has  a  firm  margin  which  tends 
to  become  broader.  This  ulcer  does  not  often  heal,  or  but 
imperfectly,  to  break  down  anew.  This  rodent  ulcer  can 
scarcely  be  confoimded  with  the  cutaneous  gumma,  unless  in 
an  early  stage. 

"  As  a  general  rule,"  says  Mr.  Hutchinson,  "  it  may  be  said 
that  we  distinguish  between  a  cancerous  ulcer  and  one  that  is 
syphilitic,  by  observing  that  in  the  former  a  process  of  growth 
precedes  that  of  ulceration,  whereas  in  syphilis  it  is  at  best 
only  one  of  chronic  inflammation."  ^  Eodent  ulcer  is  not 
limited  to  the  face,  it  may  occur  on  the  trunk.*  I  have  seen 
a  case  where  it  existed  for  thirty-five  years  without  any  im- 
plication of  the  lymphatic  glands.  In  that  instance  it  was 
located  on  the  back. 

The  gumma  forms  a  smooth  scar  if  it  is  superficial,  and 
even  when  deep,  should  a  puckered  cicatrix  result,  the  de- 
struction is  not  like  that  of  the  cancerous  sore. 

Ehinoscleroma  is  of  such  extreme  rarity  that  the  chances 
of  confusion  are  slight.    The  nodules  composing  the  growth 

^  Collins  "Warren,  Boston  Med.  and  S.  Joum.,  May  8,  1879. 
"  Scliucliardt,  Volkmanns  Samml.  klin.  Fortr.,  No.  257,  1885. 
*  Op.  cit.,  p.  514. 
Thin,  Cancerous  Affections  of  the  Skin,  1886,  p.  82. 
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are  dense,  irregular,  and  sharply  defined,  and  dark  red  in 
colour.  They  advance  outwards  from  the  point'  of  commence- 
ment in"  the  nostril  over  the  lip,  or  on  the  cheek,  or  back- 
wards to  the  throat,  and  downwards  to  the  gums.  There  may 
be  a  mistake  in  a  partially  treated  case,  where  cicatrisation  ^ 
has  resulted  from  application  of  the  cautery.  In  rhino- 
scleroma  spontaneous  involution  and  atrophy  only  occur  after 
many  years,  and  there  are  no  features  which  point  to  a 
specific  origin. 

(7)  Cicatrices  or  Atrophic  Macules.  —  Not  only  do  the 
tertiary  lesions  which  have  ulcerated  leave  indelible  evidence 
in  the  form  of  scars,  but  even  those  in  which  there  has  never 
been  any  outward  destruction  of  tissue,  record  their  previous 
existence  by  atrophic  macules  due  to  interstitial  absorption. 
The  characters  exhibited  may  be  described  as  follows.  There 
is  thinning  of  the  skin,  and  often  a  slight  degree  of  depres- 
sion beneath  the  surrounding  parts.  The  surface  is  smooth, 
pliant,  without  any  ridges  or  induration.  The  shape  is 
circular  or  elliptic,^  with  a  defined  margin,  while  the  mark 
itself  is  of  a  milky  white.  It  is  surrounded  by  a  pigmentary 
areola,  which  fades  and  narrows  in  course  of  time,  eventu- 
ally wholly  to  disappear.  Such  must  be  distinguished  from 
those  left  by  herpes  zoster,  acne,  lupus  erythematosus,  and  on 
the  scalp,  by  favus  and  folliculitis  decalvans. 

Eruptions  in  inherited  Syphilis.  —  While  the  cutaneous 
manifestations  of  acquired  syphilis  in  the  infant  are  identical 
with  those  in  the  adult,  those  dependent  on  inherited  taint 
exhibit  certain  peculiarities  and  variations.  One  reason  is 
probably  the  mode  in  which  the  disease  is  transmitted.  The 
mother  frequently,  too  frequently  to  be  a  mere  accident,'  mani- 
fests no  obvious  symptoms  of  syphilis  at  aU,  yet  that  she 
participates  may  be  concluded  from  three  circmnstances. 

1st.  That  she  never  becomes  infected  through  suckling  or 
handling  her  diseased  offspring,  in  accordance  with  CoUes'  Law, 
since  she  has  become  syphilised  by  means  of  the  interchange 
between  herself  and  the  foetus  through  the  placenta. 

2nd.  That  if  again  pregnant  she  usually  bears  a  syphilitic 

^  Lang,  Vorlcsungen  uchcr  Pathologic,  unci  Theraj)ie  dor  Syphilis,  1886. 
Tenneson,  Trait6  din.  de  dcrmatologic,  1893,  p.  387. 
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child,  though  possibly  a  more  robust  infant  than  her  earlier 
ones,  or  she  may  abort  more  than  once. 

3rd  That  such  women  occasionally  develop  gummatous 
lesions  at  a  later  period,  which  are  deceptive,  inasmuch  as 
there  may  be  no  history  of  any  primary  or  secondary  symptoms 
ascertainable.-' 

Should  such  infants  be  born  healthy,  the  faulty  condition 
nearly  always  gives  evidence  of  its  presence  within  the  first 
three  months,  and  seldom  before  the  second  or  third  week 
after  birth. 

Syphilitic  children  vary  in  their  general  aspect  at  birth ; 
some  are  thin,  puny,  and  weakly,  others  are  plump  and  well 
nourished.  As  a  not  invariable  rule,  the  child  soon  wastes 
and  pines,  all  the  more  so  if  artificially  fed.  The  skin  in 
particular  loses  its  transparency,  and  becomes  dingy,  muddy, 
and  yellowish,  with  a  harsh  and  dry  sm-face,  while  it  is 
wrinkled  and  furrowed  from  diminution  of  subcutaneous  fat. 
Its  whole  appearance  is  that  of  an  old  man  or  woman,  the 
wizened,  weird  look  is  so  peculiar.  At  the  end  of  three  weeks 
to  a  month  appearances  due  to  a  species  of  coryza  manifest 
themselves,  giving  rise  to  the  phenomena  known  as  "  snuffles." 
Yet  this  must  not  too  hastily  be  ascribed  to  syphilis,  as  infants 
may  su.ffer  from  eczema  blocking  up  the  nostrils,  or  from  a 
persistent  "  cold  in  the  head." 

Fissures  of  the  lips  are  early,  common,  and  characteristic 
symptoms.  Such  are  usually  of  the  upper,  and  are  placed 
symmetrically  on  either  side  of  the  central  portion  of  the 
three  parts,  from  the  coalescence  of  which  it  is  formed ;  on 
the  under  if  present,  then  in  the  middle,  where  the  two  halves 
which  constitute  it  become  fused  into  one.  Ulcers  may  suc- 
ceed these,  and  on  healing  leave  white,  glancing  scars,  which 
remain  visible  for  years,  and  are  most  valuable  for  diagnostic 
purposes.^ 

While  more  or  less  polymorphism  exists,  the  variety  of 
eruptions  is  much  less  than  in  the  acquired  disease.  They 
are  limited  to  three,  separate  or  combined.  These  are — the 
erythematous,  the  papular,  and  the  bullous. 

^  Kabl,  Ucher  lues  congenita  tarda,  Leipzig,  1887,  p.  45. 
2  Miller,  Jahrh.  f.  Kindcrh.,  1888. 


INHERITED  SYPHILIS 


635 


(1)  The  Erythematous. — This  is  often  one  of  the  earliest 
cutaneous  symptoms.  It  occurs  in  patches  which,  if  discrete, 
present  a  rather  indistinct  outline,  and  by  the  coalescence  of 
several  the  rash  may  invade  considerable  areas  of  skin.  The 
colour  is  yellowish,  or  brownish  red,  or  coppery,  and  the  surface 
smooth  as  if  varnished  over.  The  buttocks,  the  thighs  on  their 
outer  siu'face,  and  the  genital  organs,  are  favourite  situations. 
In  some  cases  the  palms  and  soles  are  implicated,  and  look 
tense,  deep  yellowish  red,  and  shining. 

The  eruption  in  an  early  stage  may  very  closely  resemble 
an  erythematous  intertrigo,  or  an  erythematous  eczema,  all 
the  more  if  the  coryza  and  "  snuffles "  are  ill-marked  or 
imnoticed. 

(2)  The  Papulao'  Eruption  seldom  occurs  alone,  but  is  oftener 
combined  with  the  erythematous,  as  the  most  frequent  of  all 
heredito-specific  rashes,  or  with  the  bullous.  The  papules  are 
broad  and  fiat.  It  occupies  parts  which  are  apt  to  be  moist,  as 
the  groin,  and  then  readily  takes  on  the  condylomatous  form ; 
but  it  may  also  appear  on  any  part  of  the  general  surface. 
Sometimes  on  the  face  the  papules  are  ranged  in  crescentic 
lines,-^  reminding  one  of  the  serpiginous  arrangement  of  some 
of  the  lesions  in  the  acquired  disease.  Such  linearly  arranged 
groups  may  become  crusted  on  the  surface,  and  such  may  leave 
scars. 

(3)  The  Bullous  or  so-called  Syphilitic  Pemphigus. — This 
is  a  severe  form  of  eruption,  and  commonly  manifests  itself  at 
birth,  though  it  may  come  out  later.  The  blebs  of  which  it 
consists  possess  an  affinity  for  the  palms  and  soles.  They  are 
sometimes  exclusively  met  with  there;  at  others,  while  ap- 
pearing elsewhere,  they  affect  those  parts  also.  A  reddish- 
brown  circle  surrounds  them.  In  form  they  are  irregidar, 
and  their  contents  are  clear,  milky,  or  sanious ;  after  a  time 
they  rupture  and  expose  an  excoriated,  raw,  or  ulcerated  base, 
which  heals  slowly.  The  bullae  may  be  the  sole  lesions 
present,  or  dry  or  moist  papules  accompany  them.  While 
this  must  be  looked  on  as  a  grave  lesion,  and  while  most  of 
the  infants  so  affected  succumb  to  the  disease,  I  have  seen  two 
cases  in  two  successive  children,  both  of  whom  survived. 

1  See  Sydenham  Society's  Plates,  Nos.  XXVIII.  and  XLVIII. 
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The  bullous  eruption  can  scarcely  be  confused  with  any 
other,  as  in  none  is  the  determination  to  the  XDalms  and  soles 
seen,  unless  in  this.  It  may  be  said  with  certainty  that  a 
bullous  eruption  which  does  not  implicate  these  localities  is 
not  syphilitic. 

The  question  arises  whether  the  specific  lesion  in  the  child 
is  due  to  the  stage  of  the  disease  in  the  parent.  Mr.  Hutchinson 
has  answered  this  in  the  negative,  and  recently  Otis  ^  has 
affirmed  that  syphilis  is  not  communicated  by  the  father  after 
the  active  stage  has  passed ;  that  the  contagious  stage  of 
syphilis  ceases  at  the  latest  five  years  from  infection,  possibly 
within  three.  Some  examples  cited  by  Fournier,^  however, 
would  indicate  that  in  rare  instances  paternal  inheritance  may 
be  operative  at  periods  still  more  remote  from  the  primary 
infection.  A  syphilitic  mother  may,  however,  continue  to 
produce  diseased  children  for  years,  the  taint  lessening  as  a 
rule,  but,  as  in  cases  cited  by  Hutchinson,^  sometimes  becom- 
ing more  virulent.  This,  it  seems  to  me,  can  only  be  explained 
on  the  assumption  that  the  taint  communicated  to  the  mother 
through  impregnation,  in  cases  where  she  manifests  no  symp- 
toms, persists,  since  each  year  removes  the  father  further  and 
further  from  the  period  during  which  he  can  impart  the 
disease.  Animals  exhibit  the  same  propensity.  A  bitch  or 
mare  pregnant  to  an  ill-bred  father  is  apt  to  fail  to  breed 
true,  even  though  again  covered  by  a  sire  of  undoubted 
pedigree.  In  the  human  female  the  state  of  the  mother's 
health,  during  and  before  conception,  may  exert  some  influence 
also/  The  peculiar  form  of  eruption  assumed  must  then 
depend  on  some  unknown  cutaneous  peculiarity.  Another 
and  perhaps  more  plausible  explanation  of  the  fact  that 
syphilitic  mothers  for  many  years  produce  tainted  offspring, 
while  the  power  of  originating  the  disease  ceases  much  earlier 
in  the  father,  seems  to  be  this.  The  foetus  is  for  nine  months 
nourished  by  the  mother  in  utero,  and  the  particulate  virus 
of  syphilis  has  thus  ample  opportunity  to  invade  its  tissues, 

1  Joxmi.  Cutan.  and  Qcnito-Urin.  Dis.,  March  and  April  1886. 
2  L'hiridiU  Syphiliiique,  1891,  p.  112. 
^  Lettsomian  Lectures,  188.'). 
^  Glasgow  Med.  Journ.,  May  1888,  p.  443. 
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while  as  it  lessens  in  the  father,  the  chance  of  its  being 
present  in  the  special  spermatozoid  which  occasioned  impreg- 
nation is  small. 

Syphilis  during  the  period  of  blood  infection  is  very  rarely 
a  fatal  disease  in  its  acquired  form,  much  more  so  in  the  con- 
genital variety.  Yet,  should  the  child  survive,  in  the  course 
of  from  six  months  to  a  year  all  the  cutaneous  manifestations 
will  probably  have  vanished,  and  no  further  evidence  of  its 
having  passed  through  the  disease  may  be  forthcoming.  Yet 
in  certain  cases  individual  symptoms  may  persist  beyond  a 
year.  Thus  a  child  aged  twenty-one  months  was  brought  in 
May  1891  to  the  Eoyal  Infirmary.  It  was  the  third  of  the 
family  which  had  suffered.  The  first  affected  became  deaf 
and  dumb  at  the  end  of  a  year,  distinct  when  three.  In  this 
one  condylomata  at  the  anus  had  existed  for  a  year,  probably 
kept  up  by  an  irritable  state  of  the  bowels,  accompanied  by 
the  presence  of  ascarides.  It  is,  however,  certain  that  a  child 
may  pass  through  the  secondary  stage  of  inherited  syphilis 
without  ever  presenting  any  symptoms  which  attract  the 
attention  of  its  nurse.^ 

Such  children  at  a  later  period  are  quoted  as  examples  of 
"delayed  inherited  syphilis," — syphilis  hereditaria  tarda — 
though  it  is  not  clearly  ascertained  if  there  were  absolutely  no 
symptoms  within  the  six  months  succeeding  birth.  With 
one  exception,  the  recmTence  of  any  cutaneous  lesion  due  to 
syphilis  after  the  first  year  of  life  is  so  rare  that  it  may  be 
said  practically  not  to  happen.  But  from  the  age  of  five 
years  to  puberty,  or  even  somewhat  beyond,  an  ulcerative  or 
phagedsenic  affection  does  sometimes  attack  the  skin  of  the 
face,  rarely  elsewhere,  or  a  similar  process  may  cause  perfora- 
tion of  the  hard  palate,  and  occasion  extensive  destruction  of 
the  nasal  bones,  unless  its  nature  is  recognised  in  time,  and 
prompt  measures  of  treatment  be  adopted.  If  tuberculin  has 
any  diagnostic  value,  this  may  possibly  be  made  useful  in  dis- 
tinguishing between  lupus  and  inherited  syphilis  in  its  tertiary 
form.  Almost  all  observers  have  given  prominence  to  the 
statement  that  no  reaction  occurs  in  the  case  of  syphilides.^ 

^  Hutchinson,  Syphilis,  j).  74. 
-  Unna,  Monatsh.  f.  imM.  Dermal.,  April  15,  1891. 
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In  some  cases  the  process  is  serpiginous  and  deep,  much 
dark  pigmentation  borders  the  advancing  line  of  ulceration, 
while  the  scar  which  eventually  forms  is  thin  and  poor. 
This  variety  may  affect  the  chest,  and  destroy  the  thoracic 
muscles.  In  one  such  instance  the  evidence  from  the  teeth 
was  indistinct,  but  the  cicatrices  of  fissures  of  the  upper  lip 
in  the  characteristic  locality  were  easily  discoverable.  Here 
scraping,  or  the  application  of  the  acid  nitrate  of  mercury  to 
the  advancing  edge,  after  the  removal  of  the  crusts,  should  he 
combined  with  the  constitutional  treatment  by  iodides  or 
mercurials. 

Eabl  inclines  to  the  belief  that  certain  obscure  scrofulous 
disorders  owe  their  origin  to  inherited  syphilis,  but  I  adhere 
to  the  opinion  decidedly  expressed  by  Mr.  Hutchinson,  "  that 
the  suggestion  that  such  maladies  as  scrofula,  common  lupus, 
and  some  other  chronic  diseases  of  the  skin,  have  their  root  in 
hereditary  syphilis  is  a  baseless  and  improbable  supposition." 


CHAPTER  XXXIX. 


THE  TEEATMENT  OF  SYPHILIS. 

There  are  few  subjects  in  practical  therapeutics  on  which 
more  has  been  written  than  on  the  treatment  of  syphilis,  and 
yet  there  is  not  one  perhaps  with  regard  to  which  there  is  in 
the  main  greater  unanimity.  It  is  on  points  of  detail  rather 
than  on  general  principles  that  there  is  divergence.  Specifics 
in  medicine  are  not  numerous,  but  we  possess  two  in  relation 
to  syphilis  which  approach  more  nearly  to  the  conception  of 
an  ideal  specific  than  all  but  a  very  few  others.  These  are 
mercury  in  the  early,  iodide  of  potassium  in  the  late  mani- 
festations. 

In  the  exanthemata  properly  so  called,  the  stages  succeed 
one  another  so  rapidly,  even  in  instances  of  moderate  intensity, 
that  we  have  but  little  time  to  act,  and  in  most  cases  our 
efforts  must  be  restricted  to  an  endeavour  to  mitigate  the 
severity  of  the  process,  by  attacking  local  expressions,  or  by 
encouraging  the  fimctional  activity  of  one  organ  or  set  of 
organs,  to  relieve  another.  Against  the  materies  morbi  itself, 
about  the  nature  of  which  we  know  so  little,  our  efforts  cannot 
be  aimed  directly.  Compared  therefore  with  scarlet  fever, 
measles,  or  smallpox,  syphilis  is  leisurely  in  its  progress.  In 
most  individuals,  in  the  acquired  form  at  least,  the  exact  point 
where,  by  inoculation,  the  virus  effected  its  entrance  can  be 
detected  with  accuracy,  and  the  chancre  identified. 

The  management  of  the  cutaneous  manifestations  of  syphilis 
resolves  itself  into  several  heads  or  divisions.  (1)  That  of  the 
primary  lesion.     (2)  The  (a)  Constitutional  and  (&)  Local 
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treatment  of  the  eruptions  in  the  secondary  period.  (3)  The 
same  in  the  tertiary.  (4)  The  treatment  of  inherited  syphilis. 
(5)  The  hygiene  of  the  syphilitic. 

(1)  Management  of  the  Primary  Lesion. — It  would  seem  the 
most  rational  principle  to  arrest  further  injury  to  the  system 
by  thoroughly  destroying  this,  or  by  radically  excising  it.  But 
this  is  seldom  possible.  For  one  thing  the  chancre  is  apt  to 
locate  itself  in  such  a  position  as  to  render  its  complete  re- 
moval not  an  easy  task,  and  even  when  it  can  be  accomplished 
the  statistics  furnished  by  those  who  have  carried  out  the  plan 
are  far  from  conclusive  as  to  its  value.  We  must  remember 
that  a  period  of  incubation  elapses  between  the  implantation 
of  the  virus  and  its  local  manifestation,  and  there  is  reason 
to  believe  that  some  degree  of  systemic  infection  goes  on  even 
then.  Indeed  the  induration  of  the  chancre,  on  the  presence  of 
which  we  rely  for  diagnosis,  is  held  by  many  to  be  itself  proof 
of  constitutional  implication.  Another  argument  against  ex- 
cision is  that  very  considerable  experience  is  required  to 
determine  the  true  syphilitic  nature  of  a  sore,  when  that  is 
the  sole  evidence,  and  unless  removal  be  practised  at  the 
earliest  moment,  it  is  admitted  to  be  useless  CA^en  by  its 
strongest  advocates.  "We  may  therefore  reject  excision  or 
cauterisation. 

If  this  be  the  case  we  are  again  confronted  by  a  difficulty. 
Should  constitutional  treatment  be  at  once  entered  on  so  soon 
as  a  chancre  is  discovered,  or  are  we  to  wait  tiU  the  appear- 
ance of  the  eruption  or  other  more  definite  sign  of  syphilis 
has  declared  itself,  before  subjecting  our  patient  to  a  com-se  of 
mercury?  Here  once  more  the  delicacy  of  the  diagnosis 
comes  in.  Given  a  case  where  exposure  is  admitted,  where 
possibly  we  can  assure  ourselves  that  contact  with  a  person 
manifestly  syphilitic  has  taken  place,  the  decision,  syphiHs  or 
no  syphilis,  is  perhaps  tolerably  easy.  But  where  we  must 
perforce  depend  on  objective  symptoms  alone,  and  history  finis 
or  is  inaccessible,  what  should  be  done  ?  In  such  circumstances 
we  must  wait. 

But  we  are  not  in  the  meantime  idle.  The  sore,  be  it 
chancre  or  not,  must  be  dealt  with  on  its  merits.  If  it  is 
single,  dry,  indolent,  if  a  trace  of  sclerosis  be  palpable,  we  had 
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best  cover  it  with  a  piece  of  well-made  and  specially  pliant 
merciu-ial  plaster,  which  should  be  renewed  as  often  as  may  be 
necessary  for  comfort  or  cleanliness.  We  are  at  the  same  time 
to  warn  our  patient  that  the  ciire  will  be  the  more  speedy, 
the  more  sedulously  it  is  guarded  from  irritation,  be  that  out- 
ward from  friction,  or  inward  from  too  stimulating  a  dietary. 
If  a  mixed  or  soft  sore,  iodoform  used  sparingly  forms  the  best 
dressing.  If  phagedtenic,  rest,  irrigation  with  a  mild  non- 
irritating  antiseptic,  still  iodoform,  with  such  surgical  pro- 
cedures as  are  indicated,  must  be  the  plan  followed, 

(2)  The  {a)  Constitutional  and  (h)  Local  Treatment  of  the 
Eruptions  in  the  Secondary  Period. — Hutchinson,  and  more 
recently  J ullien,i  have  both  supplied  us  with  proof  that  early 
mercurial  treatment  will  largely  modify,  perhaps  in  many 
persons  arrest  further  cutaneous  developments,  and  to  such 
experienced  hands  such  a  method  of  dealing  with  the  disease 
may  no  doubt  be  entrusted.    But  for  the  ordinary  practitioner 
it  is  the  preferable  plan  to  delay  tiU  the  establishment  of  the 
complaint  by  the  appearance  of  secondary  lesions  has  confirmed 
his  diagnosis.    Then  there  can  be  no  hesitation  in  recommend- 
ing the  administration  of  mercury.    Our  object  is  to  preserve 
the  system  from  saturation,  yet  to  give  enough  to  keep  the 
patient  continuously  under  the  influence  of  the  metal  till 
all  manifestations  have  whoUy  vanished.    Inunction  with 
mercurial  ointment  disturbs  the  digestive  function  less  than 
any  other  mode,  and  in  inherited  syphilis  is  invaluable,  but 
Its  dirtiness  is,  in  the  case  of  adults,  an  insuperable  drawback. 
Unna  has  suggested  wearing  a  mercurial  plaster,  and  JuUien 
the  injection  of  calomel  dissolved  in  vaseline  at  intervals  of  a 
fortnight.    But  a  plaster  is  repulsive  to  the  British  mind,  as 
if  worn  it  interferes  with  the  morning  bath,  and  it  may  be 
dangerous  to  embed  in  the  gluteal  muscles  a  dose  of  mercury 
which  will  last  fourteen  days,  lest  from  some  imforeseen 
circumstance  irregular  absorption  occurs,  or  the  individual 
may  happen  to  be  one  of  those  intolerant  of  even  a  small 
amount. 

On  the  whole,  therefore,  it  is  most  suitable  and  advantageous 
to  prescribe  it  in  the  form  of  a  solution  to  be  swallowed. 

>  Monatsh.f.  pralct.  Dermal.,  1st  May  1894. 
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1^  Hyd.  perchloridi        .        •        granum  1 

Potassii  iodidi  .        •  semi-draclimam 

Aquam,  ad       .        •        •        ^ncias  duas 

 M. 

Of  this  a  measured  teaspoonful,  one  drachm,  is  to  be  takeu 
diluted,  twice  a  day  with  meals.    This  is  the  average  dose ;  in 
some  less  ought  to  be  given.    While  its  use  is  to  be  persevered 
in,  there  are  certain  precautions  to  be  observed.    Thus  the 
teeth  must  have  special  care  devoted  to  them.    If  possible 
they  should  be  looked  over  by  a  dentist,  and  all  accumulations 
of  tartar  removed.    They  are  to  be  brushed — up  and  down,  not 
across,  as  contrary  to  their  fibre — twice  a  day  with  a  suitable 
dentifrice.    A  compressed  tabloid  of  chlorate  of  potass  should 
be  dissolved  slowly  in  the  mouth  night  and  morning.  Should 
any  symptoms  appear  indicating  that  the  drug  disagrees,  such  as 
gastralgia,  nausea,  or  diarrhoea,  and  it  is  ascertained  that  these 
are  not  consequent  on  dietetic  errors,  its  exhibition  is  to  be 
suspended  till  they  cease,  and  a  diminished  dose  substituted 
on  its  resumption.    Any  tenderness  of  the  gums,— a  symptom 
which  the  patient  should  be  warned  to  be  on  the  outlook  for,— 
is  also  an  indication  for  a  temporary  disuse  of  the  medicine. 

Nothing  is  more  remarkable  than  the  almost  immediate 
improvement  which  is  observable  after  commencing  the  mer- 
'  curial.    The  pallor  changes  day  by  day  into  a  more  healthy 
aspect,  the  headaches  vanish,  the  eruptions  fade  more  or 
less  speedily,  the  patient,  previously  depressed  and  languid, 
assumes  rapidly  a  cheerful  appearance,  and  often  voluntarily 
announces  how  much  better  he  feels.    Indeed,  provided  there 
is  no  diarrhoea,  and  the  proper  dose  for  the  individual  be 
employed,  he  may  after  a  six  or  nine  months'  course  declare 
that  far  from  having  suffered  any  injury,  he  was  never  m  the 
enioyment  of  more  typical  good  health.    There  are  fortunately, 
however,  but  a  few  who  cannot  take  mercury.    Before  abaii- 
'  doning  it  other  preparations  should  be  tried,  particularly 
careful  inunction,  the  excipient  for  the  mercury  being  lanohne 
or  mollin,  and  a  piece  not  larger  than  a  small  pea  rubbed  into 

a  fresh  spot  each  day.  _ 

With  the  disappearance  of  the  more  prominent  symptoms, 
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particularly  as  he  now  feels  nothing  the  matter  with  him,  the 
patient  too  often  ceases  to  present  himself  to  his  medical 
attendant,  hence  the  nmnber  of  insufficiently  treated  cases. 
It  woidd  be  well  if  in  all  cases  the  patient  woidd  consent  to 
present  himself  for  examination  at  intervals  of  not  less  than  a 
month  or  two  for  a  period  of  a  couple  of  years. 

For  the  widely  distributed  eruptions  of  the  secondary  epoch 
local  treatment  is  scarcely  possible,  but  restricted  areas  can  be 
dealt  with  individually.    The  action  and  purity  of  the  skin 
should  be  maintained  by  baths  containing  boric  acid.    If  the 
face  is  specially  disfigured,  it  may  be  thinly  coated  during  the 
day  with  a  calamine  lotion ;  at  night  a  weak  ammoniated 
mercury  or  calomel  ointment  applied  to  the  spots  themselves 
wiU  aid  their  disappearance.    The  falling  off  of  the  hair  is 
usually  associated  with  seborrhoea,  and  the  medication  suitable 
for  that  condition  is  equally  applicable  here.    Shoidd  onychia 
or  paronychia  develop,  the  parts  are  to  be  dressed  with  a  paste 
made  of  emol  and  water  rubbed  up  to  a  proper  consistence,  and 
covered  with  oiled  siUc  till  quite  clean,  then  dusted  with 
calomel  or  aristol.    In  condylomata,  scrupidous  cleanliness, 
separation  of  the  surfaces  by  pledgets  of  corrosive  or  salicylic 
wool,  and  dusting  with  calomel,  used  sparingly,  gives  good 
results.    It  is  to  be  borne  in  mind  that  it  is  moisture  which 
favours  the  transformation.    If  sores  form  on  the  tongue  or 
mucous  membrane  of  the  mouth  or  tonsils,  various  applications 
are  beneficial  imder  different  circumstances.    As  a  preliminary 
such  may  be  sprayed  with  peroxide  of  hydrogen,  which  is  an 
excellent  detergent.    If  painful,  they  ought  to  be  painted 
prior  to  each  meal  with  a  solution  of  borogiyceride  in  glycerine  to 
which  fom-  per  cent,  of  cocaine  has  been  added.    Often  chromic 
acid,  ten  grains  in  an  ounce  of  distilled  water,  as  recommended  by 
Butlin,  painted  on  directly  to  the  ulcer  or  part  denuded  of  its 
epithelial  covering,  three  times  a  day  proves  rapidly  curative. 
In  others  lactic  acid  one  part  and  water  two,  applied  in  the 
same  way,  does  even  better.    The  mouth  may  be  rinsed  from 
time  to  time  with  warm  water  containing  ten  to  twenty  drops 
of  hazeline  in  a  cupful ;  all  hot  liquids  and  spices  are  to  be 
avoided,  and  smoking  must  be  absolutely  eschewed. 

(3)  Treatment  in  the  Tertiary  Period. — While  the  tertiary 
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accidents,  as  they  have  been  called,  usually  occur  within  the 
first  five  years,  their  date  of  appearance  is  quite  indefinite. 
They  may  and  do  crop  up  at  any  age,  and  after  any  interval. 
Against  them  iodide  of  potassium  is  our  most  potent  remedy, 
though  some  fail  to  yield  to  it,  but  disappear  if  mercury  be 
substituted.    It  is  my  impression  that  such  as  require  re- 
course to  mercury  occiu:  mainly  in  those  who  either  have  not 
had  mercury  in  the  early  period  at  all,  or  at  least  have  been 
very  inefficiently  treated  with  it.    Iodides  should  always,  as 
Mr.  Hutchinson  has  pointed  out,\be  prescribed  in  combina- 
tion with  some  free  ammonia ;  he  prefers  sal  volatile,  but  the 
carbonate  of  ammonia  also  acts  well.     Commonly  only  mod- 
erate doses  are  needed. 

3:  Potassii  iodidi   .        .    semi  unciam 
Ammonii  carbonatis    .    semi  drachmam 
Aquam,  ad        .        .    vmcias  sex 

 M. 

Of  this  one  dessert-spoonful  weU  diluted  is  to  be  taken  every 
eight  hours.  This  mixture  is  often  well  borne,  and  proves  efficient 
in  cases  where  iodides  have  seemed  to  disagree  or  depress. 
Coryza  is  frequently  complained  of  for  a  few  days  at  first; 
this  is  reason  for  persevering  with  the  remedy,  not  for  its  dis- 
continuance. It  is  otherwise,  however,  if  eruptions  traceable 
to  the  iodide  come  out.  These  have  seldom  any  reference  to 
the  amount  of  dose,  but  are  idiosyncratic.  They  commonly 
show  themselves  shortly  after  the  administration  of  the  iodide 
has  been  begun.  The  form  assumed  varies  ;  frequently  pustular 
resembling  acne,  it  may  be  vesicular  or  bullous,  erythematous 
or  hajmorrhagic.  Before  finally  abandoning  the  iodide  it 
may  be  worth  while  to  try  it  cautiously  with  the  addition  of 
a  little  arsenic,  but  this  only  sometimes  possesses  the  power  of 
restraining  the  tendency. 

If  the  gumma  or  other  form  of  eruption  is  entire,  we  trust 
to  the  resolving  influence  of  the  iodide ;  if,  on  the  contrary, 
it  has  broken  down  and  ulcers  have  arisen,  these  should  be 
cleansed  by  boric  starch  poultices,  then  dusted  with  iodoform 
or  aristol,  or  dressed  with  a  calomel  paste. 

1  1887,  p.  60. 
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IJ;  Hydrargyri  subchloridi 

Zinci  oxidi,  aua       .        .    drachmam  unam 

Lauolini 

Vaselini 

Pulveris  amyli,  ana  .        .    drachmas  duas 

 M. 

If  there  are  cracks  or  fissures  on  the  pahns  or  soles,  these, 
after  cleansing  as  described,  should  be  filled  with  a  thin  layer 
of  the  paste,  and  then  prevented  from  fiu'ther  splitting  by 
placing  over  each  a  film  of  salicylic  wool,  securing  this  in 
place  by  painting  over  it  a  layer  of  flexible  collodion.  Occa- 
sionally more  trenchant  measures  are  required,  the  ulcer 
refusing  to  heal  under  the  treatment  outlined.  We  must  in 
such  cases  scrape  out  the  iinhealthy  material,  then  cauterise 
either  with  the  acid  nitrate  of  mercury,  or  with  the  PaqueHn 
thermocautery,  continuing  the  iodide  meanwhile. 

One  of  the  most  intractable  of  all  forms  of  syphilis  of  the 
later  periods  is  a  peeling  erythematous  eruption  affecting  one 
palm.  Though  this  occurs  in  persons  who  have  the  taint,  it 
is  not  always  necessarily  specific.  For  this  mercury  is  more 
efl&cient  than  iodide,  and  mercury  locally,  as  emplastrum 
hydrargyri,  or  Unna's  mercury  and  carbolic  plaster  muslin 
should  be  employed  in  conjunction  with  the  internal  ad- 
ministration. 

In  all  cases  of  tertiary  eruption  whatever  there  is  a  rule 
which  must  never  be  neglected,  "  we  must  endeavour  by  all 
means  in  our  power  to  procm-e  entire  disappearance  of  every 
trace ;  the  smallest  remnant  left  imeradicated  is  sure  to  form 
a  fresh  starting-point,  while  if  we  succeed  in  this  there  is  scant 
risk  of  recurrence  in  the  same  locality." 

(4)  The  Treatment  of  Inherited  Syphilis. — This,  after  what 
has  already  been  said,  need  not  long  detain  us.  As  early  as 
possible  after  its  existence  is  recognised  the  merciurial  treat- 
ment should  be  commenced.  Here  inunction  is  superior  to  all 
other  methods.  A  piece  of  unguentiun  hydrargyri  the  size  of 
a  large  pea  should  be  rubbed  in  by  the  mother — protected  as 
she  is  in  accordance  with  CoUes'  Law — or  by  the  nurse,  once 
a  day,  a  new  portion  of  the  cutaneous  surface  being  selected, 


646 


THE  TREATMENT  OF  SYPHILIS. 


to  avoid  risk  of  eczema  mercurials.    Or  a  flannel  binder 
smeared  with  the  same  ointment  is  to  be  worn.    If  this  plan 
is  from  any  cause  wholly  inapplicable,  then  small  doses  of  the 
perchloride,  one-sixty-fourth  of  a  grain,  may  be  given  twice 
a  day.    Should  diarrhoea  threaten,  half  a  grain  of  Dover's 
powder  ought  to  be  prescribed,  once  or  oftener  daily.  The 
mercury  should  be  continued  till  all  integmnentary  or  other 
symptoms  have  quite  disappeared.    While  the  merciuy  is 
being  administered  it  is  well  to  give  also,  if  the  infant  shows 
any  ansemia,'  five  or  six  drops  of  the  syrup  of  the  proto- 
chloride  of  iron.    The  child  should  be  nursed  by  its  mother  if 
she  has  sufficient  milk,  if  she  has  not  it  is  to  be  brought  up 
on  the  bottle.    In  such  cases  no  artificial  food,  Swiss  milk  or 
other  substitute  for  fresh  cow's  milk,  is  to  be  on  any  account 
employed.    Cow's  milk  diluted  with  lime-water  in  the  pro- 
portion of  one  part  of  the  latter  to  three  of  the  former,  with 
a  little  sugar  and  cream  added,  warmed  very  slightly,  and  pre- 
pared every  time  a  bottle  is  required,  is  alone  and  exclusively 
to  be  used.    If  this  disagrees  it  is  the  quantity  which  is 
excessive,  or  there  is  neglect  of  scrupulous  cleanliness  as  to 
the  bottle.    Care  too  must  be  taken  that  the  napkins  be  soft 
and  often  renewed.    The  local  lesions  demand  the  same  treat- 
ment as  the  corresponding  ones  in  the  acquired  disease.  If 
the  mother  again  becomes  pregnant,  she  should  be  kept  under 
the  mild  influence  of  mercury  till  delivery,  provided  she  has 
not  already  had  -a  mercurial  course.    It  has  been  sometimes 
suggested  that  a  wet-nurse  should  be  provided,  as  sj^Dhilitic 
inftints  do  badly  on  the  bottle.    To  this  there  is  the  serious 
objection  that  syphilis  may,  and  often  has  been  communicated 
to  the  nurse,  a  risk  to  which  we  have  no  right  to  expose  her. 

(5)  The,  Hijgiene  of  the  Syphilitic. — During  the  active 
stage  of  syphilis  the  subject  of  the  disease  must  live  by  rule. 
There  is  nothing  specially  to  be  avoided  as  to  food,  but  he 
must  eschew  all  alcohol  and  must  discontinue  smoking.  It 
would  be  well  if  every  one  who  has  contracted  syphilis  would 
abstain  from  alcohol  for  the  rest  of  his  life.  He  would  thus 
eliminate  at  once  the  most  fertile  source  of  "  reminders "  in 
tlie  future.  If  he  will  not,  the  amount  should  be  small  and 
taken  solely  with  meals.    His  medical  attendant  ought  also 
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to  impress  on  liim,  be  he  married  or  single,  the  imperative 
necessity  incumbent  on  him  of  complete  and  continued  con- 
tinency.  This  is  a  duty  from  the  observance  of  which  there 
is,  to  a  man  possessed  of  any  conscientiousness  at  all,  no 
escape.  During  the  mercurial  course,  a  warm  regimen  favours 
the  disappearance  of  the  eruptive  manifestations.  Thus  con- 
finement to  bed,  or  at  least  to  the  house  for  a  time,  hastens 
cure.  It  is  perhaps  the  warm  baths,  and  the  consequent 
preservation  from  chill,  which  as  much  as  anything  explains 
the  beneficial  action  of  the  treatment  at  Aix-la-Chapelle. 

One  could  hardly  with  greater  fitness  conclude  this  section 
and  this  book  than  by  quoting  the  words  of  Professor 
Fournier :  ^ — 

"  When  in  one  of  his  final  visits,  your  patient  addresses 
to  you  the  question.  Am  I  cured?  never  omit  to  tell  him 
plainly  :  '  Yes,  I  believe  you  cured  ;  I  believe  you  cured, — as 
much  as  scientifically  I  have  the  right  to  believe  it.  But 
whatever  happens  in  the  future,  whatever  be  the  ailment 
which  affects  your  health,  remember  your  former  disease. 
Acknowledge  it  to  your  doctor,  do  not  at  any  cost  neglect  to 
enlighten  your  physician  as  to  your  special  antecedents.  Tell 
him  explicitly,  repeat  it  ten  times  rather  than  bu.t  once,  that 
you  have  had  syphilis.  It  is  quite  probable  that  such  infor- 
mation will  be  useless  to  him ;  but  it  is  not  impossible  that 
there  are  circumstances  in  which  it  would  be  for  him,  and 
above  all  for  you,  of  the  utmost  consequence ;  in  fact,  on  the 
declaration  of  this  event  of  your  past  history  might  depend 
your  cure,  even  your  very  life.' " 

^  Traitcment  de  la  Syphilis,  1893,  p.  590. 
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Physician  to,  and  Lecturer  on  Medicine,  Charing  Cross  Hospital ;  Physician,  Con- 
sumption Hospital,  Brompton,  London. 

THE  PRINCIPLES  OF  TREATMENT.    In  Press.   8vo,  pp.  xvi., 
500.     {Fentland's  Medical  Series,  Volume  Eighth.) 


Bruen,  E.  T.,  M.D., 

Assistant  Professor  of  Physical  Diagnosis,  University  of  Pennsylvania ;  one  of  the 
Physicians  to  the  Philadelphia  and  University  Hospitals. 

OUTLINES  FOR  THE  MANAGEMENT  OF  DIET;  or,  The 
Regulation  of  Food  to  the  Requirements  of  Health  and  the  Treat- 
ment of  Disease.    Crown  8vo,  cloth,  pp.  138.    Price  4s.  6d. 


Burnett,  Charles  Henry,  A.M.,  M.D., 

Aural  Surgeon  to  the  Presbyterian  Hospital ;  one  of  the  Consulting  Aurists  to  the 
Pennsylvania  Institution  for  the  Deaf  and  Dumb  ;  Lecturer  on  Otology,  Women's 
Medical  College  of  Pennsylvania,  Philadelphia. 

DISEASES  AND  INJURIES  OF  THE  EAR  :  their  Prevention 
and  Cure.  Crown  8vo,  cloth,  pp.  154,  with  5  illustrations.  Price 
4s.  6d. 


Carmichael,  James,  M.D.,  F.R.C.P.Ed., 

Physician,  Royal  Hospital  for  Sick  Children  ;  University  Lecturer  on  Disease  in 
Children,  Edinburgh. 

DISEASE  IN  CHILDREN :  a  Manual  for  Students  and  Practi- 
tioners. Crown  8vo,  cloth,  pp.  xvi.,  520.  Illustrated  with  charts. 
Price  10s.  6d.    {Pentland's  Students'  Manuals.) 


Cheyne,  W.  Watson,  F.R.S.,  F.R.C.S., 
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M.D.,  late  Professor  of  Obstetrics  and  Diseases  of  AVomen  in 
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Pennsylvania  College  of  Dental  Surgery.  Crown  8vo,  cloth,  pp. 
109,  illustrations.    Price  4s.  6d. 


Cunningham,  D.  J.,  M.D.,  F.R.S., 

Professor  of  Anatomy  and  Chirurgery,  Trinity  College,  Dublin, 

MANUAL  OF  PRACTICAL  ANATOMY.  Second  Edition.  In 
2  vols.,  crown  8vo,  cloth,  illustrated  with  372  wood  engravings,  and 
2  coloured  plates.  Vol.  I. — Upper  Limb,  Lower  Limb,  Abdomen; 
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{Pefitla?id's  Students'  Manuals.) 

Davidson,  Andrew,  M.D.,  F.R.C.P.Ed., 

Late  Visiting  and  Superintending  Surgeon,  Civil  Hospital ;  Professor  of  Chemistry, 
Royal  College,  Mauritius. 
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Mauritius;  Author  of  "Geographical  Pathology."  The  Articles 
are  contributed  by  Sir  Joseph  Fayrer,  Drs.  Macnamara, 
Patrick  Manson,  Lane  Notter,  E.  A.  Birch,  R.  W.  Cop- 
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Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic ;  Clinical  Professor  of 
Ophthalmology  in  the  Jefferson  Medical  College,  Philadelphia. 

TOXIC  AMBLYOPIAS;  their  Classification,  History,  Symptoms, 
Pathology,  and  Treatment.  Royal  8vo,  cloth,  pp.  238,  with  46 
figures  in  the  text,  and  9  full-page  plates.    Price  16s.  nett. 


Edinburgh  Hospital  Reports. 

Edited  by  G.  A.  Gibson,  M.D.,  D.Sc. ;  C.  W.  Cathcart,  M.A., 
M.B.  ;  John  Thomson,  M.D. ;  and  D.  Berry  Hart,  M.D. 
Issued  annually,  8vo,  cloth,  pp.  xvi.,  650  or  thereby,  handsomely 
printed.  Illustrated  with  full-page  plates  and  engravings.  Price  per 
volume,  12s.  6d.  nett,  carriage  free.  Volumes  I.  II.  III.  IV.  and 
V.  now  ready. 
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Edinburgh  Medical  Journal. 

Edited  by  G.  A.  Gibson,  M.D.,  D.Sc,  F.R.C.P.Ed.,  Assistant 
Physician,  Edinburgh  Royal  Infirmary. 

Assisted  in  Special  Departments  by — ■ 

A.  LocKHART  Gillespie,  M.D.,  F.R.C.P.Ed.,  Medical  Registrar, 

Edinburgh  Royal  Infirmary  {Medicine). 
Alexis  Thomson,  M.D.,  F.R.C.S.Ed.,  Assistant  Surgeon,  Edinburgh 

Royal  Infirmary  (Surgery). 
Francis  W.  N.  Haultain,  M.D.,  F.R. C.P.Ed.,  Physician  for  Diseases 

of  Women,  Deaconess  Hospital,  Edinburgh  (Obstetrics  and  Gynce- 

cology). 

Ralph  Stockman,  M.D.,  F.R.C.P.Ed.,  Professor  of  Materia  Medica 
in  the  University  of  Glasgow  (Therapeutics). 

R.  F.  C.  Leith,  M.A.,  M.B.,  B.Sc,  F.R.C.P.Ed.,  Assistant  Physician, 
Edinburgh  Royal  Infirmary  (Pathology). 

D.  J.  Cunningham,  M.D.,  D.Sc,  F.R.S.,  LL.D.,  D.C.L.,  Professor 
of  Anatomy  in  the  University  of  Dublin  (Applied  Anatomy). 

Thos.  H.  Milroy,  M.D.,  B.Sc,  Demonstrator  of  Physiology,  Uni- 
versity of  Edinburgh  (Physiology). 

J.  Batty  Tuke,  M.D.,  D.Sc,  F.R.C.P.Ed.,  Physician  Superintendent, 
Saughton  Hall  Asylum;  and  J.  MacPherson,  M.B.,  F.R.C.P.Ed., 
Medical  Superintendent,  Stirling  District  Asylum  (Itisanity). 

W.  Allan  Jamieson,  M.D.,  F.R.C.P.Ed.,  Physician  for  Diseases  of 
the  Skin,  Edinburgh  Royal  Infirmary  (Diseases  of  the  Skin). 

P.  M'Bride,  M.D.,  F.R.C.P.Ed.,  Aural  Surgeon  and  Laryngologist, 
Edinburgh  Royal  Infirmary;  and  A.  Logan  Turner,  M.D., 
F.R.C.S.Ed.,  Surgeon  for  Diseases  of  Ear  and  Throat,  Deaconess 
Hospital,  Edinburgh  (Diseases  of  the  Ear,  Throat,  and  Nose). 

George  A.  Berry,  M.B.,  F.R.C.S.Ed.,  Ophthalmic  Surgeon,  Edin- 
burgh Royal  Infirmary;  and  W.  G.  Sym,  M.D.,  F.R.CS.Ed., 
Senior  Assistant  Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary 
(Diseases  of  the  Eye). 

G.  H.  Melville  Dunlop,  M.D.,  F.R.C.P.Ed.,  Extra  Physician, 
Royal  Hospital  for  Sick  Children,  Edinburgh  (Diseases  of  Children). 

C.  Hunter  Stewart,  M.B.,  D.Sc,  F.R.S.E.,  Professor  of  Pubhc 
Health,  University  of  Edinburgh  (Public  Health). 

Harvey  Littlejohn,  M.A.,  B.Sc,  M.B.,  F.R.C.S.Ed.,  Lecturer  on 
Medical  Jurisprudence,  Surgeons'  Hall,  Edinburgh  (Medical  Juris- 
prudence). 

The  Volumes  begin  with  the  Issues  for  January  and  July. 

Subscription  One  Qviwi^z.  per  annicin  (in  advance)  post  free.  For  the 
Colonies  and  Abroad,  Twenty-four  Shillings  per  annum  (i7i 
advance)  post  free.    Single  Numbers  Two  Shillings  each. 

Ewald,  Dr.  C.  A., 

Extraordinary  Professor  of  Medicine  at  the  University  of  Berlin  ;  Director  of  the 
Augusta  Hospital. 

DISEASES  OF  THE  STOMACH.    Authorised  translation,  with 
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special  additions  by  the  Author,  by  Morris  Manges,  A.M.,  M.D., 
attending  Physician,  Mount  Sinai  Hospital,  New  York  City.  Large 
8vo,  cloth,  pp.  xvi.,  498,  with  30  illustrations.    Price  16s. 

Felkin,  R.  W.,  M.D.,  F.R.S.E.,  F.R.Q.S., 

Lecturer  on  Diseases  of  the  Tropics  and  Climatology,  School  of  Medicine,  Edinburgh. 

GEOGRAPHICAL  DISTRIBUTION  OF  SOME  TROPICAL 
DISEASES  AND  THEIR  RELATION  TO  PHYSICAL 
PHENOMENA.  8vo,  cloth,  pp.  54.  Illustrated  with  16  coloured 
maps.    Price  5s. 

Frost,  W.  Adams,  F.R.C.S., 

Ophthalmic  Surgeon  and  Lecturer  on  Ophthalmic  Surgery,  St.  George's  Hospital ; 
Surgeon,  Royal  Westminster  Ophthalmic  Hospital,  London. 

THE  FUNDUS  OCULI,  with  an  Ophthalmoscopic  Atlas,  illus- 
trating its  Physiological  and  Pathological  Conditions.  In  one 
handsome  4to  volume,  extra  cloth,  gilt  top,  with  47  plates, 
exhibiting  107  beautifully  coloured  figures,  and  numerous  engrav- 
ings in  the  text.    Price  63s.  nett. 


Fuller,  Eugene,  M.D., 

Instructor  in  Genito-Urinary  and  Venereal  Diseases,  Post-Graduate  Medical  School, 
-  New  York. 

DISORDERS  OF  THE  MALE  SEXUAL  ORGANS.  Large  8vo, 
cloth,  pp.  242.  Illustrated  with  8  plates  and  25  figures  in  the  text. 
Price  9s. 


Qibbes,  Heneage,  M.D., 

Professor  of  Pathology  in  the  University  of  Michigan  ;  formerly  Lecturer  on  Histology 
in  the  Medical  School,  Westminster  Hospital. 

PRACTICAL  PATHOLOGY  AND  MORBID  HISTOLOGY. 
8vo,  cloth,  pp.  362.  Illustrated  with  60  photographic  reproduc- 
tions.   Price  12s.  6d. 

Gibson,  G.  A.,  M.D.,  D.Sc,  F.R.C.P.Ed., 

Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the  Edinburgh  Medical 
School ;  Assistant  Physician,  Edinburgh  Royal  Infirmary. 

DISEASES  OF  THE  HEART  AND  AORTA.  8vo,  cloth, 
pp.  xxiv.,  932.  Illustrated  with  210  figures  in  the  text.  Price 
24s.    {Pentland's  Medical  Series,  Volume  Sixth.) 

TEXT  BOOK  OF  MEDICINE.  By  British  Teachers.  Edited  by 
G.  A.  Gibson,  M.D.,  D.Sc.  In  Press.  Royal  8vo,  pp.  xxiv.,  1250, 
with  illustrations. 

The  following,  among  others,  will  contribute  :— Professors  W.  T. 
Gairdner,  Sir  T.  Grainger  Stewart,  Thomas  Oliver;  bir 
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William  R.  Gowers,  Doctors  J.  Mitchell  Bruce,  R.  Maguire, 
F.  W.  MoTT,  Stephen  Mackenzie,  Hector  Mackenzie,  Hale 
White,  Lauder  Brunton,  Sidney  Martin,  W.  Pasteur,  A.  A. 
Kanthack,  Patrick  Manson,  J.  W.  Moore,  Wm.  Hunter,  W, 
Allan  Jamieson,  J.  O.  Affleck,  William  Russell,  Alex. 
Bruce,  R.  W.  Philip,  the  Editor,  etc.  etc. 


Gibson,  Q.  A.,  M.D.,  D.Sc,  F.R.C.P.Ed., 

Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the  Edinburgh  Medical 
School ;  Assistant  Physician,  Edinburgh  Royal  Infirmary ; 

and 

Russell,  William,  M.D.,  F.R.C.P.Ed., 

Assistant  Physician,  Edinburgh  Royal  Infirmary ;  Lecturer  on  Patholoo-y 
and  Morbid  Anatomy  in  the  Edinburgh  Medical  School. 

PHYSICAL  DIAGNOSIS.  A  Guide  to  Methods  of  Clinical 
Investigation.  Second  Edition.  Crown  8vo,  cloth,  pp.  xvi.,  376, 
with  109  illustrations,  some  coloured.  Price  10s.  6d.  {Pentlanifs 
Sttidetits'  Manuals?) 


Graham,  James,  M.A.,  M.D., 

Late  Demonstrator  of  Anatomy,  Sydney  University  ;  Medical  Superintendent,  Prince 
Alfred  Hospital,  Sydney. 

HYDATID  DISEASE  IN  ITS  CLINICAL  ASPECTS.  8vo, 
cloth,  pp.  xvi.,  204,  with  3d  full-page  coloured  plates.    Price  16s. 


Hall,  H.  Newbery,  Ph.G.,  M.D., 

Professor  of  Pathology  and  Medical  Chemistry,  Post  Graduate  Medical  School  ; 
Surgeon  to  the  Emergency  Hospital,  etc.,  Chicago. 

COMPEND  OF  PATHOLOGY  AND  MORBID  ANATOMY. 
Crown  8vo,  cloth,  pp.  204,  with  91  illustrations.    Price  4s.  6d. 


Hare,  Hobart  Amory,  M.D.,  B.Sc, 

Clinical  Professor  of  the  Diseases  of  Children  and  Demonstrator  of  Therapeutics  in 
the  University  of  Pennsylvania;  Physician  to  St.  Agnes's  Hospital  and  to  the 
Medical  Dispensary  of  the  Children's  Hospital,  Philadelphia. 

SYSTEM  OF  PRACTICAL  THERAPEUTICS.  By  Various 
Authors.  Edited  by  Hobart  Amory  Hare,  M.D.  In  6  volumes, 
royal  Bvo,  cloth,  of  about  500  pages  each.  Uniform  with  the 
"Cyclopaedia  of  Children's  Diseases"  and  "Systems  of  GynEecology 
and  Obstetrics."    Price  per  volume,  12s.  6d.  nett,  carriage  free. 

Supplement,  bringing  the  work  up  to  date,  in  two  volumes, 
royal  Bvo,  cloth.    Price  25s.  nett,  carriage  free. 
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Hatfield,  Marcus  P.,  A.M.,  M.D., 

Professor  of  Diseases  of  Children,  Chicago  Medical  College. 

COMPEND  OF  DISEASES  OF  CHILDREN.   Crown  8vo,  cloth, 
pp.  i86,  with  coloured  plate.    Price  4s.  6d. 

Haultain,  F.  W.  N.,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  Midwifery  and  Diseases  of  Women,  School  of  Medicine;  Physician  for 
D  seases  of  Women!  Deaconess'  Hospital;  Obstetr.c  and  Gynecolo^^^^^^  Phys.can, 
Royal  Dispensary  ;  Examiner,  Royal  College  of  Physicians.  Edmbui  gh  ,  and 

Ferguson,  J.  Haig,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  Midwifery  and  Diseases  of  Women  School  of  Medicine  and 
Tiibilee  Institute  for  Nurses ;  Examiner  in  Midwifery,  Umversity  of 
Edinburgh  and  Royal  College  of  Physicians. 

HANDBOOK   OF  OBSTETRIC   NURSING.     Third  Edition 
revised  and  enlarged.    Crown  8vo,  cloth,  pp.  xvi.,  263.  Illustrated 
with  coloured  plate  and  37  wood  engravmgs.    Price  5s. 

Hayem,  Georges,  M.D., 

Professor  of  Clinical  Medicine  in  the  Faculty  of  Medicine  of  Paris. 

PHYSICAL  AND  NATURAL  THERAPEUTICS  :  the  Remedial 
Uses  of  Atmospheric  Pressure,  Climate,  Heat  and  Cold  Hydro- 
therapeutic  Measures,  Mineral  Waters  and  Electricity.  i;d^ted  by 
HOBART  AMORY  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica,  Jefferson  Medical  College,  Philadelphia.  Large 
8vo,  cloth,  pp.  426,  with  113  illustrations  m  the  text.    Price  Us. 

Hirst,  Barton  Cooke,  M.D., 

Professor  of  Obstetrics  in  the  University  of  Pennsylvania;  and 

Piersol,  George  A.,  IM.D., 

Professor  of  Embryology  and  Histology  in  the  University  of  Pennsylvania. 
HUMAN  MONSTROSITIES.  In  handsome  folio,  containing 
about  2^0  pages  of  text,  illustrated  with  engravings  and  39  f^H" 
page  photographic  plates  from  Nature.  _  In  four  fasciculi.  Price 
25s  e^achnk^arriage  free.  The  edition  is  hmited,  and  is  for 
sale  only  by  subscription. 

Holland,  J.  W.,  M.D., 

Professor  of  Medical  Chemistry  and  Toxicology,  Jefferson  Medical  College,  Phila- 
delphia. 

TTTTT  TTRTNF  AND  THE  COMMON  POISONS,  MEMORANDA 
CHmSl  AND  MICROSCOPICAL,  FOR  LABORATORY 
SsE  £ondEdition,  revised  and  enlarged.  Oblong  crown  8vo. 
cloth,  pp.  65,  with  28  illustrations.    Price  4s. 
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Horwitz,  Orville,  B.S.,  M.D., 

Chief  of  the  Outdoor  Surgical  Department,  Jefferson  Medical  College  Hospital,  Phila- 
delphia. 

COMPEND  OF  SURGERY.  Fourth  Edition,  revised.  Crown  8vo, 
cloth,  pp.  272,  with  136  illustrations.    Price  5s. 

Hughes,  Daniel  E.,  M.D., 

Late  Demonstrator  of  Clinical  Medicine  in  the  Jefferson  Medical  College,  Phila- 
delphia. 

COMPEND  OF  THE  PRACTICE  OF  MEDICINE.  Fourth 
Edition,  revised  and  enlarged.  Crown  8vo,  cloth,  pp.  328. 
Price  7s.  6d. 

Hygiene    and    Diseases    of   Warm  Climates. 

{See  Davidson.) 

James,  Alex.,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the  School  of  Medicine,  Edin- 
burgh ;  Assistant  Physician,  Edinburgh  Royal  Infirmary. 

PULMONARY  PHTHISIS.  Its  Etiology,  Pathology,  and  Treat- 
ment.   8vo,  cloth,  pp.  xii.,  285.    Price  9s. 

Jamieson,  W.  Allan,  M.D.,  F.R.C.P.Ed., 

Extra  Physician  for  Diseases  of  the  Skin,  Edinburgh  Royal  Infirmary  ;  Consulting. 
Physician,  Edinburgh  City  Hospital ;  Lecturer  on  the  Diseases  of  the  Skin,  School 
of  Medicine,  Edinburgh. 

DISEASES  OF  THE  SKIN.  A  Manual  for  Students  and  Prac- 
titioners. Fourth  Edition,  revised  and  enlarged.  8vo,  cloth, 
pp.  xvL,  676,  with  coloured  illustrations.  Price  21s.  {Fentland's 
Medical  Series,  Volume  First!) 

Johnstone,  Alexander,  P.O. 5., 

Lecturer  on  Botany,  School  of  Medicine,  Edinburgh. 

BOTANY.  A  Concise  Manual  for  Students  of  Medicine  and 
Science.  Crown  8vo,  cloth,  pp.  xvi.,  260,  with  164  illustrations 
and  a  series  of  floral  diagrams.  Price  6s.  {Fentland^s  Students' 
Manuals)) 

Journal  of  Pathology  and  Bacteriology. 

Edited,  with  the  Collaboration  of  Distinguished  British  and-  Foreign 
Pathologists,  by  German  Sims  Woodhead,  M.D.,  Professor  of 
Pathology  in  the  University  of  Cambridge,  Assisted  in  Special 
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Departments  by  Allan  Macfadyen,  M.D.,  Sidney  Martin,  M.D. 
(Lond.)  {Pathological  Chemistry)  ;  S.  G.  Shattock,  F.R.C.S. 
{Morbid  Atiaiomy  and  Histology) ;  G.  E.  Cartwright  Wood,  M.D. 
(Edin.)  {Bacteriology).  Subscription,  One  Guinea  per  annum 
(in  advance),  post  free.  Volumes  I.  to  V.  can  also  be  had  in 
extra  cloth  binding.    Price  25s.  each  nett. 


It  has  been  felt  for  some  time  that  the  want  in  this  country  of  a 
Journal  dealing  specially  with  General  and  Experimental  Pathology 
has  militated  most  seriously  against  the  free  interchange  of  ideas, 
not  only  between  English-speaking  pathologists,  but  also  between 
British  and  Foreign  workers. 
Although  the  Transactions  of  the  Pathological  Society  deal  with 
communications  which  are  brought  before  its  members,  there  is  no 
medium  in  which  longer  articles,  and  especially  those  from  workers 
throughout  the  United  Kingdom  and  abroad,  can  be  brought 
before  a  less  limited  circle  of  readers.     It  has  been  thought 
desirable,  therefore,  to  found  a  journal  specially  devoted  to  the 
publication  of  original  contributions  to  General  Pathology,  Patho- 
logical   Anatomy,    and     Experimental     Pathology,  including 
Bacteriology.     These  articles  will,  of  course,  be   mainly  from 
British  Laboratories  and  Hospitals  \   but  the  co-operation  of  many 
distinguished  Continental,  American,  and  Colonial  Pathologists  has 
been  obtained,  and  papers  written  or  edited  by  them  will  be  placed 
before  our  readers. 
In  order  to  increase  the  interest  and  extend  the  usefulness  of  the 
Journal,  it  is  intended  that,  in  addition  to  original  articles,  critical 
summaries  of  work  done  in  special  departments  of  Pathology  and 
Bacteriology  shall  from  time  to  time  be  published.    All  articles 
appearing  in  the  Journal  will  be  signed. 
The  Journal  appears  at  least  four  times  a  year,  but  it  will  be 
issued  more  frequently  if  necessary,  in  order  to  ensure  pubUcation 
of  all  papers  as  early  as  possible  after  they  are  received. 
The  numbers  issued  throughout  the  year  form  a  volume,  royal  8vo, 
of  about  500  pages.    They  are  printed  on  good  paper,  and  freely 
illustrated  with  Woodcuts  and  Chromo-lithographs. 
Amongst  those  who  collaborate  are   the   following : — Sir  Henry 
Acland,  Bart.,  Oxford  ;  J.  G.  Adami,  Montreal ;  S.  Arloing,  Lyons  ; 
B.  Bang,  Copenhagen  ;  Ch.  Bouchard,  Paris  ;  R.  Boyce,  Liver- 
pool ;  J.  Rose  Bradford,  London ;  H.  Buchner,  Munich ;  Sir 
Charles  Cameron,  Dublin ;  Angelo  Celli,  Rome ;  A.  Chantemesse, 
Paris;  A.  B.  Charrin,  Paris;  A.  Chauveau,  Paris;  W.  Watson 
Cheyne,    London;    H.   Chiari,   Prague;    W.   T.  Councilman, 
Boston;  D.  D.  Cunningham,  Calcutta;  S.  Del^pine,  Manchester; 
J.  Dreschfeld,    Manchester;   D.   Drummond,   Newcastle;  Von 
Esmarch,  Koenigsberg ;  Ch.  Firket,  Lit^ge ;  R.  H.  Fitz,  Boston  ; 
P.  Grawitz,  Greifswald ;  W.  S.  Greenfield,  Edinburgh ;   E.  H. 
Hankin,  Agra ;  Victor  Horsley,  London  ;  F.  Hueppe,  Prague ; 
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0.  Israel,  Berlin ;  E.  Klebs,  Zurich ;  Alfred  Lingard,  Poonah ; 
Lord  Lister,  London;  O.  Lubarsch,  Rostock;  P.  Marie,  Paris; 
E.  Metchnikoff,  Paris;  F.  W.  Mott,  London;  Robert  Muir, 
Dundee;  E.  Nocard,  Alfort ;  T.  Oliver,  Newcastle;  J.  Orth, 
Gottingen;  William  Osier,  Baltimore;  J.  F.  Payne,  London; 
T.  Mitchell  Prudden,  New  York  ;  J.  M.  Purser,  Dublin  ;  J.  C. 
Salonionsen,  Copenhagen  ;  J.  Burdon  Sanderson,  Oxford ;  C.  S. 
Sherrington,  Liverpool ;  J.  Lorrain  Smith,  Belfast ;  A.  M.  Stalker, 
Dundee ;  J.  Lindsay  Steven,  Glasgow ;   H.  Stilling,  Lausanne ; 

1.  Straus,  Paris ;  T.  P.  Anderson  Stuart,  Sydney ;  R.  Thoma, 
Dorpat;  Sir  John  Batty  Tuke,  Edinburgh;  L.  Vaillard,  Paris; 
Rudolf  Virchow,  Berlin;  H.  Marshall  Ward,  Cambridge;  A.  Weich- 
selbaum,  Vienna;  C.  Weigert,  Frankfort  a/M ;  W.  H.  Welch, 
Baltimore;  Sir  Samuel  Wilks,  Bart.,  London;  A.  E.  Wright, 
Netley  ;  Von  Zenker,  Erlangen  ;  E.  Ziegler,  Freiburg. 

Keating,  John  M.,  M.D.,  LL.D., 

Fellow  of  the  College  of  Physicians  of  Philadelphia  ;  late  Visiting  Obstetrician  to  the 
Philadelphia  Hospital,  and  Lecturer  on  Diseases  of  Women  and  Children,  Phila- 
delphia Hospital. 

CYCLOPEDIA  OF  THE  DISEASES  OF  CHILDREN, 
MEDICAL  AND  SURGICAL.  The  Articles  written  especially 
for  the  work  by  American,  British,  and  Canadian  Authors.  Edited 
by  John  M.  Keating,  M.D.  In  8  vols.,  royal  8vo,  of  about  500 
pages  each.  Illustrated  with  wood  engravings  in  the  text,  and 
numerous  full-page  plates.  Price  12s.  6d.  per  volume  nett, 
carriage  free.    Detailed  prospectus  on  application. 

A  NEW  PRONOUNCING  DICTIONARY  OF  MEDICAL 
TERMS.    Handsome  8vo,  cloth,  pp.  818.   Price  18s. 

Keating,  John  M.,  M.D.,  LL.D., 

and 

Coe,  Henry.C,  M.D.,  M.R.C.S., 

Professor  of  Gynaecology,  New  York  Polyclinic. 

CLINICAL  GYNECOLOGY,  MEDICAL  AND  SURGICAL. 
By  American  Teachers.  2  vols.,  royal  8vo,  cloth  extra,  gilt  tops, 
pp.  xviii.,  994.  Illustrated  with  34  full-page  plates  and  377 
engravings  in  the  text.    Price  25s.  nett. 

Keith,  Skene,  F.R.C.S., 

Assisted  by 

Keith,  George  E.,  M.B.,  CM. 

TEXT-BOOK  OF  ABDOMINAL  SURGERY.  A  Clinical  Manual 
for  Practitioners  and  Students.  8vo,  cloth,  gilt  top,  pp.  xvi.,  508. 
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